5

l ' DEPARTMENT OF COMMM MAY 9 M‘lg&URI STATE BOARD OF HEALTH
- STANDARD CERTIFICATE OF DEATH

BURRAU OF THE CENSUS

Registmtion District No.__zz.(é_

Primary Registration District No.

State File No. 1 5 872{/

1. PLACE OF DEATH:
o Coumer Wmm/,ﬁ,,
Manlewood

{If outside city or town limits, write "RURAL" and name of towmship)
() Name of hospital or institutinn: -
= -‘)'._":’_ 2l o e ioin SRS Sl —4/
(If pot in hoapital or inytitution, write siroet number or lucation} C
(d} Length of etay: In hospital or lnstitution

(&) City or town

{Specily whathar
In this community.

_[.....Q..ﬁ... Regisivar's No. ﬁ‘; Jﬁ ‘
2. USUAL RESIDENCE OF DECEASED: é |

Missouri St., Louis .-

)

I

(3} County.

{s) State

Maplewood

(It outaide city or town limits, writa “RURAL"™)

3402 GCommonwenith

(It rural, give location)

e

(e} City or town,

(d) St:;:et No.

years, months or days) {¢)} If foreign bor'n. how long in U. S. A7 years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAMEI..'J.GJ‘IAE.L.LLSM_E. NEY .
E 70. DATE OF DEATH: Month_%’( day. / f ‘
3. (6) I veteran, e 3. (c) Soclal Sac jaqy year /'41// honr ;7.{_/2 I [3
name war.
- 21, T hereby certify that [ attended the d d from é\c/t' /fs 9
0 5. Color or 6. (s) Single, widowed, man'l71. wW A wf.,.
4. Sex L4 | mee W arorccaiarried /. that I last saw h_<#1__ alive on 2 Z f 19__2/[;
6. (5) Name of husband or wife. . 6. tc) Age of husband or wife if || a0d that death occurred 'on the date mf!’hour stated aboy, B Durati
Mary C. alive I+ years || Immediate cause of death a”/’*"""“l & ccém __..,12,—--.4
7. Birth date of deceased Mav 27, 1876 d
S {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to % ’7)2";! o, et 27 3? .
e
T Y » I I e =g IV e L2
Due to.
9. Birthplace Meveville, Kv, / e o |
- *  {City, town, or county) ° * {State or foreign country) A n E ‘ panss
Oth: ditl = y
10. Urual occupation Glerk 2 ! ‘(rm:‘ s within 3 by of death) U/ ? L [——
1L Industry or business _Migsissippi Val] ey. Steel Go . PHYSD
ﬁ 12. Name Conrad Sveeney ) Major tindings: . e x| —
& . S - - N ; - Underti
% L t3. Birthplace Ireland L—I’ thi:igar”::g
o o ea
B 14, Maden name MOTV DEVTRAS - (Orase or forsign coaotrs) )| - Of amtopey.:comomiio s e o e ..pphould be
i - feparee
E{ 15. Birthpl Irel and 4— — — - tlatl “,’.
= (City, town, or county) 22. If death was due to external causes, fill in the following:

(Btate or foreign country)
‘16, (g) 1nf°mm v Mrs . Mary Sweeney
3422 Commonweszlth

" (b) Address
17, (o) Burial "+ (b) Date thareot, ADTL1 22, 1
- {Burla), cremation, or removal) (Moantk) (Dwy)} (Year)

(¢) Plaée: burial of cremation_C8LVEYY Sematery
18. .(¢) Signature of funeral direc d

.(a) Accident, sulcide, or homiclde {specify)

1 1) Where did injury oceur?.

(b) Date of occurrence.

{City or town) (Stata)
(¢) Did injury occur in or about kome, on (a.rm. In Indus phce in public place?

(Specify E-v)v- of place)

® Addrm..Z.Lii.

‘While at work? of Injury.
23. sgm:m_....,_é_' (M. D. onmé)7£!
(R 's o, ") Address. ﬂf// - Date ui:n ‘/l

{Licensed Embafader's Statemant on Ruverf. Side)




-~ -’ " -
- Lol , v sy azwo bz )
. , R S ™
B} ; .
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._._.. ‘.1: i

working under my personal supervision.

Signed..

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply

the above const:tutea grounds for revocation of lu:ense.)
If this body is not emhalmed fact should be s0 stated above.

, Registered Apprentice No

L
H

l‘,

" Licensed Embalmer No 60 ¢S

P. 0. Address 7/¥G




