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1. PLACE OF DEATH:

{2) County.

(¥} City or town... 'y 103 S,
(Il cutside city or towa limits, write “RURAL" and name of township)

) Name of bospitel g S " Pabadie ave y /

{If sot in hospital ar faatitution, write strest number ar locotion)
(d) Length of stay: In hospital or {nstitution

(Spesify whether
In this community.

2. USUAL RESIDENCE OF DECFASED:

) saeMiBgouri ...
St. Louis

(If outaida city or town Umits, write "RURKL"™)

(@ streetNo.3940 Tabadie Aves .

(L rural, give location)

200
[ Y /7

(%) County

{¢) Cityortewn

{Yes ar No}

4

{e) Citizen of foreign country?.

If yes, name country

years, monihs or deys)
(¢} PRINT

FuLt, NamMEMARY.. Q._"_fAAHILL

So

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

3. (b) If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

MonthXo/A7 S .Y /4
.._..hour..._.._n/ .::.._.__...minute..‘& d#

0. DATE OF DEATH:

name war. No
hereby ify that I attended the decedped from
! §. Coloror 6. (a) Single, widowed, married, %f 7A /C,[ 19.‘@ ‘o S & IQ'M
« s Femalel | nShite 0 dlvoroed.s_l-.ng:l.g__. that I last saw heflc” alive on M Li 1KY
6. (b} Name of husband or Wifé.oorcceccec.. 6. {€) Age of husband or wife it || and that death occurred on the datéand hour stated above Duration
]
alive .. .. . _years Immediat:% of death 7
7. Birth date of deceased__ NO. memb.ar A ith:.__lﬁ_ﬁ_g___._. UL ol / U Mﬁ"’/‘z Z‘ ot
Moath) {Day) (Year) ) j
8. AGE: Years Months | Days If less than one day Due to M/Mj 14 W
89 6 29 B i h{ﬁéq W—vﬂ‘?ﬂ
4 Due to.
9. Birthplace ireland 7 J’ ,\/
. {City, town, or conaty) (Suu or foreign country} /
10. Usual occupation_H.QJlmg.Lk o(t.hle.'?‘tdi"""' ithin $ hu of death} &?. ’!
11, Industry or business J FHYSICIAN
: Major findings: —_—
S (12 Neme James..Cohill Of operations : : ,f Underline
: ‘T : 24 jr z thecause to
f \ 13. Birthplace c , 5 § 5.1 Yo d" 5 T hwhich death
it W | nty, g gneounuy ‘. h 1db
E 14, Malden namam" aiﬁé%" ( unkn w?ﬂ 1 Of autopsy. ‘f Eilm:{gacg;mf
. 3 0
§ 15. Birthplace TR T— I E—elai‘n’m wommieyd ™ | 22- 1f death was due to external eauses, fill'in the following: :
16. (a) 1 nfomantMlnnl ' E. Par son. (a) Accident, suicide, or homicide (specily)
® AddnssﬁQ.Q;Q.;..Ilﬂb,.p..dl..e_ﬂy_e.l.m.._ - e || @ Dateot °°°i'“_ nee .
17. (@) ..BRXA ®) Date thereof,.. 0= 16=42 (e} Where did injury occur (City o vowa) o {Geate)

(Burial, cremation, or removal) {Month) (Day) (Year)

{¢) Place: burial or cremauo,l:__to Bell Efontalne Cen
18, (2) Signature of funeral director SULL1VED Bro thers

19. (8) N 1 ;

® Addren.28.49 No. . d};&

{Dats raceived locsl registrar) (Bs‘huar s signatore)

(d) Did injury occur in or about home, on farm, in industrial place, in public place? B
(Spod!y type of piace)
While at wor' E of infury_..... Q ..-j
23, Signature..... .........Z:._ ..... _ (M.D. or_%{;_ o

Addmg_

(Licensed Embalmer's Statement on Reverse Side)




L

B

" 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......... RSO A

.. : N . . Registered Apprentice No

working under my perw_nal supervision. ~ - s

Signed Lt 2t ... M s .

<

e ‘ _ ) T * Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his O \'DWRIT G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



