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

ED

DEPARTMENT OF COMMERCE

Registration District No......

BUREAU OF THE

AU 12 108

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
" “Primary Regstration Disriee No.....— (1) 3

22931
7018

State File No.

Regisirer's No.

I

PLACE OF DEATH:
{a} County

St. Louis. Migsouri

2. USUAL RESIDENCE OF DECEASED:
sme Miggourd (# County

g

/2 .

(a)

by Ci n C 4
@) City or tow {If outstds aity or town limits, write “RURAL” and name of township) (¢) City or town St » Loui 8 ? v
(¢} Name of hospital or {nstitution: a {If outalda clty or town limits, write "HURAL"}
e Ots Lavia City Hoaspital () Street No..... 1861 Men.ard
{If not in hospitnl or Institution, write atreet numbar or locatlon) (I raral, give loear.ion) \
(d) Length of stay: In hospital or {nstitution 5 Daysa. .
(Specify whether | {¢} Citizen of foreign country?. (Yes or No)
In this community %
years, tnonths or days) tf yes, name country,
s MEDICAL CERTIFICATION
309 FRINT Clarence Dennelly
o s 20, DATE OF DEATH: MombBEMSE _  qay -
3. (&) If veternn, . ) Soclal Security
name war.__ ,WQ I_‘__ldH_O’j 1 No ymr.._L.Q'a,B.......*....__..hour._6.|,.30_......_.__..__minute_._..._._.A.._.M
21. T hereby certify that I attended the d d from.......J12 1Y
5, Color or 6. (2} Single, widowed, martded, |{ 29, 19.. Augus’ 19
la ﬂhit e d S 1e b-3 to—.. t._.2.l.... ) h‘a
4 sex. MBlA |/ race JeS2. divorced. 1118 — [{ that I'fast saw bl alive on... e Alleugf v~ P 19.,..!43,
6. (b)) Name of husband or Wife ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the dntc M‘d bour stated above, Duration
(e ¥EOTS
7. Blrth date of decensed..... J ulY 10.3_189_2 e o eam st st (,44. M Mq \tsssassniinatminn
(Month) {Day) (Year) R
/. ACE: Years Months Days Ii less than one day .
51 0 22 br. min.
.. Birthot St. Louis Migsouri // A
{City. town, or county) (Stats or forelgn epuntry) h h
10. Usual occupation........... L _@.bOI'BI‘ O(i::;i.:c:hdmom, within 3 months orcry ‘,(
11, Industry or b MR PHYSICIAN
ajor findings: . _—
& 12. Name J&meﬂ Pe Donnelly [ operations .
E ........ - .1’ Underline
Zt s siwpiace.. Ske LOULS . ML aaoufx:ﬁ ﬂ) the coune to
” Coun te ar foreign country Of to h 1d b
= { 14. Maiden pame.._..... :hlrf 6 'DQ_D.HQi esereeee e erena s e autopsy :::%g;ﬁ utaf
= tls! .
S 15. -Birthplace St. oui 8 Mi Ssouri 22, If death was due to external causes, fll iz the following: '
= \ ‘ {City, town, or county) N\ (State or foreign country)
16, (o) Inforinant Thoma gy Donnel 1y\ N (a) Accident, suicide, or homicide (specify)
& Address___ 3971 Menard-St. I () Date of occurrence
1.« Burial 8 Date thereot BUBTE 5 1943 | (0 Where aid injury oocur? (Civy o= town) _ (Cawmty) (Bue)
{Burial, cremation, or remaval) (Manth) (Day} (Year) {d} Did injury occur in or about home, on farm. in industrial place, in public place?
() Place: burial or cremation.. CAAVALY _Comatery.. . .
18. (a) Signature of funeral director. Wei ck Bros hd ,
(3) Address 2201 Se G!‘am Bl
19. o s - %Wm
(@) ﬁl%ﬁafrqblr") 3} stfar‘s aignature) I

{Licansed Embalmer's Statement on Reverse Side)
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S
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. B

STATEMENT BY LICENSED EMBALMER

Ihereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me, or by

.

i

oo Reegi tered Apprentice No., SO .

- working under my personal supervision.
;

X e . ot Lic@ Embalmer ;\'o.._ 5722 it
p. 0. Address. 212 _Duchouquette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING. (Failure to comiply with
the above constitutes grounds for revocation of license.} T N

H this body is:not embalmed, fact should Le 50 stated above,




