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DEPARTMENT OF COMMERiw

il

Registration Distdct No....o... { 7_..._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojo_(gf

State File No .! 225%.
Regisirar's No. / "7& 7 7

1. PLACE OF DEATH;

(a) County St.. Louils

Mo.

2. USUAL RESIDENCE OF DECEASED: .
St., Louis ? 5

(a) State () County....—.
Riehnanaote
[ s B I AR taofealc Rear Do T e, o 1 o SO . :
) Ciey or lOW[l...ro‘“Hdn city or towa limits, w?u % . and nomae of townahip) (c} City or town Rl Chm Ol‘ld He 'I.P'h t S
{¢) Name of hospltal or institution: (1f wutaide city or town limits, writs “AURAL”™) >
1221 Bik Bend Blvd, 7 @ seeero. 1221 Bik Bend —

(IT not in hespilal or institotion, writs street number or location)

{d} Length of stay: In hoapital or institution

In this community.

(Specify whectber {¢) Citizen of foreign couniryno

(I rurual, give location)

{Yes or No)

~r-yeags, moniha or days)

I{ yes, name country. ...

Catherine

Ly
3-Ta) PRINT
FULL NAME SANDS .,

3. (b} Ii veteran,

name war.

3. (¢} Boclal Security

year. 1 g A 4 hour._
No.

3, Color or

" J, fem

race

wh

6. (a) Single, widowed, ma.rned

21. I hercby certify that I attended the

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. JULV.day _ Sth .
......... 2-__.._...._...m1nute45._.._._.& WM.

’! 1. d edfmm.‘..@!lt'- i1 —J?‘#
P ' . to. ?u&, T S T X 7 X ¥}
dworEL -'4“‘- that I last aaw hatem,.._ alive Q& ﬁA LY 19._&,_%

6. (s) Age of husband or wife if || and that death occurred on Lhe te anJhnlﬁ‘ stated above.

LYCK INK—MAKE A.PERMANENT RECORD

(&) - 7146 Manche ster . L . . (QD .
19. {a) L l l l [45] ( - 93 \w%'q.‘}‘% r‘hg* 3. Signature._ - - RN e " n T

6. (¥ Nameof husbandorwife . _ . ... Durati
JOhn s and | A | years Immedizte cause of death. 7&@:“7 @_Rﬁam
7. Birth date of deceased Jan, 16, 1867 s
(Month) Day) (Yebik . .
-] 2 v
o 8. AGE: Yeara Montha Days If less than one day Due tDWMM _2‘;,4,
4 7 5b 19 ) .
a hr. min, Due to i
9. mirenplace S 1o LsOULS Missouri a7 _ o AT
’ {Civy, town, or county) (Stata or foreign country) . = & ( 1" {. F\,J
. At hom Other conditionas. W - A
5] 10. Usual occupation . - = e (Inclndo prégnancy within 3 mooths of death) o Ii
o
=] 11, Industry or busi SR PHYSICIAN
or findings: -
?I‘ g 12. Name Peter Br ogan 5L ot opemugom M Underline
|
7 ||Z 1 15. Bietnpace_____Unknown Ireland Y~ the cauze to
N (City, town, or county) {Stata or foreign conntry) Of autopsy... w2 MM? Sv————— I3 V-3 I W T
E E 14. Maiden name_ . Not--XKnown i meﬂ ;La-
& S 15. Birthplace Unknown Irel ﬂﬂd. = 22, If death was due to external causes, fill in the following:
E_ = e el - (C:Ly, town, or county) [Shlauorfom:r_n cm}nl-ry) . - ) )
= 16. (a) Tnformant Agn es Sands ° ’ () - Accident, suicide, or homicide {specify)
B ) Address._ 1ol Big Bend_Blvd. (&) Date of occurrence
7. @wBurial. . (@ Datethereot. . 1=8=44 () Where did injury occur? iy arvowsy Commin
(Burial, cremation, or removal) (Month) (Duy} {(Year} (&) Did injury oocu?‘m!r’am!)mme. on farm, iz industrial pl:me in puhhc p!.a.oe?
5y (c) Place: burial or cremation C alv a{'y . N "
- { place]
[ 18. (a) Signam.re of funeral d:rﬂ'li Cha el C rog han Sr L] While atfork? ; -._"“"EA / (,‘)” i[lénns) PR TINL g

{Date received local Tt D {Reristrar's siznntore) Ad v _.___'_'._ . L w' s N _.._... Date signed. 7= Z.'.“f‘
r/ 0 7 (Licensed Embalmer’s Statement on Heverso Side}
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' STATEMENT BY LICENSED EMBALMER S ot

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

[N

, Registered Apprentice No

working under my personal supervision,

. P. 0 Addrmq

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRIT NG (Failure to oomply w
the above constitutes grounds for revocation of license.)
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.. If this body is not embalmed, fact should be so stated above, N ’ : e . oo
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