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DEPARTMENT OF COMMERCE

Euajal] lz:a-:r THE Cz.\sm
R!LEtErauon District I\o.ﬂﬂ

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

25338
State File No 2

Regisirar's No/(s_Lsz:S_—-‘

1. PLACE OF DEATHY{

(a) County............ Eta
(8 City or town..

(I outaide oTry"
{¢) Name of hospital or institution:

Enroute to Qountv _Hosnt.

()

"RURAL" and name of lovmblp) - ()

City or town.

2. IJSUAL RESIDI!NCE OF DECEASED:

df{: B

"3

(If not in bowpital or institution, write street number or location)
In hospital ot institution

(d) Length of stay:

Street No.

(d)

4808 Hi ghlang

Statemdi.5.S.Qlll‘.i................... @) County..Dt. Louis ﬂ)}’
8t. Louis _,
(If outside city or town limits, writs "RURAL™} f’

(3pecify whother (e} Citizen of foreign country?

(If rural, give location)

no. (Yes or No)

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

In this community. /
yenrs, months or doys) 1f yes, name country. v
B MEDICAL CERTIFICATION
qui) BRI Robert Bl Q'Kebfe Tt
T : PRTEE S — “1t 20. DATE OF DEATH: Month Y W1Y day... L2
A ' . L t: n
m::ev:!: no No 48915 _%4}9 1 year. 1942 nour..... 4510 oinwee P M.
21, 1 hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, m.nnied. 19 .o 190
4. Sex..M.al.B_.f.".(j_... l‘%}c&_“ml.:t..e... I di\‘Ol’Cﬂd.M»a;.:-;.E.dﬂ that Ilast eaw h alive on 19........;
6. (b) Name of hushand or wife... . 6. (¢) Age of husband ot wife if || and that death occurred on the date and hour stated above. Durai
B genia alive.... 0D _years || Immediate cause of death.. Gun-shot wound of -“mwn
7. Birth date of deceased... JULY 18 1915 || chest = revolver carelessly. ... .. ..
{Mouth) (Day) (Year) handl.e.d.....by....Rij;....__.E.‘r.anc.i.s..__ Lewisl. . . ..
3. AGE: Years Montha | Days If less than ane day Due to...GUn=8hot wound left anteripr .. ..
a7 0 5 h _|Phorax; laceration leff lung;...
: D wblood in_left pleural cavity
9. Binhptaoe_ Bt o Itolli 8. . Missouri . laceration of heart: blood in..
¥, o, or county,

(Statoe or furcign country)

10. Usual ocupation....... GRRED. ... Other Sﬁ"ﬂﬂ,‘i’ii, pericardial cavity..
11, Industry or business W o - { PHYSICIAN
512 Name...Thomas O'Keefd...._ . "5 operatons. \ (M; o
riine
2113, BIBDICE. i Ireland % A | L R vy
o . (City, m fcmu"Ung( (State or forsign conatry) Of autapsy...... LES.a \ — should be
r:”:u 14. Maiden name.: . ‘7 L} ) :mﬂ:m-
E ‘\‘}5. Birthplace. e :" ;ou;y;r“" A T (S“I‘;E?&lgﬁguvg 22, Ii death was due to externa] causes, fill in the following ?
. & mrons_ BAgENLE QVKeETE | || csent. e, or bomte oxoi.. Accd dentn... 0. 7
® Ad e 4908 Highiand.. ... (&) Date of ccurrence.,.r......d WL Y.. 189, 1948
DS - 75 1% NN “’?'ﬁzz [4Z " || where ait sy ocarr. B1QQ. W.F)lori(s;m)nt ,gm -
(Barial, cremation, or removal) (Month) “(Day) (Yeas) (d) Did injury occur in or about home, o‘n,f;:'ll:: ind place, in public place?
(& Place: burial or CREMAOD uvrvrorrs ™ G ?-.lvary Cenmet. STy e TIndustri. B_LP te ______a_s_‘:_,___ "
I8. (a) Signature of funcral director. —Bullivan. Und. S While at work? . Y@S..._.. (Spectly trpe ol Pace) injury..
eis, 3849 Na... id. .. e {
19. (a) \ﬁ“- _. ® - N Lenr )};'Q i raean -y - D-SRIthen) e
Data mewod local reis (Registrar's sipkature) /. dress. Kirkm QQd . MQ ... 7/ e Q / Date signed.. ...

{Licecnsed Embé‘l\r'l Stotement on Fevem Side)
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STATEMEI(]T 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

N . " . Registered Apprentice No : R

working under my personal supervision.

Licensed Embalmer No . // Z ‘z'

- P. O. Address
Note: The above \[UST BE SIGVFD,BY THE LICENSED EMBALMER in his OWN HA'\IDWRITING (Failure to comply with

-

the above consululcs grounds for revocation of license.) * . Y At oA gt
* L IR - b

If this body |s_| nnl. embalmed, . fact should be so stated ahove.



