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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

CFILED JUN 9 1988

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D%B 3

16281

State File No

Registration District Now.m.... — ..8 l 8 J‘W Woﬁﬂhﬁd No.- - Registror's No. 4948
1. PLACE OF DEATH, “ 7" ||"2. USUAL RESIDENCE OF DECEASED; TFC
{a) County - o
(b Cily or town bt - -L'O‘-ll S (4) State T“I & o (b) County -/ 7 J
(11 cutsids city or town Himite, writs “AURAL™ und name of tawnship) () City or town........ 5t. Louis q Jo
. (e) faéni of hospital or inautu:li / (1 ontside clty or town limits, writs “RURAL")}
~ 0. Boyle Ave. @ sueetNo.. 1218 So. Bovle Ave.
(If mot in honplital or icstitution, write strest umber or location) {1 cura), give looation)
{d) Length of atay: In hospital or instituticn....
(Specify whatber {| (¢} Cldzen of forelgn country? (Ves or No)
I this community......
yoars, wanths or days) If yer, name country.
3. (o} PRINT MEDICAL CERTIFICATION
i x an
FULL NAME. . Margaret C..De 20. DATE OF DEATH: Mouth Iav day 29th
3. {4} If veteran, 3. (¢} Social Security year 944 bour 3 . 40{_ L A M N M.
nazac war___ NONLE No g
21. 1 hereby certify that I attended the deceased from.. %" 7 22 S
5. Golor or 6. {a) Single, widowed, married, 1Y 1o .&v— o D 10N
sex Female /C Vhite| Jitoea Widowed {"_/ soid
------------------- race -l o Yo vorced .22 B2 || that Hast saw h£g? alive on et J— s 1954, .ﬁp'
6. () Name of husband of Wife...umcencruen. 6 (€) Age of hushand or wife if || 80d that death occurred on thy date “d ho 'W ‘ Duration
Late Henry Dean BHE. oo years || Immedlats guse of death.
7. Birth date of d d May enth 1866 ,&a“/ p
{Month) (Day) (Year) ! U
8. AGE: Years Moantha Daya It less than one day
'78 O 4 k. min.
9. Birthpl Holla IVIO - 0
- - {CHy, town, or county} - .. (State or foreign conntry)
10. Usust occupation....dfou seviife
11, Industry or business ;. PHYSICIAN
B [ 12. Name 1‘rank Mllligan —
& , - . - ' Underline
21 13. Birthp! Ireland % fthe cause to
i (le 1114 W (State or foesign couwstey) | Of autopsy :vhouldﬁbe
& { 14, Maidenmame L LA OWENS . ihe
(= 3 tistically.
" - reland ¥
§ 15. Birthptace [Ty — EE“R “:I;a m‘mg 22, If death was due to external causes, fill in the foZowinz:
16:6a o) Tafo ormant:. FrankMean_ s . M. (6) Accident, sulcide, or homicide (specify) -
= &) Ad:lrna— -1218 So-. BOVle- Aves () Date of occarrence. \
17 @ ~Buri 8. ) Dote thercat..., Dot~ &4 (e} Where did {njury occur? e S Y7 s Sy )
e sencsserraraszrase p—— o
Burial, cromstion. of removal) (Mooth) (Day) (Year} (d) Did injury occur in or about kome, on farm, In Indusfrial place, in pubHc place?
{¢} Place: burial or cremn:iou.C......l-..‘I.a I‘V g«eme tel"ﬂ' S—
18, (). Signature of fuzeral d,,ml{r_;_egs_hauser Hortuarde s wu. a o ?:df’ B Sl of INJUrY -t
4228 So. 1K -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse snde of tl'us certificate was embalmed by me, or by......... SRRSO O
- f - -
Registered Apprentlce T AT —

-working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (Fallure ti) comply w»

the above constitutes grounds for revocation of license.) ) ;
If this body is not.embalmed, fact shouid be so stated above.




