. S, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1986 5

M-—9-4-41 N BU’REAL OF THE lﬂ s
v, 5.17.39 m JUN 29, 791 STANDARD CERTIFICATE OF DEATHE State File No

o ial
}D 2484 Registration District No... . Primary Registration District No... “'Registrar’s No. 52'\ 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; Qado ‘\
{a) County & /,?
ﬂ') OF || & cwerom 5%, To1E @ site..... 0.0 @ County 9
} {11 ouLside city of towa limits, writs "RURAL” and nama of towoship} (6) City or town St a Iouis . ?
7 () Name of ho_sp;tal or institution: O (If outside city or town limits, write “RURAL") I
: City Hospital @ sweet Mo 1421 Hogan St,
(If not in hospital or institution, write streot ngbe%bwﬁon) (Ef rural, give location}
{d} Length of stay: In hospital or institution -
(Spesify whather || {¢) Citizen of foreign country? ra {Ves or No)
In this community. ~
yenrs, morths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT : ’
Fuir name. Agnes Corrigan Newman June 14th, ;
TR 3. () Social Secart 20. DATE OF DEATH: Month day. A ]
- veteran, . (e al urity . i
nare war None No. None wear, 1 94 2 hour. 2- 35 minute a, M.
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married,
4. Sex Fa ! race... Ve aivorced s e Wa.. that I1ast saw h aliveon
6. (b) Name of husband or wife..ooooooeeenee. 6 (¢) Age of husband or wife if || and that death occurred on the date and Lox

..JQHN,.NEWMAN ........................... alive.....cciiereenne .years
7. Birth date of d d June 9th, .1868

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

{Maooth) {Day) {Year)
8. AGE: Years Months Days If leas than one day
{ 7a |0 |5 b i
9. Birthplace St . louis 51‘ <) Mo .
. {City, town, ar county} te or forcign country, {
- ¥ h itiona
10. Usual oocupation, e t j‘ re d G’O'Vt o Tker - : within 3 months of death)
11, Industry or business : )t o PHYSICIAN
Z (12, Name Williem Corri gan f‘“%ﬁ’r,ojf_;%‘fé;{ : o
- - . nderline
=\ 13. Birthplace Irelsnd ﬁ/ ;{} ?,{ the cause to
{Ci toly} legn country) - should b
5 14. Maiden name 'Wfﬂi‘f“rgd Slatw Of@nwmy chanr:eﬁ sta?
£ tistically.
§ 15. Birtholace E— (SIHE?‘_%&ES nz 22, If death w o to external causes, fill in the following:
6. @ Toormant i ME . Marie Bauman . ... () Accdeat Auighle, or homicide (specify)....tlelt?
.(b)"lAddrm - 5%85 Wells Ave. (8) Date’off occurrence..... ?%Zﬁ
v @ Burial (©) Date thereot., 8181948 || () Where did lnjury oceurt b, £=20 Tommmn S dc) :Q.g)
{Burin), cremlhcn or removai} {Montk) (Day) (Year) (d) Did injury occur in or about h me, on farm, in iz%ila;e. in public place?
+ (¢} ‘Place: burial or cremation.. .. 4 W

.. 18 {e) Signature offuncraldxrect c
’ {t) "Address...... 5840 Li

19. (a) . [
-~

pd

While at work?,.., 4 . u:yj_

23. Sigmat Tk e e e (M. D, or other)..........
s Date signedf

( —n;.a L:ecewed
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STATEMENT BY LICENSED EMBALMER

‘[ 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.... - ,

-« working under my personal supervision.

A . ._. S ST . Signed. WWQ:&(
7 ' S ' | - Licensed Embalmer No‘:L?Qd-_ _________________
' ’ R 0.'A_d€rs_ss.....lf.’.3.gﬂg __________________________ lj __________ 6 ......

‘

. "Note: The' above MUST BE SIGNED BY THE L1ICENSED EMBALMEI{ in his OWN 'HANDWRITING. {(Failurd to coinply with
the above consututes grounds for revocation of license.)

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




