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

DEPARTMENT
Bureau oF

IED Jug 1

OF COMMERCE
THE CENSUS

3 J%42 494

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

19411

v
Registration Diatrict Ne... Primary Registration District No... 1ﬂn 3 Registrar's No. 56’?-)
1. PLACE OF DEATH: oo T 2. USUAL RESIDENCE OF DECEASEN:
(a) County MO /7
(a) State..... " e b) Count &)
(&) City or town... — St .. I&}llﬂ;“ Ml S80UXL .. ¢ ¥ M
(lfoutndn cu.y or town limits, write “RURAL" and pame of towaship) (¢) City or town ST LOU IS q

() Name of hospital or nstitution:

St. Louis City Hospital H

(Tf oot in hospital or institution, write llreﬁéumber ar lor.zunn)
{d) Length of atay:

In this community.

In hogpital or institution

I outaide city or sawn limita, write “RURAL"™)

& seet o 803 HEMPSTEAD AV

Days

{3pecily whether (¢) Citlzen of foreign country?

{If rural, give location)

(Yes or No)

years, months or doys)

If yes, name country.

)

3. (a) PRINT
FULL NAME

Thomas John Brophy

3. (b) If veteran,

naine Wwar.

3. (&) Social Sectirity
. “NONE

-

6. (d) Name of husband or wife ...

5. Color or
0

............ race o

WI{ITE 0 dworced_SINGLE

6. (a) Single, widowed, married, *

AliVe,. s rererreserenn.yedrs || Immediatesause of death

21, I hereby certify thg I attended the deceased from
June 3
, 19 to.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. June. day

0
vy

[ T ..19’4.2....,.......hour........._......?..825........

minute.......... Po-...M.
June -

0! 1942.

_June 30e. .. 102

6. (¢} Age of husband or wife if || And that death occurred on the date and hour stated above.

Duration

0N [ '
V73 STV

7. Birth date of deceased....... ALELQ WIN. 1884
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
58 I]-Nlm OWN hr. min.
9, Birthplace ST LOUIS MO d f I_k

{City. wvn or wuntyf &:ule ar fgreign country}
R RETIRE QOth rcond:tmnt

16. Usual occupation (Iafluda pr within 3 ths of denth)
11, Industry or business ' . PHYSICIAN
5 12. Name.... MICHAEL BROH—IY Ma]("})i{ ?\‘ggﬁsr:fn Undert

. " T N . ' ¥ nderline
- — i ST LOULS Lo VTS e e e
5 14, Maiden name 6«Km L.YNCﬁh Of autopsy...... :m;&e-
é{ 15. Birthplace.. ST, LOUIS O MO, 0 - = = _ tisticelly.
2 . {Btata or foveign sonatry) 22, If death was due to external causes, fill in m
16. {8} Informa mant k. ﬁ__ﬁﬁg GBTRSPHYE:\_: el @ Accident, suleide, or homicide (specify) :

[()% Addresa 910 J’OHN AV'F‘ {») Date of occurrence.

17. {(a). S BURTAI () Date thereof.._.... FmBmA.D. ... || (¢ Where did injury occur? s e S

Bnnnl cnnnhan. or remonl

l ‘\ () Place: burial or cremahonCVAHY CEBAETERY

Moath) (Dlr) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

18 (a) Signature pf funeral dire (Spocifr ““ﬁgﬁ:’g; injury.... _____D !
(b) Addresa. yifé‘g..

0. o / el? emrsim e SN
(a} (Dat.e roceivod localren'ulmr) ..‘ (kuu'nrllmnal.ura) Address.._ 151_5 L&fayette -A A FalI T W Date?zig‘ﬁ

d/y ),’(memed Embalmer’s Statement on Reverso Side)




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..
»

Signed.... W M. L1 .

Li.censed Embalmer No....... &925 ................
A

Note: ‘The a‘bn've MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdil to comply with
the nbovg constitutes grounds for revocation of license.) '

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

working under my personal supervision. .




