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

DEPARTMENT OF COMMERCE
BureavU o THE CENSUS

FILED DEC 3 838

Registration District NOw oo * Primary

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF I%EATH

Ly
State File No.% U«ﬁﬂ?

Registrar's N O_JQ&H

L
':v'\.

1. PLACE OF DEATH:

{a) County

() City or town ST LOUTS

(Il outaids city or town limits, write “RURAL" and name of township)
(¢} Name of hospua.l or institution:

DE_PAUL HOSPITAL
(If not in hoapilal or institotion, writs street number or}gcal'fi)AYS o

(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED;
MO.

City or town

State.

{a)
()

{4) County.

ST .LOUIS

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

Street No.. £ 427 SQUTH NINTH ST,

{If rural, give location)

g

()

. {3pecify whather (¢) Citizen of foreign country? (Yea or No)

in this community lO Y EA RS
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3. {9 PRINT RINT D IR P
REV..THOMAS..0\NE TLLFENNEY _C..M 20, DATE or DEATH: Month WOV . oy L9,
3. {b) Ii veteran, 3. {c) Social Security 0 A
hour. minute, * M

name war. No.
0 5. Color or 6. (a) Single, widowed married,
s s MALE race WHITE 0 avoreedS SINGLE

6. (#) Name of husband ot wif&....occeeeveeeeeeeen 6. {¢) Age of husband or wife if

AliVe.s i siemrsinsinrn YOATE

..... 19 -

that I last saw hg‘ﬂ alive on %“ //

and that death occurred on te and hour stated above.
t_é/—u A ..C,
Impzo;cdlale cauzf death )

7. Birth date of deceased NOV. l 1872 ------
{Month} {Dey) {Year)
8. AGE: Years Months Days If less than one day
7 l O 18 hr. min
l Due to
9. Birthplace . NI QRLEANS ! LOUISTANA i V
{City, town, or county}) (Stats or foroign country) /_\5 | f‘ e
10. Usual oocupation__......B,.Q.}.‘.m.N"mC A.T.H.Q.L IC PH IEST %;{:;ig;d:;::y within 3 months of deatb} (_ FF =
11. Industry or business = < ’ [] PHYSICIAN
e~ I Major findings: — " —_—
E 12, Name % *TTT'TO“IFASI EINNEY. + Df operations ; l! Underline
= | 13, Birthplace i U(__IREI‘, AND. the cause to
L oreign couatry) { aut e should be
a 14, Maiden name........ Tﬁﬂmm 0! m Of autopey :{lﬁmeﬂ;m-
1Ca,
§ 15. Birthplace i h" 'n';;‘;m - RN _(-SI;;E.*]I;;&‘IEB“L“) 22, If death was due to external causes, fill in the following:
» lowh, :
16. (a) In!' b F A‘T‘H"_E‘_H LA SAGE - M (s} Accident, suicide, or homicide {specify}
. ormant W PR
() Address 1427 SOUTH NINTH ST R (5) Date of occurrence
17. 0 -..BURTAL () Date thereot. L LmBAud ... |[ () Where didinery occurt Gty or vown)  (Cauain
(Burial, cramation, o removal) “""’ [D") eary (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?
(¢) Place: burial or cremation... P ERR _IL MO.___
18. (a) Signatnre of funeral director.
" o
19. (a) » S, I ..
{Data received loca] registrar) (Hcmtmr » -mnnlure)

(Licensed Embalmer’s Stal.ement on Reverso Side)

4@

z

~N




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

. “

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

‘ S:gnwm )%

Licensed Emba!mer No. 2 é’é y
. P. O, Address 3 ?yo ‘J\OM_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revoeation of license.) .

working under my personal supervision,

If this body is not embalmed, fact should be so stated above. _ TR -" . : ]t"\‘



