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

[P T

DEPARTMENT QF COMMERCE

Registration District No...

STATE BOARD OF HEALTH Of MISSOURI

06719 1885 318 STANDARD CERTIFICATE OF F&/ng

Primary Registration District No....

13001
8936,

State File No

Ig:zism:r's Jo [ T—

1, PLACE OF DEATH:

() County o
(d) City or town

St.-Louls. g
(Ifmulde city or town limits, write te “RURAL" and pame of townahip)
{¢) -Name of hospital or institution:

..... Pronohnced dead. at Olty Hospital &2 ...

(If not in houpital or institution, write strest number or location)
{d) Length of stay: In haspital or institudon

(8pecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ol S
Y~

{a) State Mo (» County (. ‘. v

(¢) City or town S t LOui g ./

{If outside city or town limits, write * RURAL")

@ steet M@ Hebert Ste .

(If rural, give Iocll.lon) T

(e} Citizen of foreign cotntry? {Yes or Noj)

1f yes, name country.

Fuil RAME. Crinnion

John J.

3. (b)) If veteran, 3. {c) Social Security

namewar o 2aNish Amer.,. Wam

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month O S t day.
year. l 945 hnur._lL;OQ

21, I hereby certify that I attended the deceased

9th

—.minute....._.

5. Color or 6. (e) Single, widowed, married. f 198940, oo Xy L T ¥ 19445
M ik Liivireed. W1 A0 Ny ,&A&ff ' 2
4. Sex. race. divireed... Xn& MY 112t T1ast saw aliveon 1949
6. (5 Name of husband or wife...........ooooenr. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.__ years || Immediate ppuse of death /.._ yd . 5
7. Birth date of deceased... ... MAY.. 1879 et /34 ,: e
{Month) (Year} N
2, AGE: Years Months Days I less than one day Due to., k-i )
COgINLI
64 4 15 SO 11 min., g_s“ . .
L " Due to # pi
9. Birthplace...Ob_~ouis Mo ) e A1) -
{City, town, or county) {Stata or fureign country) F I ’4’;‘\
et £ .
10, Usual mumt:un-__o_lerk(rEtired} cz:]:,f,;:r:,:;:::, within § mantis of death) V4 /{
11. Industry or business . PHYSICIAN
-] Major findings: s —_—
E 12, Name...........‘.TO hn Cr inni On - Of‘c'pemhona""" N e T Underline
: thi t
Elss, mimioce.. BEOOKLYDL MY o P
Lty tpuo, or tata or foreigo countiry, Of aUtODPEY.....cevrens should be
5 14, Maiden name OB SH6T10e Hunt e g charged sta-
&1 15 Birthplace........... - I-relan*d e .5 22. If death was due to external causes, fill in the following:
= Cily, town, or county) (Stats or foceign country)

Nellie Lively
8722 Hebert ﬁtA
B ate ereo!
17 (@ . (Bu%ll::%m%&n_wumvd) () Date therect... ( onlh Jy) %{ur)

(¢} Place: burial or cremation..._ .‘.‘gﬂ 1w aZY.. Cem,. . .
18, (a) Signature of funeral director “uliivan Bros

®) Addresy 2849 1, FEuglid.ive, R
19. () o “:‘a ) Z;cutrn!-u(nnure) ’

—
o

. {a) Informant

(8) Address.....c..cormenn

—

(Data roceivod lwn\lﬂmlgﬂ q-

| Address._. 74

(a) Accident, suicide, or homicide (specify}

(d) Date of occurrence

{c) Where did injury occur?
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in publlc place?

(Spem!y typa of place}
(2) Means of iDJUry. . . .memrmmnisrimenenas

(MDW

While at ‘_vork?. S

crresprnmsmsioenes’

23. Signature..

(Licensed Embalimer’s Statement on Raverse Side)

¢

Dot sanetl. Q/féd



- g,
'

STATEMENT BY LICENSED EMBALMER ‘ .

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed byme, ot by o

’ . . '
-+

' : “ .. Registered ‘Appientice No ez

working under my personal supervision;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWHIT[NG. (raxlure to.comply with

»

the above constitutes grounds for revocation of license.)}

If this body is not emhbalmed, fact should be so stated ahovc. . ' Lo . .
. _— T T



