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

DEPARTMENT OF COMMERCE
Burravw of THE GENSUS

ED 0CT 13 108318

STATE BOARD OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Registratlon Distriet Noo =" Primary Reglstration District N°-———-1—-Q-@—3»—

‘-"'b .
State Fite No. k%Si

Regismars N""“"‘m&'

1. PLACE OF DEATH)

(g} County

(&) City or town -SI M. I:_O_lli S

foﬂuid- c:l.r or towa limita, write “RURAL"" and name of tawnship) (¢} City or town S t . Loui 8
(I outaide city oz town timits, writs “RURAL™)

(4} Street No 25417 Maiden Lane

(¢) Name of hospi

Park lane 'ﬁnospital V)

(@) state._ Migsgsourid

2. USUAL RESJDENCE OF DECEASED: 2 o’

un 772 D
@) County Y

(Tt oot In bospital or inatitotion, write strest number ar locaUon)
(d) Length of stay: In hospital or institution

{1¢ rural, give loontion)

i

+

(Specify whether || (¢) Citizen of foreign country?, (Ves or No)
In this community...... d
years, mooths or days) If yes, name country.
. MEDICAL CERTIFICATION
ol By James i, Algec
- 20, DATE OF DEATH: Month_9€PVe - 4, 30
. (b) veterai, No 3 :,} saﬂosrﬁﬂéﬂy year, 1 94’ 3 hour, 11 minute g 25 Pﬂ!
Tme war 21, I hereby certify that I attended the deceased from.... _l___‘r‘ S
Color 6. (a) Single, widowed, married, 1088 1o W0  .¥3
o Male ﬂ White / rried s o
4. Serx race divorced =222 = = " i that I last saw hetm=_alive ol 4 ____3_________________________, 19 \3
6. (3) Name of hmmﬂ rwife_ . 6. (c) Ageaf hu,w or wife 1f || and that death occurred on the date and hour stated above. D o
Julia ‘i'-'l alive .. = _yeamn ki
7. Birth date of deceased_ Y 2YIUATY 10 1865 . f&’(
{Mantb) (Day) (Year)
8. AGE: Years Months Days 1f less than one day
y 4
78 B 20 hr, min Dh Y 4
(1443
9. Birthplace... KN OWN Missouril/ o\
Cliy, town, wtmnty) {State or forsign conntry) YT Y
h ditiong.. I N__ gl ¥ LTttt ?d
10. Utlsual occupation. u? ks ; er (im:ll;sgr’;u;no.:“ o ol okl
i1, Tndustry or business.. € 1T €4 ; ajl PAYSICIAN

et e,
b

. Birthplace

2. Neme.. . THOMAS Algeo ““8:’3&321%&..&@&5#%_. —

_Ireland 4

Undertine
the cause to

1gWwn, of #ol.

. Malden name, (mrv J cfﬂ ME.G kis ?lw fovelza coantry) Of autopsy

{which death
shonld be

——
- o
W e

Birthplace

charged sta-
tistically.

Ireland?

MOTHER FATHER

(&) Address

e

. 22. If death was due to external causes, fill in the following:
Clty. tow foreign country)
16. (a) ldomn% _%m (a) Accident, suicide, or homicide (specify)
16a H, Gr d 1v (5) Date of occurrence

. w purial

{Burial, cramatlon, or

{¢) Place: burial or cremation &alva’ry Cemete ry

(%) Date thereof.

-4 = 43 ! (¢} Where did injury occur?
(Mn.nl.h) {Day) (Year) I

18, (a) Siguature of funera) director. S 1 1 1111aMIE Bros,

(Clty or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial plaoe in publ[c place?

{

o
-—

1710 N. Grand Blvd.

While at work?_

{Dats veceived heal restatrar)

19. () ﬂtl ‘ 1943 ) -_2 /

Slmtm__*_% -~

(Specify ln)n af phace)

M fi b e eaenresomessram s
eans of gj’nry

(el
(Hegliirar's signstare) Addresa_.___._.__&.ﬁ(b ..

(Licensed Embaimer’s Siatement on Reverse Side)
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“ -
. - . L %‘(I, ::;
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LY - e
™~ " "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

working under my personal supervision,

Licensed Embalmer No 3_186
P.O. Address._ Ot e Louig, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Fnllure to comply with
the above constitutes grounds for revocation of license.) . |
If this body is not embalnied, fnct should be s0 stated above,




