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

{

DEPARTMENT_OF

HILED AOG-28 o8

Registration District No............ 1

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERT]FICATE OF TH
dﬁ@

Primary Registration District Now.wr..

2329%
5649

State Fite No

Registrar's No

1. PLACE OF DEATH:

(¢} County. .
St. Louis,

(b} City or town
(If ontside city or tawn limits, writa *RURAL" aad name of townsbip)

@ Nemaob WS E'$¥ars of the Popr

(If not in hoapital or Institatlon, wrile street number or location}
(d) Length of stay: . In hospital ot Institution
\5 {Spocify whether

In this community.

2. USUAL RESIDENCE OF DECEASED, / 7
(@) State Missouri &) HEE ?
St. Louis, /é
.~

{11 ontside city or town limits, write "IWURAL")

3400 So., Grand Blvd.

(£f reral, givs location)

{c) Cityor town

{d) Street No.

{¢) If foreign born, how longin U. 8. A2

{
(@ Place: burlal or crematiN O W, O « PeberandPanlCen

yenrs, months or daye) vears
MEDICAL CERTIFICATION
3 (o rRONT . Mary C. Carroll 7
20. DATE OF DEATH: Month uly day. 8%h
3 () 1 veseran, 3 (9 Social Security year. hotr. g nute. lOA *M
s = 1 hereb i t I attended azz-f'/"
21, 1herchy atten :
N e - o~ 7
& q.:,Fem& le m”n!hi t 2 dl'd]vorcedr__i_thW__g__ that I last saw h%’o R : 19 _/
6. (W Wi 6. {€) Age of husband or wife if || and that death occurred on r.hn ho ted above .
- = ‘“‘"‘%
-~
Wdﬂeordmmy Nov, 8,1874 7 o
. (Month) (Day) (Yoar) - , f?
8. AGE: Years Months Days If less than one day Due to. }/ﬁ_
6 6 '? - hr. min o / —j—-——- -
- Due £ et ety = )
9. Birthplace St hd Loui 8 2 Mo L4 {0 } ﬁ
(City, town, or county) {State or foreign conntry)
10. Usual occupation At Home C)l(l::;:‘;J ?;:diﬁom__,___%nﬂ
11, Industry or busi - PIYSI
E{ 2. Nane... JON0. 2OWING || e e aun
' Vo 3 Underli
E 13. Birthplace Ire land Llr ﬂ; ‘ ? ‘:f ::‘IFE:E;;?E
g 14, Malden name (%ﬂéﬁ“‘ﬂﬁanahaﬁ“"" mu:) Of autopsy. (F !"—""_'_ uhou[d'ge
: i X
‘5{ 15. Birthplace Ireland Y- tistically
= mmny) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant Siscte eraphine ' {0) Accdent, suicide, or homidde (specify) e
® Addrens.._ 0 200_S0. Grand Blvd. {t) Date of occurrence. ————
3 R
17, (o) Bl,lrla;i' () Date thereof... 7/11/4) (e) Where did injury occnr? e o s
(Porial. tio, or removal) Moath} {Day) (Year) || (#) Didinjury occur In or about home, on Y farm, in Indust plam, in public place?

—

'y type of place)
(c) Y7

{Licensed Embalmer®s Smle;enl. on Heverso Side)

18. (o) Signsture of funeral d1r§§éf : L U, While at of ipj .
") Address : eramec St.. y {)
: e 23, Slgnat M. D. or oth
19. 5_19.41._ ) i
(a)(bnurudvnd local registrar) @ R { : "s ui. ) Mggr—a Date d@
-




- ’ 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

, Registered Apprentice No

Licensed Embalmer No 4:):‘(/67/,

’ P.O. Address. 2842 _Meramec St,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIﬁﬁ?.ITIDG}Ji @yildiote comply wi

-

the above constitutes grounds for revocation of license.) } - - -
If thu body is not emba!med fact should be so stated above . -

working under my personal supervision.

Signed...




