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STATE BOARD OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... Registrar's Nao.

State File No..._...

(oot in hm;ﬂul or institutfon, wridfatreet num ation)

{d) Length of stay:

In hospital or insutution

SEveye
). PLACE OF DEATH: . 2. USUALCHESHANCE OF DECEASED: -
{a) County (a) State Mo () County. /) ;J
{b) City or town.. S t ... Loui S MQ ——— - L 1 /L;; I ,
(Ifoutnde cil.y or town I:m[u, (rita - IIUHA[ “ond name of twnahip) {¢) City or town St ouls,
{¢) Name of hospital ar, itutign: ([f outside city or towo limita, write "RURAL")

4057 Maffitt Av.

{If rurul, give lucation)

Street No

G

7

St. Louis, Mo,

(City, town, ur county) (Stata or foreign country)

9. Birthplace.

(Specily whether || {23 Cltizen of foreign country? ! {Yes or No)
In this community.... , ' d
years, Buniths or days) If yes, name country. .
3, {g) PRINT m CHI IO MEDICAL CERTIFICATION
FULL NAME THOMAS NNION '
: : 20. DATE OF DEATH: Month... J31Y qay.. 1 9thH
3, (b) If veteran, 3. (¢} Social Security year 1943 hotr 2 minn:e_.__é_z.gl_:.P__._._M.
name war. No )
1 _hereby certily that I attended the d: .
5. Color or 6. a) Single, widowed, married, || _ L ALt . ol //,? 19.%43
4. Sex M d race / divorced-...mxa.z.r Le-d LA2.. alive on I/ 9 { 19..£.§ S
6. () Name of husband or w.];e'_Max_gare %t (c) Age of husband or wife if occurted on the datdand hour ated a Duratio
AIVE vears I@edmte cause of death
7. Birth date of deceased Mal‘ 16th 1868 N -2 L. ( d\ /Wf/é(
{Month) {Day) {¥Year) yd
8. AGE: Years Months Days If less than ore day Due LMI/M ( W N
75 7| 4 | 3 b min. ‘ 7]

Due to

Informant._ k8 _Margaret Crinnion.. ..

City water W Other conditiona g
10. Usual occupation Clerk y * 3 (lncl:ldt:prugunn(:y within 3 months of death) y g
1t. Industry or business ! i PHYSICIAN
Y ajor findings: -
5 12, Name JOhﬂ Crinnion 1 of opamr?:m Undet
......... aderline
> b
é 13. Birthplace Ne:‘? York ty) {State or foreign co é ;gig::l};ég
o oz or ol Of autopsy shou [
g 14. Maiden nnme... 6 ﬂ‘lel‘ é Hunt R fﬁ}'g]c} sta-
Y.
B ”f’
© | 15. Birthplace Ireland - 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreigo conntry)

{6) Accident, suicide. or homicide (specify)

16. (a)
() Address 4057 Maffi1tt Ave. % Date of octurrence
17. (@) .Burial .................. (b} Date thereof.. :Iuly .82, 95 ;i 9&5 Where d(d injury oecur? (City or town) (County)} (State)
(Burial, cremation, or remaval) Moai)" (Day) (Tear) (d) Did injury occur in or about home, on fnrm, in {ndustrial place, in publlc place?
(¢} Place: burial or cremation...... 38 LVALY Beme tery.
18. {a) Signature of funeral dxrector...sulli van Bros. .. While ot wo,k3_'_.____‘____"________(spdf’ “’l s of Iy oeeen b
) Addrtss_.. 2849 N. E (DS U T P — ' , ] : 36
o ta) ‘; 23. Signature. Sl LY L L . (M.D.ar
1 (Dala recetved mﬂ I’m h(ﬁ‘uuun s sizasture) - "hﬂddrcﬂzz....{g‘...,&.s....z...:.[.... i) . Date dlnﬂq?\,_/jbej

(Licensed Embalmer’s Statement on Reverso Side)



Dr. White |
Kingshighway & #aftitt .

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rhe, orby.

..... . + Registered Apprentice No... oo

working under my personal supervision.

Licensed Embalmer No.._2 /.

e 7 /7
P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN I{ANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) * '

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




