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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22816

-

{¢) Place: burial or cremation 4
18. (s) Sigunature of funeral directo f

®) Addepss....t Z ;
9 ()
! @ %i-l reaistrer) }

B {Regtatrar's -knllm)

DAUGLY 19851 g e %
ﬂ!’Estmuon District No... L D | E 8 anan' Regtq‘tration Diintrict \Yo-___._'!.Q.Q.Q Registrer's No. ?09
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St L M St Louis 2
() County_.ibia..biOULE, M. @ State_MO: ® Caunty. SOUiS. /2
{8) City eor town t...Louis 3 st .Louis,Mo. 2 ;]
{If outslde city or town lnnh-. write “RURAL" rod pame of township} () City or town N
{¢) Name of hospltﬁ natitution: (If outalde city or town limits, write "RURAL™} 7 &
H-anltal 2 d) Street No..JB225 Cole St.,
(1f oot ln huplul or imstitution, write street nimber or kﬁlbn) {If Fural, ghve locetion)
(d) Length of stay: In hosplital or institution .
3 5 aT (Specify whether " (e) Citizen of foreigh country? No {Yes or No}
1n this community. hAS 5 N )
years, months or dayw) If yes, name country. one /
» PRINT Annie Brennan MEDICAL CERTIFICATION
FULL NAME hug. Ath
— TR 20. DATE OF DEATH; Month day.
3. eteran, - . Soclal it .
& veteran, N one i ‘%ur?ey yeﬂ.r__l.géj_ﬂm hour. l hd 10 minute A M.
nane war. No.
21. I hereby cerl[fy_l_hft I attended the deceased {rom _ 4°H O
S/Cotor or 6, (a) Single, widowed, married, Ay 1L __& ta s ___#,)
TIRE-2S SIUN OO I V-3  E— - divorced M-y || that 1iast saw bty alive on . Y 8 19...,.%-,.)
6. (b) Nome of husband of%#IX ... 6. (c} Age of husband qrygife if || 289 that death occurred on the date and hour stal¥d above. Durati
uration
WBichael P. alive_.ﬁﬁyeara lmmedlée cause of death . A
7. Birth date of deceased ._Feh. 2 .. 18830 : - Nnelon — ‘r‘do;,
(Manih) (Day} (Year) I "
8. AGE: Years Months Days If less than one day Due to__ A _M _&‘fﬁ_v..
63 6 2
= hr. min.
: Due to_ O IM«M A ¢
9. Birthplace Irel&nd s
(Clty, town, or county) (State or foreign country) /"" e
onditions - -
10. Usual occupation.longerafirk . ...mdompﬁ ic e condt o ﬁ ‘6
11, Industry or business_dOMestic s . PHYSICIAN
5 12, Name Bernard Magulre ag’frn:u:ltgo’;n_m. / /;-m . T
£ ! # F A - ... Underline
=1 13. Birthplace_Ireland ' e et
o ¥. tawn, of cotnly) (Stete or foreign country) Of autopsy hould be
= ( 14, Malden name_.. £ . clhnlrg'cﬁ sta-
E Irelan Lty
5 15. Birthplace d s 22. If death way due to external causes, fill in the following:
= (City. town, or county) (Susts or foreign country)
16, (@) Tnformant. Frrace docnsl 2 0 Anterctet (6) Accident, suieide, or homfcide {specify)
@) Address_ 22 27 vlﬁﬁ&__ \E)( {5) Date of occurrence
. 1943, || 0 Where did injury occur?
17. (2} ——(Eﬁ‘—}ed e () Date mm—ﬁm (ch nrtu-ru) (Covnty) {Suate)
crema aof ramaval) (d) Did Injury occur in or about home, on . 1n lndustris} place, in public place?

'y typo of place)
- (c) Means of injory.— .. nesrerinens

M, D, orothcr).é.‘.‘.‘..‘_(e

Date vdgned..d? ”J; !

(Licensed Embalmer's Stateinent on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is rccorded on the reverse side of this certificate was cmhalmed by me, or by .................... S S

- \ S v

istered App_rentlce No vr

working under miy personal supetrvision,

. Signed...

- Licensed Embalmer No.......... a ?; esmsnemoermeao

_P. 0. Address... : -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
l.hc above constltutes grounds for. revocauon of license.} : .

LT If this body is ‘ot cmba[med, fact should be so stated above.
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