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DEPARTMENT OF COMM]BKCE

BuREAU OF THE CENSUS

Registration District No..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ccoeee.

8990
tale File Nowouoonnnnaen 2_4(70

Registrar's No

1. PLACE OF DEATH:

(a) County.
St., Lou S Migsouri ..

(&) City or town....

(Tt o . write “RURAL" and name of township)
{c) Nariﬂ e of hospital or ips
ssouri- Hosgltal _____________________
([f not in hospital or msr.lt.utlun wrlr.a nlreet nomber or location)

(d) Length’ of stay: In hospital or msututloh’

N (Specily whether
In this community.

2. USUAL I{ESIDENC\E! OF DECEASED:
() state.. Missonri . (p) County. 000 "
St.. . Louis, /7

(If outaida city dr town limita, write "RURAL")f

8021 Water.St.

{f raral, giva location)

(¢) Cityortown

{d) Street No.

(6]

yonrs, months or days) (&) If foreign born, how longin U. 8. A.2. years.
— ’ MEDICAL CERTIFICATION
3. @ PRINT /g . F D .
FULLNAME e tpre TRANCLS (o A
: 20. DATE OF DEATH: Month. Mt cA e day_. I
3. (b) Ii veteran, 3. (¢) Social Security year 1 G hour Hute /D Ao M.
name war. None No V4
21. T hereby certify that I attended the deceased from.... .22 4722 =
5. Color or 6. {a) Single, widowed, married, 1942 to B a o, 7 19 4t
4. Sex.iD le 6 ‘ghite dimr&glmarrle d that J last saw h. L. alive on_ne{ﬁ:q'@wce.{?’—:e—ﬂ" 19.......

6. (&) Name of husband or w:t'e. 6. (¢} Age of huaband or wife if
Mary T. Dalv ative OB _____. years
Feb. 13, 1867

7. Birth date of deceased

and that death occurred on the date and hour stated above.
Duralion

Immed.xate canse of death

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

{Month)} (Day) (Year)

8. AGE: Years Months Days If less than one day Due to. ; )\ !

74 1 |.2 . ain {7

/ Due to. :
o.. Birthptace.... St e LOULS . Missouri £ - 3
{City, town, or count: (State or foreign country) -

: 5 Other condition: R N S R A | e W S0 ot T 8 BRSO SO,
10. Usual occup:mon.............B.e.IllI:E.d....SW i tf'hnlan i *~{Incltide pregnatey within 3 months of floath)
11. Industry or b Ve ALY . PHYSICIAN
& : f Major findings: T R -
% 12. Name Dal’lle l Daly e ! a{'_?{ oge:-:igiinn r b S tn l r : %'r -
= 4 oot T Y - ooy 1. f o : Underline
é 13. Birthplace TT‘P ] 2 ﬂﬁ [—— v :l;icc!:lés;:g

ity, town, or cognty) i Siate or forsign conntry) ) B

5 14. Maiden name._ %m ....Keh]ne é ettt ————nt Of autopay = :;.‘l:r::g sge_
m{ JIreland « Hatically.
§ | 15 Birthplace.... AT 2L ALK ;;.;;;;;5“" g s || 22, 1f death was due to external causes, 6l [ the following:

16. (o) Informant

(b) Address...

s .aarlal - (B s
17, {a) Bju‘ial 5 ( } Date thereof. ?{entJh.)SU#;}JTY‘r)

(Burin), cramation, or remoral

" (&) Place: burial or cremation... Park. Lawar Cemeter ! -
Mmz

18. (a) Signature of funeral directo Lot While at work?_ —_{¢) Meansof i
&) Address 6.3.2. 2 ‘e ter : ) = :
o 23. Signature_LPPAY. (M. D. or pthe
@ —Mﬁﬂﬁj&ﬁ /f ELal (T ) Age rtens | afa i iyl __ Date signedd =780

j‘ﬁil?._ %zzzf /A |

(s) Accident, suicide, or homicide (specify)
(d) Date of ooccurrence
(¢} Where did injury occur?

(City or town} {Caounty) {State)
(d) Didi injury occur in or abont home on farm, in industrial place, in pnbh: place?

A WO

(Spod,fy type of place)
M

{Licensed Embalmer 'a Statoment on Reverse Side)

|



x - ) S
R AT

. S
s +* - :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 |
sresapomass : l : Reglstered Appreutlce No. " ,

‘working under my personal supervision.

R zﬂ/f@wﬂ

f' - | o _ e ) ot densedEmbalmerNo . ya/y

. ’ "P.O. Address ot W%

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to comply with
the above consututes g'rounds for revocation of hccnse .) i '

If t]:us body is not em.balmed, fact should be so stated above. - -




