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

ik LN O
-DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nn._7..__t¥___.

TP

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._Z_L'-’_.

120777

Stats File No.

Regisirar's No,

1. PLACE OF DEATH:
{a) County. 2t. Louis,

University City.
@ N £ _(If outside city or town limits, write “RURAL" and name of townahip)
(3 ame of hospita tutlon:
# Fag8 forset Ave.
{If not in hospital or institution, write street numbbr or location}
(d) Length of stay: In hospital or Institution

(&) Clty or town

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED: ?[
(o) State.. Missouria.. . ... (% Comnty_.ot. Louis,
Iniversity City,

(if oatside city or town timits, write “AURAL"}

#7233 Dorset Avenue, g
(l [ rural, give l.m:aﬁnn)d

(e} Cityor town....uem

(d) Street No.

15, Birthplace

years, months or duya) {e) If forelgn born, how long in U, S. A7, years,
MEDICAL CERTIFICATION
o i N ROBERT JOHN _MCKAY
FULLNAME Il »
20. DATE OF DEATH: Month..... MBTCH . 5th;b .
3. {8) If veteran, 3. () Soclal Secarity . . R - Al
name war..._. . JIQN G« No. none, hour, minute J M
21, [ hereby certily that I attended th d from
1 5. Col;;ﬁ:: N 6. {a) Single, w!l;lowed.i maéri f r.o N M: ‘ — 15
1. sexMale. race V1 L€« divorced. HATT1E 25-|| that 11ast saw b Mverm 1£ﬂ 2'
6. (¥ Name of husband or wif 6. (¢) Age of husband or wife if || and that death occurred on the date and hottr stated nbove. D :.u;n
ura.
Anna Earron McKa alive__ B, years %im mug of death
7. Birth date of deceased_.......... .Qsmr l]. 1856 Iy M
(Month) (D-y) (Year} E E z : ﬂ : :
8. AGE: Years Months |, Days If lesa than one day Due ¢
84. 4. | 2e. . . M«&&m
Due to
o. Brpiace_ New York City, New York. / |l
(City, town, or county} (State or foreign country) e
10. Usual mmﬂon_____Retired POSt Office c..].“.g.;.'uk..'._.. Olhercondmom_ i, }
11. Industry or business UJ. S. Mails. R
& 12. Name Robert McGahey. Major ndings: - N .
E 13, Birthplace Colreine, Ireland, "" (: £ _‘5: 44 i~ the cause to
fareign try which death
& ¢ 14. Maiden pame ﬁ “be"'f.ﬁ")(Unkn 0‘411'7. . country) Of autopsy. ] :g:rggg'bme_
E Colraine, Ireland. tistlcally,
=

(Cisy, town, or county) (Stata or fareign country)

16. (a) informant Mrs Anna HMcKay.
%) Address #7232 Dorset Ave.
17. @) Burial,

(Burial, cremation. or removsl) {Moxth} (Day) (Year}
() Place: burial or cremation._V&1halla Cemetery,

18. {a} Signature of funeral director.« R« Lupton & Sons,.

(3) Address__._ __ fl’l@g Dglmar oulevard

4
19- (ﬂ%ﬁ 3} )/ {Reafutrar’s sifnati i

(5) Date thereaf March 7! 1948 4o

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (speciiy)

{5 Date of occurrence
Where did Injory occur?

{City or tmm) {County) {State)
() Did injury occur in or about home, on farm, [n industrial place, in pubhc place?

(Specily type of place)
{¢) Means of injury.
—

(M. D. orﬂﬁ!ﬂ%l
M Date uigned.i..._._....‘?(/

(/(Licmsodﬂm

mer's Statement b’ Reverse Side)

=




*3IRMO%S Yol U]

STATEMENT BY LICENSED EMBALMER‘ ' o

T hereby certlfy that the body whose name is recorded on the reverse mde of this certlﬁcate was embalmed by me, or by

Regtstered Apprentice No

. working under my personal supervision.

" . N Licensed Efnbatmer Np. ﬁ ? o /

j -
. P. 0. Address. st .. M _________ 4

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

If this body is not embalmed, fact should be so stated nbov:e.




