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DEPARTMENT OF COMMERCE

FILEY “JONED

Regigtration District No. . -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF :IIB)EATH

Primary Registration District NJ..._ il

7%

2 @ LA
State File No. ! E 6
Regisirar's No.___....s%é__;

1. PLACE OF DEATH:

{a) County
@) Cityor town_2 e 0l g o

(1f outside eity or towa limits, write "RURAL" and nams of township}
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

I3
sate_ IV (D ¢y Countyoo, .02.2’_}

(a)
T L-l DUlg

{¢) Clty or town....

(If outsida cu.y or limits, write “AURAL"}

15. Birthpace.. St elouis T'Tn n
(Clty, town, or county) (Sut,o i fexeign munuy)
{164 (2 Itormant - GOXLine Klinkhardt ...
) Addres___B5BA_Tansdown Ave ..
1. @ -.Burial (8) Date thereof.... B

Jewish Hosp 1) @ swane tl Do ~ - /7
{1 Dot in hospital or institotion, writs Freot numher ar location) V (Il’ruml, give location) .
{¢) Length of stay: In hospital or institution....... MI'k& ......................
(Specily whetber ||.(¢} Citizen of foreign country? {Yes or No)
In this community Life f
years, months or days) I yea, name country. /
- MEDICAL CERTIFICATION
3. PRINT “}
FULY, NAME SHeTHY, ‘LR 1AM Lo
3. (b)) I = 3. (9) Sodal Securit 20. PATE OF DEATH: Month S 720 day
. teran, . (¢ urity
e e L GHY o ..o 2O Al
name war. (o] Nt \,.‘,I I
21. I hereby certify that I attended the deceased from { 1’°' ey
p $. Color or 6. (@) Single, widowed, marsied, 19. .., to [ [ .S 19‘!-?
) ivoreed_ DI VOT
4. Sex M i diver, ce 1t.hat I last saw h_lt!!'_‘ahve on o / b / M 19,3
6. (b) Name of husband or wife_.. ==mG?{c) Age of husband or wife if and that death occurred on the date and hour al.atcd above. Duration
_Adele Sheehy .. ative___1f Immediate cause of death = 5
7. Birth date of deceased._____ P UA ,......,....t? AV o, q 0‘5-1" 2 35
{Maonth; (Dhy) (Wear) 4
8, AGE: sz Months Days If less than one day Dnue to &M w&.'y"”"o‘m 41\ ?
/ / / hr, min T
D Due to
9. Bu‘t}mhﬂ- St LO'lliS I‘IIO

(City, town, or county) {State or foreign country)

10. Usual occupation..GUATA Mce_ Quay Nobria Co
11, Industry or bumnesa_.__MQQuay..H.eriﬂ____
g 12. Name_ Bndward Sheehy o

E&{ (”nhﬂpr‘:t;imt..___l ..... —
{x

=,

13. Birthplace
{31ats ar forsign conntry)

(City, tow county’
. Malden name_...ocoocme m.ther ine Bn Olm ...................

(Burial, erematicn, or removal) [Mnnlh) (Day) (Ym)
() Place: burial or cremation_._..-.._..C.Ellllary.'._.ﬂ.em..._.._.______._._
18. (a) Signgture of fugeral director.... S iBgahanger Und. (]
® Aﬁfﬁ%— So.Kingshaghway

(. J—

Y A

- >
Other mndninﬂc /
(lnl:ludn Pregnanay within 8 months of dany I

19. (a)
{Dsta ived bocal resi ) (Reulur-nmtm)

PHYSICIAN
Maa){ findings: e ¥ = —_—
perati ns..._.. A |
° © —_— Underline
w M [the cause to
“lwhichdeath
Of autopsy. should be
charged sta-
. |tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(d) Date of occurrence
{¢) Where did injury occur?.
{ClLy or town) {County} State)

(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(3pecify type of place)
While at works?, . .ereeeceee—e—e () Bleana of i,njurym,.ﬁ,,..u.._._..-_._

)
{M:D. or other) _M'D

Leofu+

.. Date signed.....

0

23, Signatu.r:_..

Address_ e

{Licensed Embalmer’s Statemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER v R

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

. Registered Apprentice No
) Slgned %‘ M% M

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wil
the above constitutes grounds for revocation of license.) -

working under my personal supervision.

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




