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

DEPARTMENTMQAPEBCE 1194

Bureau or THE CENSUS

Registration District No........ 2 91___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary Registration District No......

9211
2621

State File No

1003

Registrar's No

1. PLACE OF DEATH:

(e} County.
(b) City or town

8t .1ouls

(If outside city aor town limits, write "RURAL™ and ornme of township)
{¢) Name of hospital or institution: /

3255 N,Newstead Ave,

{1f notia hospital or institution. write sireat number ot locnl:on)
(d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a) State, (5} County.

St . Jouis

{Il’out.ud.a city or town limits, writs "RURAL"
325 N,Newstead Ave,

{If rurzl, give location)

A¥

)/?

(¢) City or town

(d) Street No

(Specify whether |{ {¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months nr days) If yes, name country
MEDICAL CERTIFICATION
3. (&) PIINT Julia Geraghty Maroh o%rd
5T, © Social " 20. DATE OF DEiT}h Month loday 4% ?
3« veteran, . 3. (¢ cial ty a
year. hour. minute * M.
name war. None No. one
21. | bereby certily that I attended the d d from
F 5. Color or 6. (o} Single. mduwﬁ masried, N 7N S . 192?,/ tom Ot [ D3 AN
4. Sex ./ » race * divoreed... -"-=;‘-“ that T last 8o ... alive on z{v L :L:l-—- L
6. Name of hushangd or wife........ooo.... 6. {¢) Age of husband or wifeif || and that death oocurr:d on the date and hour stated abme’ -
rancis Xe *| Peration
alive e _years || Immediate cauge of death ,
7. Birth date of d . oetpember 20, 1871. " M
(Month) (Day} (Year)
8. AGE: Yeara Months Days If less than one day Due to
69 5 25 hr. min
:MO Due to
9. Birthplace St.Louls 0 hd ] i
{City, town, or connty) {Stute or foreign country) -
Home Other conditions. LI A
10. Usual occupation At (Enclude pregoancy within 3 months of death) N {:} ~
11, INAUSLEY OF BUBIIESE. .o.ooveeeeeomemneemseemmrereeemacreeoressossssoeneeeseemmassarssaemeemsesmmeernssensesstrssns B oo ] A ,__; PHYSIGAN
Major findings: —_— - -
5 12, Name Tim Menning ajor ndings: 1 ll —
- nderline
g 5/ Ireland . = ,7! the cause to
&\ 13. Birthplace {: wn, ty} r foreign country) Ju— !F‘v{ h ’ L&: wl!‘ﬁChlddent:'h
of . *
& [ 14, Maiden name E.]-I oﬂ Unknbw autopsy A I cha‘:':ed sta
g tistically.
5 | 15. Birthplace y ireland, 22. I death was due to external fill in thé following:
= S ———" {Btath or foreien country) . eath was due to external causes, fill | g:

Mrs . Frances Morris
29 S .86th, ,St, Bellevilile,

17 @ .__Buriaj., 5 26=41

- - %.... (b) Date thereof. Doy el
Burial, erema 0, OF TOmOov [ty
(¢) Place: burial orer tion ... Ll.q.al Cﬁme ber
18, (a) Signature of funeml d:r b LA

(b} Address Li

19. (HM&R’;%M%I_J

16. (a) Informant
(b) Address

istrar’s signatdre}

() Accident. suicide. or homicide (specify)
]gﬂ.lgate of occurrence.
{¢) Where did injury occur?

(City or town) (Connty) (Stato)
{d} Did injury occtt int or about home, on farm. in industrial place in public place?

(Spocily lype of place)

While at work?. ... Meanas of injury..._...

- P — b A TR
23. Signature_. LA L DA bt ). (M.D.orother) . " -
Address__44 2. Date signed &2 .

({Licensed Embalmer’s Statement on Reverse Sidce)

7

%



STATEMENT BY LICENSED EMBALMER

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

" Registercd Apprentice No.

*

working under my personal supervision.

P. 0. Address.r;‘!&féz..;( .....................

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) 5

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

N
.‘u’f




