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

--,-—._

BUREAU OF THE CENSUS

DEPARTMEI\T OF COMMERCE

ED 24,1065 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘. Primary. Redstmtiou District No..__L. __1_00 3

93457

Stata File No._

Registrar's Mo (a3 aRED .

In this community

(Lf not io bogpliel or Institntion, writs stress number or locatinn)
{d) Length of stay: In hospital or [nstitution

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [7do "4
{a) County & //7
® City or towm gt Y ouis @ swe. Misaouri. . . {3) County. |
{I? outside city or town limits, write “BURAL* wnd name of township) (¢) City or town S t » I Oui 8 ; /q
(¢} Name of hospital or institution: oatside city ar town [imits, write “RURAL-) ’
St. Louis City Sanitarium 2.

(@) Street No.. 0411 Potomao 3t.

{Specify whather | {¢) Citizen of foreign country?.

{If rural, give location)
(Yen or No)

years, months or daya}

d

g PuNT Julia Ryan

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momt__9W1Y day 11

3. (b) If veteran, 3. (¢} Social Security '
name war No No None year 1943 wour__ 2 . ..._minute___.gﬁ.....m.
21. [ hereby certify that I attended the deceased from
5. Color or J 6. (0) Single, widowed, married. 9., to 190
4. Scx._.Fe_ma__l.g_ / rncg..__w..ll_i_t.. Odivorced._slgsl.g__._ that | last saw h glive on 19,

6. (5) Name of busband or wife........... 6. (¢} Age of husband or wife if || 2nd that death occurred OV date ang hour sta
AUVE. s YEATS edigie cause of deathl CPACALCALL 1oL
7. Birth date of decen.ud.._._.\lu]g_._____ ..... .__22____.___1.873_
{Month) {Dwy) {Year)
8. AGE: Yesnn Months Days If less than ope day
69 11 1¢ hr. min
9. Birholace. S ¥e Louis Missouri
{City, town, or county) . (State or foreign country} - X ey
10. Usmal occupation one Other conditions. i,
- sualoccy {loclude ps -mman?u:i’or ihy

15. Birthplace

© Adggess_.. D41

10, M
16. (o) Informan /“o AR

Potomace

Jreland. .
) %eun countrs] 22. U death was due to external

{a) Accident, suicide, or homicy
t . i Date of rrence..__

17, 1y Burial

(Barisl, cremation, of removal}

(8 Date thereot__ 1= _14=43 || & W= did)ajury oo

Calvary Cametery

causes, fill in tha folléwing:

t1. Industry or busi i ) PRYSICIAN

H( 12 neme. Matthew Ryan Mo apetavis / / & —

2y 12, Name operations

E N » . Underl

E{ 13. Birthplace : (Ire-land ‘{ i:_ :{;:'3‘3:;?5
. Stats or foreign cowntry, ._14 )

5 14. Maiden name g'hmg‘”ﬁg,vey Of antopsy - houggnl')‘e_

E tistically.

<

-

e (mpecify)..

(City o town)

(Manth) {(Day) {Year) (d) Di oceur in or about home, on farm, igﬁdmmal place in pu\guc p“l.)aee?

(::) Flace: burlal or Cl'Pmnﬂnn
18. (o) Slmture of funeral din-ﬂnr cull

inane Bros,

(8) Address 17 10 N. Gra‘nd Blvd,

19. (a) 1T
{ Dute received locel ragistrer)

19

.
(Ihghtrur "e dgnatnre} Ad

ofs, . i
Means of injury.. a4
o A ol A . D. or other).

= Date -izneq?/ —i/a‘-

(Lioensed Embalimer's Statement on l(equ Sk{a)




o

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 ‘Appn.:ntice No.

working under my personal supervision.

Licensed Embalmer No.......... 5186..-._....

P. 0. Address... St Tonis, Mo

1 . -
Note:* The abave MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be o gtated above.




