) Tt

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

DEPARTMENT OF COMMERCE

B WAK 25 %

Rezistmtion District Noo—rr ... i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICATE OF DEATH
Primary Reglsuat:on Distriet Now. e ...1..9@ 3

State File No. 5614__
1862

Regisirar's No.

1. PLACE OF DEATH,
{a)} County Misgsouri

(&) City or town_. 9. Lonia
{1f outaide city or town limits, write “RURAL" and name of township)

{c) lg e of hoamr‘al or [pytitution: ﬁ

Louis City Hospital

(11 not in Loapital or ln:l.ir.ul.inn, write satroot number or docation)

{d) Length of stay: In hospltal or Institution.._ 22 Dﬂ}f S
{Spocily w!:wthar

2. USUAL RESIDENCE OF DECEASED:

ddm_

@ saeMigsonri. - (5) Connty, .
{c) Clity or town St Y Louis 4 (1
. (If ontaida city or town mits, writa “ROBAL")
@ SrertNo.. 119 _TFagt Grand AV ... ..

(If rural, give location) 0

In this community. Life Time
yoars, months or days) _ (¢} 1If forelgn born, how longln U, 8. A.? years,
- MEDICAL CERTIFICATION
3. (e} PRINT
LLNAME. ... ex... et et i W
FULLName_ Peter McGauley 20. DATE OF DEATIH: Month. FEPTHETY 4o 26,
3. {8 If veteran, 3. (o) Soclal Sccurity year 10J] hour___Ji minute 00 Bam
name war. No. WO, - - /f\ /3
21. T hereby certify that I attended the d d from 2 |
5. Cotﬁ ﬁr 6. () Single, widowed, imarrled 19 tomn 2426/, [Tl 19
4. Su._,,_IVI_aJ_-e__ racg._ite divorced.._._a_'.r_z._.g_g. that Tlast saw b 170 aliveon 2 ]9(1 / ] 1 19
X (i Name of hushand or wife_.._______._ 6. (e} Age of husband or wifeif || and that death occurred on jhe date and hour mtjabove- Duration
aura Mc, Cauley ative A4 yeary || 1mmedia canse of dﬁ.h LES: 34 wn PR
7. BIrth date nl’ deceased_.. D.Q.g.n.... .......... lﬁ _____18_62 ....... I" ° b "
{Mounth} &’l!) (Year) e "
7 i .
8. AGE: Years Months Days If less than one day Due %_'{iie yol //Ve /1.1 ncln A F N r- .
A 78 2 ll hr. min =
h Due to :
o. Bepace____She Louls - O Missouri - -
(City, town, or county) " {Siate or foreign conntry):”
La ‘Oth ditl
10. Usual occupation borer L er‘(_:onwr:;’ within 3 months of death) '? W
11, Industry or business 5 e - PHYSICIAN
. - ga: , . . . . —
g 12, Name.....Janes Mo, Ganley: - - |6 trerafn: N N R
: e
=\ 13. Birthplace - v which death
% (10, Mot sam OHERGHE™ 77 | o nioer AL 10 S, Lot
. .- sta-
it horlace IIQlﬁDﬂ fi — tistically.
g{ 15. Birthpla (Clty. town, or county) (State or foreign m.,;) 22. If death’was due to external causes, fill in the following:

16. (o) Informant.......mAWTR MC, Gaul,ey

(% Address._. l-_QQ&A -Lyngch e
17, (a) Burial (b) Date thereof. Feb 28 1941'

(Barial, cremation, or (Month) (Dnr) (Yn.r)

(¢} Place: burial o1 mmaﬂon_mc..:.glvlaz Y Cemet ery
18. (o) Signature of funeral director__ SLT00E  Carroll

(a) Accident, suicide, or homidde (spedfy).
() Date of occurrence.
(¢) Where did injury occur?,
(City or tawn) Couaty)}
(d) Did injury occur in or about home, on farm, in ind place, in publlc plane?
W
{Specify type of place) 1

While at work? {¢) Means of ipjury. ) -

23. Slmture a&-‘—- (M D.Ioo“huﬂ..m.....

o RE B Rt ‘b’ﬁ/f'%w-. m)“—*jé;

- {Licensed Embalmer’s Statement on Reveras Side)




: ' _ : STATEMENT BY LICENSED EMBALMER : - -

[ hereby certify that the body whose name is reocrded on the reverse s1de of this certificate was embalmed by me, oF by g _. S

. Registered Apprentice No

"working under my personal supervision.

- - oL B o _ Licensed Embalmer Nog‘g? N A

- . P. O, Address et :

Note. The above MUST BE SIGNED BY THE LICENSED EMBALN[EB in his OWN HANDWRITING. (F: mlure to comp!y v
the above constitutes grounds for revocation of license.) . = )

If this body is not em.balmed, fact should be so stated above,




