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

DEPARTME\XT OF COMMERCE

BuREAUL OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

338866

; ILE STANDARD CERTIFICATE OF DEATH State Fite No
nmmgn JAN J‘_Z__% gt fuanary Registratthn District No....be... § Repisirar's No. 1 1766‘
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: oaa
(g} County (a) Sate Mi gsouri (&) Connty / 7
® City or town______oba. Lauis s :
(If outside cily or town limits, write “RURAL" and nams of township} (¢) City or towa.... S+, Louis ¢ A 0
() Name of hoapital or institution: {1C outalds ity o7 tows oalen, write ~FURAL" vr
0 City Hospital @ Street No. 0220 Montgomery Street
(Lf 2ot in howpital or institution, write ul.rul number or location) (I raenl, give looation)
Length of stay: In hospital or institution 12 hours .
@ * v D: (Bpecify whather || (¢) Cltizen of forelgn country?. (Yes or No)
In this community. 50 FEEYS ,
years, mouths or days) If yer, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
NAME_PATRTICK CRINTICGAN - !
FULL NAM a e 0. DATE OF DEATH: Month, L8 GE8MBET  day... 28
8 )¢} N 3. a ty ?: 3
o verera @ year. 19047 hour. ?, minute SS M.
pame war. no No. ne
21. I hereby certify that I attended the d d from
5,,Color orh it 6. (a) Single, widowed, ninrﬁed 19, to 19
waolLie s:.n e
4. Sex..pele ] 0mr S divorced .- g-— that [ last saw h alive on 19__3
6. (b) Name of husband or Wi 6. {¢) Age of husband or wife if || and that death occurred on the date ard hour stated above. Duration
alive.ooyears || 1mmediate m%eh
7. Birth date of deceased June 12,1881 S // 3
{Month} 4 (Day) (Yenr) ) ] C jm—
8. AGE: Years Months Days Ii less than ore day Due to
82 6 10 b, min 7
/ Due to £
9. Birthplace I1linois e ‘ , y
(Citv. town, or roznty; {Stats er foreign mun!.ry)‘_ T / F "'U
i 1 M Other conditions -
10. Usual occupation 2T {tnclude prexnancy -lﬂ:m H] mnlh of déath)
11. Industry or b un=emnlaoved \ PHYSICIAN
ot e Maijor Andings: JU—
E { 12. Name Inknorm e ; Of operations...... ) Undesline
1 ' Vo 1 R PR R b
=\ 1a. Pinnplace...... Unknown ) s Cf ) . the cause to
~ ty, town, ox coaniy tate or forslgn comniry, OE nuwm hould bc
3 { 14. Maiden name (ﬁ‘nknown charged ata-
- J—— tistically.
[N -
t{ 15. Birthplace....... INKNO¥M o 22. if death was due to external causes, fill in the following:
= (Clty, tawn, or comoty} (State or foreixn countey)

© Paarell.

16. (¢) Informant k-t J—
® Admaa_ﬁ,@.ﬁm?‘.%_&._&m“mt :
7. @ .Burisl {5 Date thered....... Lo=2T-43
{Burlsl, cremation, or remaval) * (Month) (Day) {Year)
{¢y Place: bu.rl;ll or cremation S LMoy .\'.‘-’.S._
18. (6) Slgnature of funeral director.

(5

Adﬂﬁﬁ%% . :.,_Lo [ S—
. 5 e .
(@ {Dats recnived local raghtrar) @ (Registrar's siznstars)

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

Date of occurrends,.
Where did mjn:ym

y
Did injury occur in or about bome;

ity or unu) (o
, in Industrial place. iny publlc plane?
~

{Bpecify type of placay : g
¢} 1nlnry'z§.._ e mtre e

While at work,’

{Licensed Embalmer’s Statement on Rcvernn Side)

-L’.‘_’



e — - - T . _— e e e - ¢ i et = o ellrw Ame =t e = P L P PSPy

STATEMENT BY LICENSED EMBALMER

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

: . Registcred Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated abow‘:.



