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

&)
” DEPARTMENT OF COMMERCE FRLtD JUulssoum STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BurREAU OF THE CENSUS

16423

State File No

(&) Clty or town

(¢} Name of hospital or institution:

-~ ARIBO0:Lanekbourdwehy iStA, A L
(d) Length of stay:

In this community.

She. Louls

(If autsdids eity or town limits, writs “RURAL™ and name of toweship)

(I oot in haspitalor institution, write Wireet number or location)

In hospital or institution

(Spacity whather

years, months or daya)

Registration Distriet No.../ .1 ' Primary Registration District No..—.__4.£3 £} ) Registrar's No 3941
1. PLACE OF DEATH: T || 2. USUAL RESIDENCE OF DECEASED:
(a) County. /) A) d

{a) State LIO b (&) County.

3t. Louis

(If outaide city or town limits, write “RUNAL")

5007 Devonshire Ave,.

(¢y Cityor town

T N

(d) Street No

{1t rural, give location)

{¢) If foreign born, how longin U. S. A.? years.

MEDICAL CERTIFICATION

. (a) Siguature of funerat airectlb i egshauger Mortuars
) <a)(_MAY_.._—a._194)1 ®

() Place: burial or cremation. e St. Peter & Panl.

) Address 222850, way Blvdy .

Date received local rexistror,

3l PRI e Margaret L. Davball
FULLNAME > * 20. DATE OF Dé?..:}'lii-l: Month.. M 2....3.6...‘1“ gth
3. (b If veteran, 3. (e} urity . 1 o s P.M
pame war.. LOIE No N one yea hou minute L edte M
21. 1 hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married. 19 o, 19
Whi 4 . larrie o
. sex fEmal of /hit divorosg /Married ([-=7" " — o
6. (3) Nome of husband or Wif€.....—_.—..—vee. 6+ () Age of husband or wifeif || and that death occurred on the date and hour stated above, Duration
William P, DaYball alive... 2O ... years || Immediate canse of death Cerebral Anonlexy.
7. Birth date of deceased... . ALLMLE 21 1881
(Month) (Day) (Yoar) )
8. AGE: Years Months Days If less than one day Due to n -'{"‘ ;]V
\ 772
59 lO 1'7 hr. min X _t-'/?‘;’
o] . . Due to 7
o, Birthoce Sts Lou is {) Mo i1 77
{City, towp, or coanty) (State or foreign country) - ! / V
lo' U.ua] omumﬁom“““ﬂw'gﬂifﬁ‘“mwmwm"f' Ot(!l!:l‘:d‘:m within 3 months of duth)
11, Industry or bosiness : PHYSIQAN
E 12. Name_ Martin Collins Major findings: / bl —
" ' ] Underli
2 U 13, Birthplace Y Ireland /Ké'(r u}fin&e'é:ené
. {8 foret try) W en
] 14, Maiden nam&..__ﬁ_gmﬁmﬁﬂﬁfé...._D.Q.l_ahlfl_. ©Of autopay. s |melg .g’_
E 4/ Ireland jtistically.
15, Birthplace -
= {City, town, fl““"“") 7 (Stata or forsign country) 22, If death was due to external causes, fill in the following:
16. (@ Imformanevitlliam = . Dayball " _[| (&) Accident, sulcide, or homicide (specify) :
@ adarems_ 0007 _Devonshire Ave. (8) Date of occurrence.
i ?
17 @ .. Buriad . @) Date thereotD=18=4]1 || () Where did injury occur & e 5
(Durial, crematios, or removal) (Month) {Day) (Year) (d) Did injury occur in or about home(. otx:g.r;:?g inﬂmtrsal p‘l‘;g. in pnbglct:;i.a)oe?
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse mde of this, certlﬁmte was embalmed by me, or by

'

v 3 Reglstered Apprentxce No.

working under my. personal supervision.

- "+~ . .Licensed Embalmer No 5.0 2 ’QZ :

. P.O. Address.._2:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITI'NG. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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

-y

s . -



