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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByYREAU of THE CENSUS

ﬂgﬁ@@onﬁma Qam__

s’

STANDARD CERTIFICATE OF DEA

MISSOUR] STATE BOARD OF HEALTH ‘gl 7 04)/ 4 l 9 () , /

1. PLACE OF DEA’!‘II:
{a) County.

St. Louis

(8) Clty or town

County Hosn

(If caelde city or town fmits, write “RURAL" and nnme of townahip)
(£) Name of hoapital or losttution:

County Hosp /)

{d} Length of stay: In h

In this community.

(If not in boapital or institotion, writs sirest nomber or Ioenion\ 5

ospitn] or institution.... .

Life |

yoars, mouthy or days)

State Fils Neo.
Primary Registration Distriet No.__ & 2./ Resisrar's wo......L T S[
2. USUAL RESIDENCE OF DECEASED -
(a) State. Mo () County. St. TYouni }’; 4
{c) City or town Pine Yawyn . - : d
(I ootaide city or town limita, write "RURAL™)
) street No 4017 Beechwood Ave g
(I rural, givo looation)
(e} If forefgn born, bow long in U. S. A.? Life ,_/ years,

* ¥ W Naserd 1 jam Mcflanamee

MEDICAL CERTIFICATION |

20. DATE OF DEATH: Month _JABN __ _ _day_ 25th
year_. . 1 9.4.1‘._..__!1 Mnute___.__m

21, T hereby certify that [ attended the decensed fro -~
0 o dm Ao 19
that Ilast saw al!ve cm_J_/g ZJ 9// 19......3

and that death occurred onjthe date and hout atfove.- .
HYE B Duration
Immediate cause of death. - =

5. (&) If vereranS 5. S FG -O1~385TF 8. () Soctal Securlty
name war. None No.__._ﬂ_o.n.e_._._ _____
5. Color or 6. (a) Single, widowed, married,
4, Sex.IlIa.lﬂ...__..._... mce_‘ﬁ:b;l_tg Cdjvnrced__s iﬂﬁl@
6. (b} Name of husband of Wife...cmeemeceremes 8. (¢} Age of husband or wife If
Hone ive..., A7 vears
7. Birth date of deceased._ K€D 204, ﬂ I
{Month) D¥y) {Year)
—
8. AGE: Years Months Days If less than one day
5_ ? / / ﬁg hr. min
9. Birthplace St ™ Loui 8 l{lQ.Q___.___._._ 0_.
{City, town, or caunty) (Stnu or foreign country)
1. Usual occupation........__ _K‘...PJ.A.A.MQIH_______-.._
11. Industry or business U- Sa .
a . .
2 § 12. Name.........o.. £OTTY _BoOlgeT
:113 Rirthplace. - Ireland 4
{City, vawp, or {Stats or foreign country)
& ( 14. Maiden namL_Marx_smiﬁ______._L ...................
E 15. Birthplace O Imlﬂnd{!
= (City, town, or county) {State or foretan conntey)

16, (a) Informant, ; MI ] MaTE:aI‘ et Ryan -

(3) Addresa___. .|

wﬂﬂ%_) _______
igl {?) Date th:reof...._l él

17. (a} Bur
{Buorial,

, cramation, or

n/ A utereceived locnl rogl

(¢} Place: burial or crcmadon_cmu}f_.c.ﬁmt__“
18, (a) Signatuse of Hamma&amLhBaMn,Hnd_ﬂm

o RS ke

removal)} {Month) (Day) (Year)

Other conditions. K;‘ ﬁ j , ’

atrar) Iatrar's ui'n-tm)

{1ncloda within 3 he of du’uh)/ a[\ v
PHYSICIAN
Maljor findings; [ —_
Of operations.

Underiing
the cause to
hwhich death

Of autopay. shoutd be

. {tharged ata-
tistically.
‘22, If death was due to external canses, fili [n the following:
{a) Accident, suicide, sr homicide (specify)
{8) Date of occurrence
{¢) Where did injury occur?
{City or rown) {Coonty) (State)

i (d) Did injury occur in or about home, on farm, in (ndustriat Di.we In publ.lr. placa?

{Spucity typu of place)
While at wopk?. . —— (£ Meaps of injury__

23, Signatire., 4 (M. D, opmbirer)

Date l!zned[.l_’ 7 1’,

] S

V(Limmﬂl Embalmer's Statement on Rc‘ven. Side)




STATEMENT BY LICENSED EME'ALMER_ .

S

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

working under my personal supervision,

B
.’2 Signed

Regw.tered Apprentice No

%w&v% ,/

i

L

Note: The above MUST BE SIGNED BY THE LICE?\SED EMBALMER in hia OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is'not embalmed, shove space should be left blank.

Licensed Embalmer No

P. O. Address

2892

(Fatlurc to comply with




