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

&1 a4l
DEPARTMEm' m‘ COM}LSERCE

Bureau oF THE CENSUS

Registration District No...oeo....—.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFR;O'@-I

“anary‘Reg:stmuon sttnct. f [

9382
2792

Stafe File No

Registrar’s No.

1. PLACE OF DEATH:

(g} County. .
St. Louis
{If outside city or r.uurn limits, write “"RURAL' and name of township)

(¢} Name of hospxtal or [ngtitution
Firmin Desloge Hospital
75
(Specify whether

{5) City or town

{if oot in hoapital or institution, write atreet number or

(d) Length of stay: In hospital or institution

In this community.
yeira, montha or dayn)

2, USUAL RESIDENCE OF DECEASED: QM
(o) State Mo. (b} County. 4 j M RW
High Ridge Mo'-/] //

(¢) City or town

(If cutside mty or towhn linits, write "RURAL'™) U ()
o
{2) Street No.
{Hf rural, give locatjon)
(&) _If foreign born, how longin U. S. A.? / years.

3 (o RN E, Mary L. Downes

FULLNAME
3. (&) If veteran, 3. (&) Social Security
name war. NOTE ne NOne

. / 5. Color or 6. {a) Single, pidowed, marsied,
4. Sex Feﬂlale race ‘Nh'i te divorc Iﬂarried
6. (b)) Name of husband or wife....eeovevceeee. 6, () Age of husband or wile if
Michael J..Downes. .. alive. & ..._years
7. Birth date of deceaaed........_.s]-.]-lng...._._ - lQ thy. .'LB'?lr J

{Month) (Day}
8. AGE: Years Months Days If less than one day
6 9 9 18 hr. min
5. Bisthp Ireland 4 ||
* {City. town, or county) (State or fureign conntry)

Hovdasenwlile o

10. Usual occupation.....
11. Industry or b

{12. Name. Mauriee Tobin
13. Birthplace

é { 14, Maiden name. NATT HE I Bney
5
=

Ireland /.

{State or foreign mnm;{)

Ireland //

{Clty, town, or county)' (State or foreign mh’t)
. (&) Informane._Jiichael J. Dovines

@ adaress... High Ridge Mo,
1. (@ Burial

{Burial, cramation, ar remaval)

15, Birthplace

(3 Date thereof._.._mol=4l
(Manl.h) {Dny} (Year)

4228

(b) Address...

MEDICAL CERTIFICATION
20. DATE OF DEATIHL Momn METCH 4. 28th
year_.__.._..l.aﬂ:l___.hour..l.ﬂ..59............._._.mInute....A.n..M.A....M

2%, T hereby certify that I attended the deceased from
3/17 194/ to / 2g
that [ last aawua) alive on 7 yeyy/y

and that death occurred on the date and {our sta(ed above.
Immedigte cause of death.

UV Aot s gl
ﬁmﬁ

(Include praguaney within 3 éo/nlhl of ddith) ;

PHYSICIAN

Major findings: -
+ Of operations.......... )lam,tﬁﬁ et mb,:( Undertine
" the cause to
which death
Of autopay. o ! _5’ e should be
i ﬁg \ Hstically.

If death was due to external causes, fill in thi

22, fgllnwing
(a) Accident, suicide, or homicide (specify)
() Date of occurrence
(¢) Where did injury occur?.
i (City or tswn) (County)
(d) Did injury occur in or about home, on farm, in industrial plaoe in pnbl.n: p!a.ce?
e {Specify t f place)
e SWhile at WOrkP.co... e () Means of inj ury.....“..C_J_..-':I:...._..__
23. Signatu.re._@._ . : (M.D. orother)
Address........ 26 A0 L \/ . Date dgned.? gZJ-l!

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- - - v

1 hereby certify that the body whose name is recordéd on the reverse sfd,e of this certificate was embalmed by me, or by........._......:

TR , Registered Apprentice No

working under my personal supervision.

] S P. O. Address

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.) -+ .

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



