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

DEPARTMENT OF COMMERCE
Buyrgau of THE CENSUS

Registration District No..7,.91

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?E, DEATH

Primaty Registration Diatrict No...

20175"
4988

State Fsk No.

Regisirar's No..

1. PLACE OF DEATH:

{a) County.
Ste. Louis

{If outside city or town limita, write "RURAL" and name of township)
@ Neme sigpeyy EEYHiaN 5o /
(I not in hoapital or institution, write atrest aumber or location)
{d) Length of stay: In hospital or institution

(b) City or town

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
@ s, Missouri e od

St. Louis ’
{1t outside city or town limits, write "HURAL") ‘Pl l

{& County.

(¢} Cityor town

2407 Coleman St.

(d) Street No.
(It rural, give location)

(e} 1f forelgn born, how long in U. 8. A7,

vears, months or days) years.
MEDICAL CERTIFICATION
ke 1i11l3e C. Roche June 16
20. DATE oi%iﬂ Month day.
3. (&) Ii veteran, 3. (2) Social Security year hour e Ao

None ..

rame war. No....
' 5. Color or 6. (a) Single, widowed married,
. s Female/ —thite aivorcea_ WA AOW 2

6. (¢) Ageof husband or wife if

6. 3} %ﬁe ofE;xusb d C‘;{} e.

21, 1 hereby cem{y thar. I attended the deceased frnmu /.: Z

________ ot o LY ‘c 2 mfg
that I last paw h ahv: on ” /(/ & ’

and that death gccurred on the date and hour

stated above
Duration

Immediate cause of gJeath

7. Birth date of deceased December aﬁve- 81866 L.d DAR £ / ‘/ f (//l( W ‘/Z/ 4L
' - {Month) (Day} {Year) ¢ \"P‘ ]i. ( / ]t) 9 4
8. AGE: Years Months Days If legs than one day Due to.
74 5 19 hr. - - {1::;«
5. mupnee SYe Touls (JMissouri A
10. Usual occupation A 4 onfncé“ " il Other conditiona I IJ ;J

{Inclode pregnancy within 3 months ordeﬂhy U

11, Industry or h-vt'i:m / PHYSICIAN
% (12 eme, WiL1i60 ClEdS0H T R Y A
E{ 13. 'Birthglau County Cork ylrela-nd LT ‘%:%ﬁﬁ?ﬁ
g 14, Maiden narr;r Ime {State or furolgn conntry) Of autopsy. VL_M*-—.‘___ e Eil:::elg??ae
g{ 5. Bithonce_COUNTY Cork {/ Irelsnd : ey
= e (Citrr " o cotnty) (State or foreign country) 22. II death was due to external causes, fill in the following:
’)?[/?0 z Kj (a) Accident, sulcide, or homicide {specify) s
16. (a) Informant ¥ I 3 ¥ 8N L5 %_—_._m.m.mm.
® A 2407 CﬁIeman St (b} Date of occurrence
17. (@) Biryal & Date thareof O~ TO— Ll (0 Where aid injury oocur? e Co— T
or tow
(Barial, cremation. or removal) ‘% {Day) (Yeas) ﬂ (d) Did Injury occur in or about home, on {arm, in industrial plane. in publi: place?
« () Place: burial of cremation Celvary Cems
. {Speci o
18, (@) Slsnatureifl?ﬂjx:ﬁd Cul%—igigg Bros. While at wo _........_..............( mfvEme;l;’u‘))f JUY1T o LTI SN
® Address...._ — W' Sizn-ature .D.orogr@
19.-f1) JLHN-- 2t
A)til—’tnusud Ioulrmmr) Registrar's danstore) Address . _M__ Date ligned..é.‘%é/

{Licensed Embalmer’s Statement on Rdverse Side)



- e em e - ~ - . L
e 4 ' ] :
. 7T T . .. . ! STATEMENT '_ BY LICENSED EMBALMER - ' et
I hereby certxfy that the body whose nameé is recorded on the reverse 51de of th:s oertlﬁcate was embalmed by- me, or by..._.. S
‘ ' e - : e Reg:stered'Appren e No... )
" working under my personal supervision. ' ) Do ﬂ o //7 .. AR
e e . * ’.i.v'_ . * .t '7 . ) Siened -M-:' ' . o
T B A C - &0 . ( i .. y . .
l e o T T . Licensed Embalmer No.... 3186
= H P TR : Sl
P.O. Aidress. O b Louis, Mo, |
.o, Note: - The above MUST BE SICNED BY THE LICENSED EMBALI\IER in-his OWN HANDWRITING (leure to comply witl

the above constitutes grounds for revocation of hcense )

oxg thjs body is not embalmed, fact should be 5o stated above, . Co .

o




