No. 2 DEPARTMEVT OF MBQPER 2 1 1941 MISSOURI STATE BOARD OF HEALTH
P BeRmCormmm Cmes STANDARD CERTIFICATE OF DEATH State File No

,xz““ Registration District No.ovcerrrne-s "“..:Z 9 1J Primary Registration DIstrict Nouoo oo 1 0 0 3 Registrar’s No.......______%i}a.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(e} County. bt .mui“s {a) State m" {b) County. dd d /l

(&) City or town

é (i outside city or town limita, writs ' RURAL" rad nome of township) (¢} Cityortown St & LOU.iS Va4
(¢) Name of hospital or mstéu:lﬁ A (IT outside tity or town limits, weite "ﬂUHAI{')f
vans ave, / (d) Street No 4643 Evans Ave,
7 (I notin hmmtu] or institution, write street number m’!ocntinn) (If rural, give location) Fi
(d} Length of stay: In hospital or institution )
(Specify whether || (¢) Citizen of foreign country? A (Yes or No}

In this community.
years, montha or daya) If yes, name country

MEDICAL CERTIFICATION

3. (s) PRINT Ma F R
L Margaret van
Fm; NAME _ - - 20. DATE OF DEATH: Mo METCH o, 11%h,,
3. Ii . . 3. it
(b) If veteran None (e) Sodﬁonurév year 1941 hour 3] mlnme 05 Pau.
name war / ~) ~ 3 ?‘
- 0 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marrled, . 19 to -1 / — L ]
4. Sex F of |  race b divorccd....._._...!...a......... that 1 lage saw h....'fZ?.live an .3 S ) - 19 f_:
6. {¥) Name of hushand or wife.........—...ccene 6. {€) Age of husband or wife if || and that death occurrfd on the date and hour stated above. Duration
By e G e
7. Birth date of deceaned Jan . 3let ) 1887 Do v R, Mu
{(Moath} {Day) {(Year} \

: — 7 -
8. AGE: Years Months Days If less than one day Due to W"

/
5¢ | 1 110 i || @A
9. Rirthplace St .Louis N Mo, Due to - M !

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

{City, town. or county) - {Stata or foreign country)
10. Usual oc ion At Home 0 SR
11. Industry or business PHYSICIAN
8 Major ﬁndm o
g 12. Name, John F .Ryan # ans i Undetline
215 ' 7 ‘! Ireland ; Sy & e |thecouse to
=\ 13. Birthplace £ & A y T s
& ¢ 14. Maiden name ﬁfﬂ‘r‘ﬁ& Y,guey)Hugheé tats or foreign country) autona'y I 2 \; z—l P, ﬁ_?dghouldgge
m{ ‘;( Ireland el tistically.
g 15. Birthplace T T —— S — if death was duoe to external causes, fill in the fullo%
. 16. (a) Informant Miss Teresa Rvyvan (a) Accident. suicide. or homicide (specify} i
) Address..... 4643 Evans Ave, - (5) Date of occurrence. :
17. (a) B‘J. r al (8 Date .hpm;5-14-1941 (¢} Wkere did injury ocetr? (Ciiy o o) ot e
{Burial, cremation, or removal) - va (Mdath) (Day} (Year} (d) DWG’H! in or about home. on farm, io industrial n!ace in publie place?
{¢) Place: burial or cremation.

: " o 3 1o
18. (o) Signature of funeral direclor (s Gl T g ile DEMOTE?. . ooirirrespmr e S—-—- ot ““‘"’"“‘O'“'M
(5) AdAress. ... .ovmomnnd ﬁ s T)

ure Rl
19. ot W =
(0)(&urmv% hu:1ﬁ&l (Registrar's sigratike) Addr:ss.._z:ﬂ._.(.}!_s m ..... _ Date signed

(Licensed Embalmers*s Statement on Rofcerse Side) )J%ﬂ_?/d
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STATEMENT BY LICENSED EMBALMER

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

, 'Registered Appre-';ltice No

working under myv personal supervision,

P. 0. Address...!:f.-..&!:ﬁﬂ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)

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

Licensed Embalmer Nozgg's. ...... s ,

e to gomply



