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

DEPARTMENT OF COMMERCE
BUREAU OF THE CHENSUS

Hith NOV 2 5 1542
Registration District No.... 8.1,.8,_.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___..l_QQB_

3512¢

State File No

Registrar's No,

1. PLACE OF DEATH:

{c) County.
() City or town

St. Louis, Missouri
(If outalde civy or I.own limits, write “RUHAL" and name of township)
() I\a.%e of hnlpn.al or ipetitution

Louis City Hospital /}

{If nat in bospital or Lmtitution, write strest number or loention)
{d) Length of stay: In hoapltal or institution ]?av

{Specity whether

In this community.
years, manths or days)

o0t
£

54,5‘__._?

2. USUAL RESIDENCE OF DECEASED,

(@ stte—.Miggourl....

(¢) Cityor town._...._.ﬂ.
(1 rouu&h ity ar town Limits, write "“R1J

+107 N,6th,8%

{If eural, give location)

() County

{d) Street No

{¢) Citizen of forelgn country?

(Yes é No)

If yes. name Country

Michael Ahern

3. (a) PRINT
FULL NAME

3. (¢} Social Secur{ty

No...Unknown

3. () If voteran,

name war. .___Unk.nﬂ_wn__ emeeremeees

MEDICAL CERTIFICATION

20. DATR OF DEATH: Month JiOVEmber .y 11,
year. 1 9_’_{2‘ hour. 9 '303 FTTTTILL SN S .*
1 bereby certify thet [ attended the deceased from...... IOV, embar |

21,

| 16. {a) Informant

- 5. Color or 6. é:} Single. widowed, married, . 10, 190 121 Hovember 11 . 190124
1. Sexu.hﬂMal-e-«—«d mce... WAL L / divorced__UINKNOWIN 11 1100t saw b_310_ alive on Novembear. Ll 4 1942 |
6. (b) Name of husband or wife_. ... . 6. {c) Age of husband or wife if || and that death occurred on ? date and hour stated above. Duration |
alive. _ ..years || Imi i
7. Birth date of dmd_dmﬁ'_e.br_ua.nymé 18688 —
{Month} {Day) {Year)
8. AGE: Years Moml% Days If less than one day Due to.. ..._W / o Z :ﬁ ’%4 _____ I
54 P < il -2; br. min
o to__ 7 e ol
9. Binnpacs_____ New_York / ) 355 I M—V
(City. vown. or county} {Stats or foreign coantry) W
Oth ndihnn-
B — M 2 i /Y W
11, Industry or bysi - g PHYSICIAN
8 (12 Name.. Michael Ahern Major fpdiyme: | 4]
= ’ ! - ; . /] i t.:hUtlr.iel'Lh:e
& {13, Binhplace.. I_...Q_mlgnd e ,5 = ,/W FilN which death
¥. wn, or T by o o:c!;n cong! "N h ]d b
& ¢ 14. Maiden name.. _u(Mn'r‘v d"[f T fnr‘d Of autopey-”.. -~ 4 shovid be
g New Y ork / v ; tistically,
g 15. Birthplace.......... C»-Q-i" - onnty) { (State or foratgm conntry) 22, If death was due to external causes, fili in the following:
{a) Accident, suicide, or homicide (speciiy}

City Hospital

(#) Address,
11. (3 _Removal

{Burisl, cremation, or romoval)

{Month) (Day) (Year)

(¢) Place: burial or cremation .

"~ Peetz Brothers
3029 Lefayette AV

18, {a) Slgnamre of funeral director

) Date thereof_NOV_16_ 1948

{#} Date of ooctirrenc
[¥ (¢} Where did injury occur?,

(City or 1own) (County) (State)
(d) Did injury och about home, on fum. in industrial place, in public place?

e

e
While at work?

19 (u)NUV 13 1947 @

Date reneived local reeistrar)
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STATEMIZ:NT BY LICENSED EMBALMER

fyn a4...

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

r

: “...-Registered Apprentice No.
working under my persgnal supervision,

- .. ) e v Licensed Embalmer > 7 ¢f\
’ V P 6. Addesy gy

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply witk
_,the above constitutes grounds for revocation of license.) ~

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




