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

DEPARTMENT OF COMMERCE
Bukgau oF THR CENGUS

atrnl on Diutrict N e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
L 1 1%! 3 l 8 Primary- RAg[stntionDt_;lrld No.. ...........,....._1 OO 3

19870
Registrar's Nou.......... O

L

1. PLACE OF DEATH) USUAL RESIDENCE OF DECEASEI: &/a
(@) County ot Jouls (a) Srate Mo, {#) County. 77
() City or town L g8 Lo i )4 w
(1 oatside city or town limite, writs "RLIIRAL" and name of township) {¢) City or town t uls
{¢) Name of hospital or inmitution: (lful:uid-: l.o'uhmi write “RURAL")
5749 St,louis Ave, / @ svero. . 5749 St.Louis Ave,
(If not in hospital or | jon. writs street ber or loeation)} (lhnrll give tocetion) :
(d) Length of stay: In bospital or institution ) .
(Specily whetber |] {¢) Citizen of foreign country? (Yes or No)
In this community..__ ﬂ
yents, munths or days) If yes, name country,
o MEDICAL CERTIFICATION
3. (o) PRINT i
ge iy Gertrude T,Moran July .18t
PNTST P : 26, DATE OF DEATH: Month A 11 é‘é &
3 veieran, . (¢} Social y
P L I in *.M,
name war l\Ione Neo one year, OLT. minute,
21, T hereby certify that I attended the deceased from
F 5, Color orW 6. (a) Single. widﬁErcd marrled A Ar 394-3 to Q 4.&2(/ / 194{3’.
4. Sex e race. J divoreed 0 £ | that Iﬁ saw h. 2 ative on M‘f / , ]99{,3?
6. (d) Nameofh or wif 6. (c) Ageofh d or wife if and tiidt death occurred on the d and hour stated above. .
ames j":T ran . Immediate cause of death Duration
7. Birth date of decensed.... DEC . , 2214, , 1901 me WM_M _/_,y’/
(Manth) {Day} {Yonr) K
8. AGE: Years Montha Dayn If legs than one day Due to \
S 4 ?5
41 6 9 tr. min. || A
ue to
0. Birhplace. St LOULS Mo,l/
R . {(Citvy. town, or county) . {Brate ar foreign country) .
Oth ditf -
10. Usual occupation Home (In:lfsdc:g-un‘:r:: within 3 menths of death)
11, Industry or business, % P PHYSICIAN
Z (12 neme. Peter Callahan aler fndings: GWM —
= - T v 1 . v b
S 1. Birenpt St ,.Louis Mo, e RSN e caat to
{ n (State or forsign country} [ c, R
ﬁ 14. Maiden name Cﬂﬁemlc ahY M "y Of autopey :'.l"::l égﬂbaf
£ ) Mo U tistically.
% 15. Birthplace T — i nﬂ:‘n wimntmsi || 22 1f death wes duc to external causes, £l ia the following: :
16. (a) Ioformant Mr, James J Moran {a) Accident, suicide, of homlcide (spedify)
® Adeem D749 St fouis Ave, || ® Date of occurrence
v @ . Bul ial (t) Date thereof 5 -4 (s Where did Injury occur? T s
Barial, crepation, or rewmoval) (
( {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Plice: bm—inl or mnﬂon_
18. (g} Slgnature of I'unernl dir oo 'L 1 d‘ While at wurk?___._____._.._‘.sf:i‘.{, ‘(,crr 'i&::.x:) of Injury s
{5} Addres. ~3840 Lin ' W/. L
9. () : @ . Signature.. (M. D. at-otter)
. (o —%ﬂ — M
{Dats lm#g!g. v Addresy,._ . é 3 4 /h-‘o 4 Date llgned..? .Z—-

{Liconsed Embsalmer’s Statement on Reverse Side)




*ud 0QG-2

STATEMENT BY LICENSED EMBALMER

1 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

s:gnedﬂféﬁ:m,.

Licensed Embalmer No 2 f( f .
P.O. Addrmq 3 f}bmoeeﬁ&

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HA.NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove, ) — : + o '7 -




