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

FILEG" ROV ™ "84

DEPARTMENT OF COMMERCE

Rezietration District No._.,..__..._g_.]. 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatratlon District Now— oo~ ,1:

A3NRY
9395

Stats File No.

Registrar's No.

1. PLACE OF DEATI: == D
(8) County .
(4) City or town St, Louils

{1r quiside ety of town limits, write “RURAL" aod name of tawnship)
{¢) Name of hosmta.l or inetitutlo;

he Paul Hos pe /7
{1 not in bospisal or institution, write strest nomber or logation)
(d) Length of stay: [n hospital or institution

-7, USUAL m-:shﬁﬂ\!:i ¢ DECEASED: P
(a) State Mis 8 ou (¥ County. /; "
{¢} Clty or town r suz " Louis ?') :

on city or town limita, write “RURAL"
@ sue ro 1986 Rosalis Ave,
{If rural, give location) | §

18. (8) Signature of funera! director.

() Addr AQO%
1. (0) f?;:;::;;::ar.;:?,.ﬁ:

Bridge

" Mertirar's danntore)

Stroot-Carrell

{Bpacily whather || (¢} Citizen of foreign country?. (Ves or No)
In this community a
years, monthe or days) If yes, name country.
3. (8) PRINE Catherine Nonovan MEDICAL GO FICATION
FULL NAME ' Qct., 29
3. (b} If veteran 3. (¢) Soclal Security 70. DATEOF DiAéﬂl: Mont 2 da 30 A
name war Ne None YeAr. hour. minute. M.
21, ] berely certify that I attended the deceased from —
5. Color o1 6. {g) Single, wido%vid. married. o2 195&?? to M "{\z 19__!:4
4. Sex Iy race. azl“’.ﬂm——i-—mg-g—w—-—-—- that I last saw h.._eg alive on.. s R ‘l‘” 19. %7
6. (3} Name of husband or wife oo 6. () Age of husband or wife jf |{ 20d that death occurred on the date and hour stated above. Duration
John B. Deonovan Qlve... oo ree_years || [mmediate cause of death e -
7. Birth date of deceased Oct * 8 186 7 i ; |
(Month) (Day) {Year} my—n— M S e,
8. AGE: Yeare Months Days If less than one day Due to j"e-ﬁ*
( 76 0 17 hr. min ;m_:n j J j bl
ue
o Birtholace Scotland/ 77 A
(G333, town, ar eounty) (State or foralgn countsy) / / \j’f -
Oth itil
10. Usnal occupation Housewife {tncluds pregunnes wilbin 3 montba dearfl)
11. Industry or business Ko G PHYSICIAN
T ndings:
Z( 1 name. Jomes Cowden *Of operations —
= Ubderline
< Ireland (z the cause to
o { 13, Birthplace : VP, i which denth
niy, o or 1 le:liliy
S ¢ 14, Maiden name TSEBYTTE D' Re11 1Y Of autogey thovid oo
= — tisdeally.
E{ 15. Birthplace Ireland (--[ 22. If death was due to external causes, fill {n the following:
= {City. town, or coonty) {State or forelgn conntry)
16. (6) Informaot TIgabella Donovan (8) Accident, suicide, or homicide {apecify)
® Addens.... 2986 Rosalie Ave, (8) Date of occurrence
~ 1
7. () Burial @ Date thereot, 20 =28=243 || © Where did injury occur? e T
{Buriat, cremation, or retval c l (Muoath) (Day} {Year) {f) Did injury occur in or about home, on farm, in industrial place, in publ[c place?
(<) Place: byrial or cremation ailvary

fy type of plers)
- {¢) Means of in:lury__,._.__...__. SO

.D.or uther)‘&‘ w

- Date s!gned_.!.{

(Liconnmod Embalmoer's Siateinient on Reverse Sids) Vd

s



STATEMENT RBY 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

working under my personal supervision.

Licensed Embalmer No.g..?fa, ..............

P.O. Addre_s%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitittes grounds for revocation of license.)

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




