& PLAINLY--USIE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED OCT 2- 192318

Registration District NOwo....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

¢  Primary Registration District No......__

8486

1003

Registrar's No.,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

72 A7

(a) County._. SE T Tond {a) State Missduri %) County. /4?
(b) City or town b OULS St. Loui ?
(© Name of hosgtr:;;;.rh::\:&:uea:;vn {imils, write "HURAL" xnd same of tawnship) () City or town w ul a
¢ { outside cliy &f town limits, write "RUHAL™)
Missouri Pacific R R Hosp. @ Street No 4827 Page Ave,
{If oot in bospital or institution, write atreet gumber or location) i {1f roral, give location)
' H instituton. !
(@) length of stay: In hoapital or institut {Specify whether (| (¢) Citizen of foreign conntry?, ({Yea or No)
In this community //
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
tull fame. Margaret M, Flaherty t 24
20, DATE OF DEATH: Momh Sept. 4, A
3. () I veteran, 3. {e) Sccial Security year Fi hett 8 " 45 A M
our, minute. .
name war. Na None
21. I hereby certify that I attended the deceased from
Ea/'Colo: o1 6. (o) Single, widowed, married, 19..._..., to 19.;
4. Sex Female 1 race White } leOl'Cedn—g-l-g-gl»-e——-- that Tlast saw h alive on 19_.._.;

{Date racoived local reslatrer) ’ (Rmunr s ciznatnee)

6. {b) Name of husband or wile..— ... 6. (¢} Age of husband or wife if || and that death occurred on t!_xe date a ur stated above.
BlVe e vears Wf de: 4@%‘/
7. Birth date of deceased LA bt Y A oL
{Manth) {Dny) {Year)
8. AGE) Years Months Days If lees than one day y
65 ,
hr. min. L4
Due to. i, J 6‘\~)
9. Birchplace St. Louls Missourid/ - 1/7
{City, town, or county) (Sta1e or fereign country) / A {J‘
i Oth ditlons
10. Usual occupation At Home (lln:!l:l:f;r:ttmm; within 2 months of death) I & -
11. lodustry or business SR / (V4 PHYSICIAN
E 12. Name Ri Ch'ard Flahert .V aOnfro;-mr:,il:;m / f b
g ' / 73 Underline
21 13 Birthplace Irelang 4/ the cause to
= ) G ty} : {Statn or foreign oounu‘) of which death
£ [ 14 Maiden mnC S HE IS Ryan autopsy. ehould be
£ tatically.
g{ 15, Birthplace T —— (:E::.?f%ﬁl‘nn zﬂnj 22, If death was due to external causes, il in the
16, (a) Informant_ MISe Adele Voelker (@ Aoclde sulclde, ar homlclde {specify).... &
) Address 4827 Page Ave, (5) Date of occurrence.. et _,,‘5
17. (a) Burial ®) Date thereot.__ /87 /43 ||t Where did injury occur?__ b =
(Burkal, tloa. or rsmaval) (Month) (Day) (Year) {¢) Did injury occur in or about home, on fofm, in Industria] pla.ee In pnbuc place?
(¢} Place: buridl or cremation_ calvary /} 2,’?—.-“
.18.' (2} Signature of funeral director S t I'OO'b -C&I'I'O ll While at wor] Mfﬂ“ s '-=g=: of injury__.. J B0 - .
& Addres__ 2600 Natur Bridge Ave. _. 5 s M‘2/ .
. Sign "
19. () SLEP_2_5_IQA3 B ~ || ca L. D. ox other
e

N 2798

#.... Date -xgn

{Licensed Embalines‘s Siatament on R.veru“lde)



1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this gertificate was embalmed by me, or by

........... , Registered Apprentice No -

working under my personal supervision.

‘ P. 0. Address. ‘”ir)(‘e-!?m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure gcomnply with
the ubove constittes grounds for revocation of license.) * . - ..

Sigeet ST vl LY

If this body is ‘not embulmed, fact should Le so stated ahove,




