0. 2 DEPARTMENT OF COMMERCE STATE BOARD COF HEALTH OF MISSOURI . ;' 2 7
730 D STANDARD CERTIFICATE OF DEATH Stete Fite No. 3@1{
H3ss07 F'LED JUN 1 %

Registration District No. Primary Registration District Nojoeg_ Registrar's No. / ,2 é ,_) -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
a (a) County... St Louis ) ouls 7
Z || City or town Maplewood, HMos (@ sate_HOs @ oty BEe. LOWIR 2 i
- (If outaide city or tawn limits, writs “RURAL" and name of towaship) (& City or town.... HapLiowood "
] = (e} Name of hospital or [mntutlon.: 'L (If outside city or tawn limite, writs "RURAL") V
. & Maplewood, Mursing Fome @ Street No.. 1237 _a Sarah
= (If ot in bospital or institution, write street number or location) I
1 1 waok {IF rural, give location)
é (d) Length of stay: In hospital or Institution ] . wo
= (Specify whather 11 (¢) Citizen of foreign cotintry? L {Ves or No)
- In this community U
E yetrs, montha or days) If yes. name Country.
! MEDICAL CERTIFICATION
2 |l #u e _Bdward J McArdle
- - : 20. DATE OF DEATH: Momh_._....w. SR 4
3. () If veteran, 3. (¢) Social Security 30 ¥
5 vear._ L& ¥4 hour. L0 S minute .M
1 name war__NONG No.._ jone v " e
E 21. I hereby certify that I attended the deceased t’rom_..%. .L&_AZ__
5. Color or 6. (a) Single, widowed, married. 9.4 to 2« 10 W
X ! . o Gt Lo ot
w 4. Sex_}:z_a.l_e.__._.o.._ ra.ce_.lih.u.g.._ divar: 'E_I.‘_.r__i.gg-___._ that [ last saw h _nlive on 5= 19
E 6. () Name of busband or Wif€..—...c——.. G.}(c) Age of husband or wile if || 2nd that death occurred on the dute and hour Hated above. Duration
¥ Stella : alive.. OO0 . years || Immedigte cause of death °
< 7. Birth date of d 5. AUg.26,1858 ﬁ'ki“-ﬁ - .} M_- m o 2tip
é {(Month} {Day) (Year)
0 8, AGE: Years Months Days If less than one day Due to.... s £ A : e /..5:71&"
Z 85 9 11 _
= hr.
- " . Due to.
. 9. Birtholace....obe Jouls M0 .(} o
% {City, Lowp, or county) (State or foreign country)
Oth ditl X vs AODIRRNRBRO
=2 10. Usual occumﬂon""”"":‘["n's uranc_e Agent . (Int:ell;;g;un?llllta:; ul‘l.hln l mnnl!n nl' dn!h)
% 11. Industry or business.__Metrol).?;iga_n;ns!.?()_o.!__.‘.. Sijeriodi f3 PHYSICIAN
ajor findings:
>L E 12. ‘Name_..dohn Meardle 22 Of operations......... : ) ) VI i
- = L},r : . . V/ 9 LN\ Underline
7, Z1 13, Birthplace Unknown Ireland { !hhriclt:l‘.ljsettg
< Rury rPshy (Stato or forcigo country) Of autopay should be
3 § { 14. Maiden name : L}’ charged sta-
[-™ Un}mmm I . tistically.
E reland
15, Birthpl -
E % place v ar eamat ) — T T [Rteie ar farelan o) 22. If death was due to external canses, fill in the following: =~~~ = _
E 16, (a) Informant Stella lcArdle i {a) Accident, sulclde, or homicide (gpecify)
B () Address 7217 a Sarah Ave.ilapl BWOOdeO . () Date of occurtence
17. (@ Burial () Date thereotJU0O 95,1944 || () Where did injury occur? e e o
(Borixl, cremation, or remaval) (Moatb} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in puh!ic place?
(¢) Place: burial or cremation Calvary Cem,
18. (o) Signature of funeral director. J 2V, Be Smith While at work?______ e o8 ",{,'gg? of tnjuery,- o
Address. 7456 Manchester, Maplewood, MNo.. . 2 O // [ % A 0.
I Q] e’ Y P rarns iy | 23- Signature£47 -£ rsrem (M, D 0T 0
o o JUNC10-1904; © ! 7o
(Regiatrar's sigoatons) ¢ - N-Address 7.5 6 O Sltnlbippdtns CAl . Date dumed 6855

{Liconsed Embalmer's Statement on Reverse Side)




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 bvﬁ%éél

. Registercd Apprentice NOwoooooooiieeee,

working under my personal supervision,

. - Licensed bmbalmer No... g% $_3/
Y PO, Address.. 7/'5% %ﬂ(

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

Yo
L

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



