- . . '
No. 2 DEPAI;TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH -{ 7 () 8 7
URBAU OF TiE CENSUS >
T DE Co STANDARD CERTIFICATE OF DEATH State Fite No
xaaas0 Registration Diutrict Nog47 7 9 1 . . ,-Primary'Reglstration District No......... 1 0 O 3 Registror's No. 931’?
1. PLACE OF DEATH: || 2. usuaL RESIDENCE OF DECEASED: ﬁﬁ O
a E E:; g?tumy X g1 . Louis {a) State M3 88 Ou-ri (b} County. P
o
? 8 © I\‘ yer ft;wn (lalionui-d- city or town limits, weite "HURAL™ and nume of township} (¢} Cityortown. St * Loui 3 é //:1'
3 ame of hospital or institutign; { outaide ¢f write "RURAL’
= 4 < ‘ ") rd
g Missouri Baptist Hospital ) o e 1373 BTanviiTe T 7
= + {Il oot in hospita! or inatitution. writs atregt number or location)  ° : (Ifru.rnl, give location) B
E {d) Length of stay: In hospital or institution :
. (Spacify whether || {¢) Citizen of foreign country? (Yea or No)
E In this.community.
= vesrs,'months or daye) If yes, name country
& || @ ruNt Florance I Reardon, MEDICAL CERTIFICATION
: PrET YT 20, DATE OF DEATH: Monts. DOV daya. BB
. v , . i
ererat l:' mﬁoneu ¥ year. 4 hour. 5 minute O P M.
name war. Q.
% 21. 1 hereby certify that  attended the d fmm.w _3 e
= Femalé 5. Colow»h te 6. (a) Single, widmgrf.sl 6 liﬁ to -Z..g-...........« 19...4.;/
:L 4. Sex diverced.. % that I last saw h{A. . alive on TSNS 19“.(../
z 6. (4) Name of hushand of Wife.....evnene 6. (¢) Age of husband or wifeif || and that death oceurred on the date Duration
. ALV e vvosrnsasansssssses years || Immediate c: A—
5 7. Birth date of deceased...... . DEC @ 27 18881 ... Ijot(
j (Moath) (Day) {Year) K
3 8. AGE: Yeara Months Days If less than one day Due to G‘L’} w!
E b7 10 2b hr. min, :.}... e
- Due to 1
2 | 5. sieboiace_Sbe_Louis liissouri ¢/ o _
Z. Ly, town, or county) It or foreign country, ’ 7 - - > i
= 10. Usual occupation é(ili 'j‘?ej'ephone pe ra% Other condmoml_m& Mg ............... - l!{tw
=] N v T R A T (lndmh pregunney withio 3 months of death)
% 11. Industry or bmd'm-u . R. - S5Ne. . L . . - L PHYSICIAN
T 03 (12 name Michael Reardon, ,/ Magfrg;g:ﬂnﬁgm —
P K . - : e ., L Undetline
Z ;‘{ 13. Bisthplace. DIETIOWD : (I reland ';-‘)- _ F B
= ity o State ar forsign country] h’_ /W‘!‘A
5 E 14. Maiden name B(i“i agw ‘I?ya‘n" / Of autopey L2 LAt e — —_— T :l?a..}:elg ltbns
&= g . Unknown Ireland SL tistically.
W = 15. Birthplace... (it . o oo 22, if death was due to external nmus. ‘611 in the following: ' .
& (6) Accidint. sulcide. or ho:mddc @eciy)
= 16. {a) Informant.. 11 £ o
& ® Addrm 1 75 ranvi ST || (¢} Date of occugrence _‘_j - o
“ 17. (a) @) Date ¢ " ‘11 - 25—4 H () Where did injury occur?. T pr— o ,) o
(B'"“' cremation, or re:noval) (Month) (Dsy) (Year) (d} Did injury oceur In or about home, on tarm, in industrial place, in public place?
Lie) Place burial or cremation CE%V%{{ CemeBery . -
. ngne bros . . (Bpacity type of place)
o s e el B | ey i Ly
ress. M !
23. Signatnpe f Al . (M,D.orothen)’ .5 -
o S NBUZL ) o M. 7. Bradecd | sl IRyl .
(a)(Dlhnniud local registear ¢ % j (Registrar's signature)} Address o A bt ] . Date sign /2% &
[ (Licensed Embalmer’s Statement on Reverse Slde{ /




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....ooovoiieecie e

" Registaed Apprentice No

working under my personal supervision,

Licensed Embalmer No...... 3186
P.0. Address..S bs Louis, Mo.

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

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




