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

i

i

DEPARTMEI\T OF COMMERCE
Um:.w or TEE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

26950

(e} Name of houpir.at or institution:

S o AZ_HQ.SD* ta1
(If not'in

bospital of i natitation, writs strest number or location)

/J

State File No.
ngb Auxgloms n&ﬁ.___... l...g.. Primary Registration District No.__h...!._‘g?...ﬂf?_s Registrer's No.. __._. ? ."-hg | -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂy o
() County ) / 7
@ City or toun.... S5 e Louls, Missouri (@ State. M1 88OUL]. ... &) County ,
{If ontalds eity or tawn limits, write “RURAL" and name of township) {) City or town St,., Louls ?

{If outsids city or town limita, writs “RURAL") } V
@ sweetNo.. 27288 Kensington Ave., /

(11 ruyal, glve location) ’
4 h of 3 1 jnstitution
(4) Length of stay: In hospital or lastitut {Spectfy whetber || (¢} Citizen of foreign country? (Ve or No)
In this community
years, montha or dayn} If yes, hame Country.
MEDICAL CERTIFICATION
3. (a) PRINT
E Celia B. 0'Malley,
FULL NAM V¥ 20. m'm OF DEATH o AMEUSE o 20th
3. (b) If veteran, 3. {¢) Soclal Security N g P’
y:ar hour, minitte M
tame wat. No,
21. I hereby certify that I attended the deceased from
4Color or 6. (a) Single, widowed, married. 19, to 10
4. Sex fema le Wh te /di\‘orc@.g.g;m.mggu ...... that I last saw h ative on 19, __:
6. (b) Name of husband of Wif€..o oo 6. (¢} Age of husband or wife if || 20¢ that death occurred on the date and hour stated above. Duration
alive_.. _..........ye;rs )
7. Binth date of decessed ANEUSE. 20th 1890 ... W
{ Mok} (Day) {Year) L :
8. AGE: Years Months Days If less thano one day o
53 0 0 hr. min
9. Birthplace.—.....sl! er. seyyillﬁu,m L1 mais s )
(City, tawn, or county) (State or fnreun counm) o y
HQ if Other conditions. l j = _,/ 3‘? zfr = \
10. Usual occupation....... S EWIL L rimsisecseseemsssssisesnssasonsens || (aclude preguancy within 8 moathe of daath) / Lf; i f?{._ W 4
11, Industry or businesa oot : PHYSICIAN
= ajor findings: —_—
&{ 12 Name......GR0rge. MeDanlels .. ... | Ofoverations if —
2\ . Birtotace (unknown), T, Z e
town, iy, tate ox foreign country, Of auto should b
é 14, Maiden name.... & -E'_fu wiknown ) " Batopsy ; oir:gd st
£\ 15 Birtoiace... {(unknown. ) 7 :E“; el
2 . iy Voo conty) (Siae o Forsima oS 22. if death was due to external canses, fill in tifvfollowing:
16. (o) Informant Mr, Harry Ot Malley ta) A , suicide, or homigide (specify)e S
() Address. 4728a Kensington Ave,, () Dat urrence........ £l _"_"J’J 3.‘...... —_— 0...........__.
17. (o) ...ﬂ.,,m..b].ll' 1. ﬁl_-.m__ ® Date thereot..., B=24=43 {6y Where did Injury occur? Cliy o ‘tawn)  (Coanty) (Satn
. Barlal, cremation, er removel (Month) (Day) (Year) (d) Did injury lo pr about home. , in Industrial place, in public plue?
(&) Place: burial or mmu.,..Calvar y_Cdme teﬁy M 2.,
———
18. (o) Signature of funeral dlrmﬁgféi va? Brz: €rs, While at wotk? oo (City T Meane of lnjury ....................
(IR0 | TSt diills ) Weoivorvss’ — thov Wiy Sl NN z 4‘
23. t M.D. th 3 ST
19. (a) AJ 622 102 ﬁ ® oy ::;.;_:_ | W\ A . K_ A \t oF oeE
{Dats received local rexistre, (Redistrot’s sienatire) Address... e Date dnedm-:jly

(Licensed Embalmar's Statement or: Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I 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.. . .

Signed. QQM oo

Licensed Embalmgr No..X..6..]..0]

working under my personal supervision,

P, O, Address.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWHITING. (Failure to cimply with
the above constitutes grounds for revocation of license,)

Seeas

If this body is not embalmed, fact should he so stated above.



