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o 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED,
= (e) County.
8 (&) City or town St . louls (@) Stateo. MO e . (8) County. 44 4]
x| Houulde city or town limits, write “NURAL" ond name of township)
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Sl " 45_years 4
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= 3. (&) PRINT MEDICAL CERTIFICATION
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< = 20. DATE OF DEATH: Montn_MBYCH o 4th,,
3. (¥) If veteran, 3. (2) Social Security
{-; name war N one No year_ .19 41 ............hour.....................l 0 - _.miuule...._ﬁ ..
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& 6. (6) Name of husband or wife...—vooceom. . 6. {c) Age of husband or wife if{| and that death oceurred on the date and hour stated above. Daration
v Celia alive years || Immediate canss of death . :
g 7. Birth date of deceased June 24th,,1876 S ? N W
w (Month) (Dny) {Yoar) * {;; j 7
4] 8. AGE: Years Months Days If less than one day ot
a 64 8 ]. 0 hr. min - /
Due to.
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% {City, town, or county) (Srate or forelgm 'wt'mtry) oD I’\ 7 e
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‘[ﬁ 10. Usual occupation Sho pmen - (I:‘Iudi F‘ within 3 b of death} d FERE T t—
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A S{ 15. Birtkplace 4Ireland {tistically.
E = (City, town, or county) 7 (State or Lorelgn couatry) 22, If death was due to external causes, fill in the following:
= [l 16. (o) Informant Thomas Syron (a) Accident, suicide, or homicide (apecify) 210
B (b) Address 4404 Laf&vet te Ave . () Date of oecurrence.
. @ purial (3 Date theree, 0= 741941 (e) Where did Injury occur? =i ’)7;? ; o
or W,
(Bartal, eramation, or removal (Month} {Day) (Year) (d) Did injury occur in or about home. on fn.rm [g! ndustrLl pla.ec. in publh: nla.ce?
(¢) Place: burial or crematiqg -
A S, f
18. (a) Signature of funeral d m g [ e st workt gV olep mu,, Yidd
@) Address L] | ’ @
G | opiAR. 5 1041 oot e s e 4 mvmwl’f—
26 received Yocal registrar) tDfrteerdt ] ag Date ol
{Licensed Embalmer’s Statement on Reverse Side)




.t -.r"
*SpTa® 0I3 97

o TOETH*ap

STATEMENT BY LICENSED EMBALMER

-+ T-hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, OF DY fueeveereeerecrrerninne,

Registered Apprentxce No

ngneﬂM )77 Md/ a,Z&
- Llcensed Embalmer No 'zf éf
. ; ) . p. 0. Address 3005/0 Wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED E\iBMIER in his OWN HANDWRITII\G (Fn.ilure to comply wi

the above constitutes grounds for revocation of license.) -~ -+ * -

working under my, personal supervision.

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




