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

{b) City or town.... ot, Louis, Missouri

{c} Name of hoapnal or institution:

2988 Ashland Ave

Ir cutside city or town llmits, write "RURAL'" and name of tawnship)

nue., /

(I{ not {n hospital or institution, write str

set number or focation}

(d) Length of stay: In hospital or institution

In this community

{Specify whather

years, months or doys)

DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 6’}9,.?@ -
FILEDDEC™S 5T4g STANDARD CERTIFICATE OF BE@g—l S Fie o 2L
Registration Distriet No_‘8].8 Primary Registration District Now.......... Registrar’s Na..........i...ﬂ,.:g._ '?_
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ﬂ &f(,'

(a) County (@) state._ Missouri. .. (3) County. V4 Vi

(9 City or town St. Louis, o fO

(If cutsids city oz fown limits, writs "RURAL"YF  J

(d) Street No 3968 Ashland Ave, .

{Ifrurul, give location)

{¢) Citizen of foreign country? ' {Yes or No)

If yes, name country

Full Mame. Mary A. Flaherty ... .

3. {¢) Social Secttrity *
No

3. (&) If veteran,
name war,
Color or
s sz fEmMAle . /race. Jhid

6, (b)‘]N Tlofh nd rwxfe_ty

6. (a) Single, widowed, married,
2divorced midowm.
6. (¢} Age of husband or wife if

[0 ——. 1
7. Birth date of deceased___11E Gﬁmh.er 27 t.h.._ 1-8-6-1?‘:._.) —

*0r,

8. AGE: Years Months Days ii less thar one day
“/ 7 5 ll 18 RV | v . 1) o

s oo S%. Louis, Missouri . ()

(Ciuy, tawn, or county}

10. Usual occupation HO usew1 fe

(State or foreign country)

—

. Industry or bust

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ D€ C s day 1ath
194

-
vear. hour, ) ntinute A:.. M.

21. I hereby certify that T attended the deceased from.... o~ _,3_
19‘43 th... yfy f o193
that I last saw ht . alive on . lD..‘L..;

and that death occurred on the date and hn£ stated above.
Duration

Immediate cause of death PR B, | .

/ .

.

Due to

Due to.

Al
A
Cz:h:lr‘c’:ondikiom o~ j‘-hm"‘roﬁrﬁ 2 {\/‘/‘;"
nelude pregoancy within 3 months of death, ¢ v ﬂ

e,

13. Birthplace

st

15, Birthplace

wn, ¢ county,

MOTHER FATHER =

(State or forcign coufitry)

6. (o) Informantil S . Luci lle McCarthy

® Address. 0200 _Clay Ave

nue

{Burial, cremation, or removal)

(e} Place: burial or cremation Int.,

17. (s) Burial (%) Date thereof 12-17-43

{Montk) (Day} (Year)
Calvary Cemeter

19. (@)

) PR
{Dute received local registrar)

18. (o) Sngnamre of funeral dircctorsall 1¥gn. BIO ther Sy

@ Ad t..%%é}ig%;h?h

Wi Fodi PHYSICIAN
ajor findings:
12. Name......dWard. Je. . Brennan ... || Of operations 4 Undertine
Ireland 6/ Ve : the cause to
(4oity, tows, uniy) State or foreign country) :" =2
14. Maiden namewﬁféfga"&?ze -E I)gﬂ lO.[l.é S— :.........,...,... - Of utopsy....-..- N\ cllgr};l;!g sge-
Ire l and 4/' tistically,

22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)

(b} Date of occurrence

A]

(¢) Where did injury occur?

(Tity or own) . (County) {State)
{d) Did injury occur In or about home. on farm, in industrial place, in publlc place?

(Spacily typo of place) .
{¢) Means of imnlry..._.........ﬁ....................

(Licensed Embalmer’s Statement on Reverse Side)
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caoana| L STATEMENT BY LICENSED EMBALMER

srlll:nbnu

sl hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
dinub d:alff":l B

- N

34 hinedn.. . .
LT LT

. Registered Apprentice NO .o er e
celtnositain, [

PSR dvuploly

working under my personal supervision.

R Y
Al wildusg ol o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
-the:ahoeve constitutes grounds for revocation of license.) * . R

4

- -“‘--'Ff_’lhis body is not enbalmed, fact should be so staled above.



