No. 2
13-40

-17-39

rl x23159

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’{ I~ 3 9 [4
oy BéECE"sisl g4 STANDARD CERTIFICATE OF DEATH s ra . DI
Registration Distrct Nowrrece— o2 Primary Regiutratlon District No....... Regi}trar': }v.:_j,ﬂ.ﬁ.}zgm
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM JOO
(s) Cotinty. / 7

St.Louls

{IT outdde city or town limits, write “RURAL' and namg of townghip)
(£} MName of hospital or institution:

4 Wabada Ave

(If ot in hoapital or institetion, write strest number or kocotion)
(d) Length of stay:

(b) City ot town

In hospital or Institntion

{Specify whether
In this community

(o} ‘;!:I'JJi 55 ollri

(&) County.

St.Louis 7 é

{If antgids city or town limits, write "ILURAL™)

4854 Yabada Ave

{c) Clty ortown

{d) Street No

{If rural, give location}

years, months or days) {¢) If foreign born, how long In U. 8. A.? years.
MEDICAL CERTIFICATION
3. {¢) PRINT '
FULL NAME__...oocoourn Jemes Droney . .
L2 20, DATE OF DEATH: Month ist ay Hecember
3. (8) If veteran, FIEVEVEVEVEVIVETE T 3. So;;l***nty y&r.__l.s.ég..___.___hour___m.iﬁ_@. .-.minute_..__gv......_..M.
name war. B No ) !
21. 1 hereby certify that I attended the d LT N A ST B A —
D, s oderer e (o) Single, wm%“:ﬂcli martled, 73 % ’jﬁ Fo V1A ~ 2O, mf,é_ 72—
s sex Male race. A48 Di_‘f“'“““——;—olez-- that I last zaw h=W A%glive o _.__sj £ 10 19.64:)—

6. {b) Name of husband ot wife.. ... 6. (¢} Age of husband or wife if

AlVe e eers e YEATE

7. Birth date of decensed OChObEr 19 1862

(Month) {Day) (Yeoar)}
3. AGE: Years Months Dayn If less than one day
80 1 12 hr. min
9. Birthplace.........—._ LEANESSEE /.
{City, town, or county) (Stata or foreign conntry)
10, Usual occupation iron Viorker
11. Tndustry or busl Retired
E{ 12, Name..ioenne _Ithaﬁ,.DmneI..._._._._____,__..
2 lis. pirthplace . _Ireland . v
14. Maiden name %Ia'f-'é'ar%"ﬁ"” tig & mw:mh)
E{ 15. Birthplace ) Irela'nd ﬂ

{Cis: uﬂmt’ . (State or foreign country)
16. (a} lﬂmtm‘m_wvﬂm—b‘ /J

17. (a) Burial (b) Date thereof_D2C_4'

{Burial, cremation, or (Dinnth) {Day) (Your)

) I
(¢) Place: burial or cremation __ 02LVAYY Cenetery

18. (a} Signature of funera! director. B

. Peelz Brothers . . _._.
(&) Address 3889 Lafayettie Ave
1 ;é_czm
19, (c)(ma-g'&é——mﬁgdzb) 7 (Reglstrer's dignatare)

and that death occurred on the date and hour stated above,
Duration
Immediate cause of death

;:,:"...uw&ﬂ%m7 , 3
CAmdencadelirsan

Due to ‘ a"

Other conditions WMJ %& W«-—

(Inclnde pr by of desth)
‘ J-J ﬁs" PHYSICIAN
R Ll 34 A —
i & ; / Underline
A g
of sutopey I {-,/ fhouldahe
) LA 7 [

22. If death was due to external causes, fill in the following:”
(a) Acddent, suidde, or homicide (spedify) ,

() Date of occurrence

{¢) Where did Injury occur?,
(City or f {Seate)

(d) Didinjury occur ln or about home, on lam. in ind phoe In public place?

Whﬂent% i
23. S : :

ok

(Speciy type of place)
(e b of injury

AN
(M.D, ototh:r)

Date dzned.________ ",

%W {Licensod Embalmor’s Statement on Reverse Side)

id {




| Dt gty

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.

gistered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with

the above canstitutes grounds for revocation of license.)

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




