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FADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE
BugeAU OF THE CENSUS |

HLED JAN 21 1942

Registration District No... //“"“"' .

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__.__x...,ﬁ._l._.._

43046
27

State File No

Registrer's No,

1. PLACE OF D £
{a} County_5 ra. |

(&) City or towrn.....
i oumdu cn.y m’ t.nwn lilmt:
(c} Name of hoapital or institution:

7~ St. Mary's Hospita

L™ and name of township) i

- {1¢ vot in heapital or inostitotion, write streat num|

ber or location}

(d) Length of stay: In hospital or Inatitution

2. USUAL RESIDFNCE OF DECEASED:

/‘ 22
Mo. é}-’ﬁ?

ia) State

(¥ County. L2
@ Cityortown__o0e LoOuis | &
{if onteide city or town limite, write “RURAL") 7
(@ StreetNo 4903 Plovernive., .

{17 rural, gire location)

/

6. (£) Age of husband or wife if

(Specify whether {¢) Citizen of foreign country?. - fs . {Yes or No)
In this community L‘{u”'_’.
years, months or days) If yes, name country e Lol
” . MEDICAL CERTIFICATION
3. PRINT
Fobl ame . ugene Gaffney - Jan. 3rd
3 O et 3 @ m " 20. DATE OF DEATH: Month day.
. yeteran, . ¢) Social Security 510 _
. ear, b minute..A. M -
« name war. WO 1A _War ... ... None v our * M
21, I hereby certify that I attended the deceased from...... A€l oo ...
o 5. Color or 6. (a) ugle. widowed. married, Bl w#R.
: JMale race White :{ ced .. 3 . ! ) '
4 STt seemes L2 worced - SINLLE — [|*tnat 11ast saw hetormm alive o e 1952

and that death occurred on the date hour stated sbove,

6. (b) Name of husband or wife. oo oen D .
Immediate cause of death. uration
allve......ccrrmissnieienrnanns years ca
7. Birth date of deceased M&I’Ch 1'7th 1893 Y, - ) /W
{Month) (Day) {Year) - iy
8. AGE: Yeara Months Days If less than one day Due to...... %mmM / ol r_’ém
48 g9 17 - m%“%“q*@kﬁ . z
Due to.. ;
5. Birthplace Ireland4, LN
(City, town, or county) {Stats or forsign country)* N A v \ -
Oth ditions. -
10. Usnaloccupation G2 t¥ fireman ther conditions...—_ '_w e :
11. Industry or businesa ' o PHYSICIAN
= . Major nge:
B( 12 vame. Patrick Gaffney & ommuom*-lm——-&ww Undertine
=] - .
1 13. Birthplace (Ireland 4)— thegﬁg:eatg
Ci or Stats or foreign country, Iz SrLe’
E{ 14. Maiden nﬂmBrS— a: e G&J.,il en L Of autopsy. :ég%ielf?‘ae-
tigt! y.
r
E 13. Birthplace (City, town, or cannty) gu“ewlﬁan!%“m,) 22. If death was due to external causes, fill in the following:

6. @ momameMichael Gaffney

®) Address.. 2042 _Blendon P1,

17. (8) B‘ul"ial

{Burial, cremation, or removal)

(€) Place: burial or cremation. 021 YATY._Cemetery

(by Date thereof.

=4 .
(Month) (Day) {(Year)

user Mor tuar

18. (o) Signature of l'unernl dlrecto:l{rleFSha
() Addresa..__ 8 So..' -

19. (a) _JAN—.%—]—
{Duta roceived I regisir

{Registrar's signsture}

v Blvd,.

b

i- € SWhlle at work?

{0} Accident, suicide, or homicide (specify}

(» Date of occurrence.

Where did injury occur?
@ tod (City or town) {County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place. in public n]ace?

Specily t [ place)
¢ ,)'wh‘;e:ns Of INJULY evvrrerrmrmeevaee—e .‘!.-.._._

' x —&—’8 or other)....
IJZZ @ M :)L:t:)nmi.)/:z#pz

23. Signature.....,

Address. ...

2/ 70 / (Licensed Embalmu'zﬁuument on Reverse Side)
4
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STATEMENT BY LICENSED EMBALMER

v I her;:by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentme No - -

working under my personal supervision, ] S,
. B ngned @M ...... A - JY LD B K

i . a - Licensed Embaimer Né—o 2- LL

v
L]
v

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) -0

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




