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

DEPARTMEN"T OF COMMERCE
BureAav oF THE CENsUS

lﬂLED AUG 21 1944 '8

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

iTéNDARD CERTIFICATE OF DEATH

Primary Registration District NOemcre i

26419

1. PLACE OF DEATH:

P St.louis

{b) City or town -
(If outxide ciLy o town lireits, write “RURAL" and oame of township)
{¢) Name of hospital or institution:

4730 Newcomb Place

(If not in hogpital or institution, writa street number or location)
(d) Length of stay: In hospital or institution

35_-Years

(Spocify whather

In this community
years, monthbs or days)

State File No.
n Oﬂ q{ Registrar's No.oee  FFON BN,
2, USUAL RESIDENCE OF DECEASED: dﬂp
(a) State. Moo (&) County /7

St.Louis g 7

(If octsids city or town Limits, write “RURAL") /

Street No. 4969 Rosalie Ave.

{If rural, give location)

L

(¢} City or town

d}

(e} Citizen of foreign country?. (Yes or No)

I ves, name country,

PRINT

i‘U{ﬂﬁ NamE. .. dames. S.McKeon

MEDICAL CERTIFICATION

PR — 20, DATE OF DEATH: Month AU .. day.. 11
3. (&) If vet . . e urity !
@ veveran year. _.l gﬂ_._.mmhour lz__....____..._.._____.minute 50 P' M.
name war, Ne,
21, 1 hereb; that I attended the d
s Coloror | 6. (c) Single, widowed, married, || 7/' ___________. o to //y 9
« suMale | hWhite ] / wweaMarried || 77 ,{Z,,_. o
6. (5) Name of husband of Wil oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour st.ated above I pwasion Duration
Ellen alive___._\gﬁ ........ years || Immediate cause of """”‘“
7. Birth date of deceased.......J 80 e BB XBBD || e Yy LML T E—
‘ Month) {Day) (Year) W’l—ﬁ f Fia.
8. AGE: Years Montha Days If less than one day Due to L. /_..
et P
/ 5 9 6 1 7 hr. min /' A
¥ Duee to
5. Brusnce . Rhode_Island. V4 Vo W/
(City, town, or county) (State gr fornign country) T >
the diti
10. Usual occupation.. . .oos Inspe.atorm'ﬂe mina-l-—---— %.,.f.f,ff Pregnancy within 3 mantbe of deaih)
11. Industry or busi Railroad . ' PHYSICIAN
Major findings: R
5 12, Name...... Micleeld M(‘KPOD r ?mtions Undetline
b " .
=4 15, Birthplace Scotland ¥ || Actesesazr (oGt
(City, town, ,arenu.n {State or foreign country) Of autopsy. should be
B [ 14, Maiden mame_ o ANOT 6. ROONE! A charged sta-
E Ireland 4 totically.
15. Birthplace: ing:
2 place T M — (Stnlec'fuﬂ;n pmpes Ay 22. If death was due to external causes, fill in the following
16 (@) Tnformant Mrs.Ellen-McKeon -- () Accident, suicide, or homicide (apecify)
@ Address._ 4969 Rosalie Ave. _||® Date of cccurrence
Where did i ? .
7. @ Burlal &) Date thereof... 8=14.~ || Wheredidinjury oceur (City or town) (County) ¥ Stal
. {Borial, cremation, or romoval) (Momib) (Day) (Vear) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(c) Place: burial or mmtiun.-.c
. . {3pocily typa of place)
18. (a) Sigmature, o%funem! di While at work? . ooeeeeeeee ,e Means pf Injurye—, .o eeeeeee
® ataren? 8 L0 L . @ é? '
23. - . — (M D, gepidrr d?_
15 @ ('D_M ; .J_\ddras_.% ............... . Date signed S/HY) 3/

vgw (Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALNIER_ e
. at . . - o . - 7 .
[hereby Certnl'y that the bocly.whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... Ll

3

Ol ‘.
]

. Registéred Apprentice No "
"working under my personal supervision. ) '

L. - :
: | Signed. WmMaﬁG_
Coe | - - = Licensed Embalmer No. 2 i 3 b
T POAddresséLaqowaum

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fq[]ure to comply with
the above con.etu‘.utes grounds for revocatlon of license.)

If this hody is not embalmed, fact should beé so stated above.



