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STANDARD CERTIFICATE OF DEATH 2730

Stute File No

FUi:

#97 | Reuistraiion urlcr. l\o e Primary Registration District No.____%@{] 2 Registror's Now—...... 4 2_27;9
1. PLACE OF DEATH: - 2. USUAL IDENCE OF DECEASED: & ¢
(a) County . (a) State Missouri (%) County s 7 e
i >t. Louls . st L
(&) City or town.. St Louis 7/ 7'
b (U attaide £ity or tawn limits, write "RURAL" and neme of townahip) (&) City or town.. . &
ﬁ (¢) Name of hospital or institution: If onteid city or vown limits, write “RURALY ~ 4 J
= 200 Russell Blvd, / © Sueno 4200 RuSBell Blvds
- (17 5ot in houpital or Imatitnllon, writs street sazmber or locatlon) || . T (Mf raral, give bocation)
Z, (d) Length of stay: In hespital or Institution .
= (Spocify whesher | (¢} Cltizen of forelgn country? (Yes or Noj
~ In this community
:S yours, monthe or days) If yes, name country.
o~
E i_u(“) PRI\'T R m MEDCAL CE‘RTIFICATION
: 3. @ I =088 LURHAN o 20. DATE OF i)giru: Momn_ MBY day.....0 6
E veteran, 3. (¢ Security .
g fEme war, No No S"cﬁlo ne yesr hour. minute 2 M.
- 21. I hereby certify that I attended the d d from. szl
2 -3 /Co o‘.or l §. (a),Single, wi chd married. / l9.2!.§. to. - 5/9 19, %j,&
M[ ¢ s @ erale thit divorced... g e that I last saw h..Z-¥2 alive on ® /b \ 19"{%
E 6. (b) Name of husband or wife. ..ccevcrereeeea. §. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duwsation
Immediate cause of death o i
” VLT, | |, ] _ K .
< 7. Birth date of dccemd_....Ma..Y...._..........__ k.. 1865 Laca G % ,
:‘i Manth) D-y) (\'m) VLZ., 2 Fkn IQ . 4 [0 e N .
o B. AGE) Years Months Days If less than one day Due to ; (_f]m 2
Z W '
: o
E v U7 9 | 0 4 I hr. d min. Due to f;. ,A
2 || 5. Bimpuce.. UHETIOWD reland 4/ (7T 7
Z: - - : * (City, town, or coanty) - {Htate or forelgn connotry) - = . - ’ /
o ; o H me Other mndnmnn
= 10. Unual occupation. (;nmmlm 3 ﬂ. of dsath) I
N qr - — .
& 11. Industry or b S e PHYSICIAN
| {18( 12 nome...J00N_Tuggan *Of operatlons —
: ; - LYo
5 [15) 15, Biapase S DKDIOWD Ireland &/ thecaise o
E o ',(gmwn. mmmGui re (Staze or Grelga country) Of autopay ‘:houﬁmﬁ
5 & { 14, Maiden name hd | : c;m{zjdl sta-
:_': ] itistically.
! e S | 15. Birthplace, u own Ireland f 22. If death was due to external causes, fill in the Iollowinz
= {City, Lown, urnountﬂ,
E 16.70a) Tnforman /‘3 2 Los ;( e 4 e} Accldent, sulelde, or homicide (specify)
& ® Addrcss_.__.ﬁg?s_ Yashington ) Date of ocsurrence
17. (@ (% Dute thereof {c) Where did injury oceur? Tap— rommres s
(Burisl, cremation, or removal} (Manth) (Day} (Year) (d) Didinjury occur in or about home, on farm, in Industrial p.lace in publir: place?
(@ Place: burial or cremation... 221 VAry Cemetery
18. (o) Signatare of fugeral director Cullinane Br 08, While at workh. . o Coectiytrpeolptues T B
& adiress_ 1710 B¢ Grand Blyd. F2
T _:7'—' y 23, Signature s g (M D, or other)
19. . prO A Ao S . oo e "
@ (D_;%hﬁ:ﬁ_ig@ (.Rn'illﬂr‘u signatore) Address . g’? o % Dﬂlﬂ signed.. bﬁiqy

(licensed Embalmer's Statemeni on ﬂeveri_g Slq.?




T Ny,
~ » = . - . -E'
- -
e ! - - =_ H
- Y i
- i
= < P - i
1 - ¥I
» . - !
STATEMENT BY LICENSED EMBALMER
+ [
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or i')y‘ ot

; Registered. Apprentice No

Licensed Embalmer No..: i 2186

working under my personal supervision.

- POAddr;sq St. Louis, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in hm OWN HAI\DWRITH\G. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




