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MISSOURI STATE BOARD OF HEALTH 8 8 1 2%‘

Registration District No.._=. 8 .4 Primary Registration District No........... 33} 3 Reslarar's No.... EIEINCY
TG —

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

1. PLACE OF DEATIIL: . 2, USUAL RESIDENCE OF DECEASED: . .
(¢) County. ] .
(8 City or town St .Louis @ sure..... MO (¢} Couaty. 20Y 7
ll’out.nde city or tawn limits, write "RURAL" and nams oftnvnship) S Io 1
(¢) Name of p:tal stit| a n 1t uls /7
'h ﬁo SPital {™ (@ Cityor tow {If auteide city or town limits, write "RURAL")ay
(it nol.In hospital or institution, write street numgber oxlocation) Ma A
(d} Length of stay: In hospital or [natitutlon = GY?S e (&) Street No 1905 1?[3:3:01 - Y:ﬂ:o 5
pocify whether L giv m,
In this community. 5 0 YB ars d .
years, months or days) {e)} If forelgn born, how long In U. S. A.? years.
s @PRINT Katherin MeNally e areh Y ath
20. DATE OF DEATH: Month day. *9
S @ Hvessn  None 3 10 Sodal S Hle year. 1941 hour 9 minute 29, Do M
21, I hereby certify that I attended the deceased from_ QA &
7 / 5. Color or 6. (6} Single, Wfd‘ﬁ“’- 3‘“‘"“- R 19.4/ 10 22 cAR.. K._._. 19 %
4. Ser . race * divorced - 8.2t || that [ last saw b alive on Bamnste_ F . 19444
6. (b) Name of husband or wife.ce v ... 6. {¢) A,ge of husband or wife if || and that death occurred on the date and hour stated above. Durati
Edward G,McNally sears ion
7. Bieth date of decensed__ £ €D« 25th, .186'7 Mﬁw
(Month} (Day) (Year)
8. AGE: . VYears Montha Days lf less than one day ;
- v ]
74 0 . 15 ht. min { f 7
Ghi Due to ‘ /
9. Birthplace. / o B Py N~ £
(City, town, or wmg (St=te or forelgn country) PR S
10, Usual tion At Home Other condltions A lbitogalivaiacs
- {Iaclnds preguanty within 3 months of desth) \)( /}
11. Industry or business. FHYSICIAN
a{ . Name.. John Daly Major indingy: [] —
=) S— - - Undedi
;E; Birthpl 5( Irel&nd U o = z ﬁi’ lhbi:c‘;gaelt:ol-
7 foreizn w] !
. Maiden name (Cﬂm} IJ’n.}c!]-o@’ﬁﬂ counisz) Of autopay /0“ — g IL’ . m’& e-
{ Birthplace ? Unknown . ptistically.
E] \ (c“, towDn, OF co . (Stats or foreign country) 22, If death was due to external causes, fill in the foll.owing
16. (6) Informant Ed an nﬁ,iest ’ (o) Accldent, suldde, or homicide (specify)
(&) Address 1905 Maurvy Ave, (8) Date of occurrence
7. @ Burial ) Date thereot__ 2 =11=1941 |l (0 Where did injury occur? T s o
(Burfal, cremation, o removal) AMogst) (Daz} {Year) || (4) Didinjury occur in of about home, on farm, in industeial place, in public place?

19,

{¢) Place: burial or cremation
18. {a} Sigmature of funeral d
{) Address...........

to receiv

(a) ¢

B/ 'v

M'MI 5,

e

{Registrar’s sigmatare)

(Specily type ufphn)
While at work? - {¢} Means of injury.

23. Signature {M. D. or other). )t
Add o Date uimﬂ_ﬁ 74

_§84d
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW]\ IIANDWRIT[NG (I‘mlure to comply wi

the above constitutes gronnds for revocation of llcense )

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

Licensed Emba[mer No 2 f é f 3
P.O. Address 31‘70'{»«%




