DEPARTMENT OF COMMERCE

Burgau o§'rEua:PCn§sus Iw

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26500
vl 4

State File No

Ifegistradon District No.......... &0 ii- e r} ) Primary Registration District No.__..__._I.._.Z!.Q.Q R Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &Vpcp
(@) County S¥ TLoul 3 @ state._ MQa ... @® County O
(b) City or town._ . 9 Q
(I outside city or town limits, write “RURAL"” ond name of township) (¢} City or town S t Lou 13
(s} Name of hospltal or institution: (If outaida city or town limits, writa “RURAL™)
72 Maple Ave,/ © swero.. 5859 Maple Ave. :
(If not in }mnpn.nl ar institnlion, write sireet number or location) {If rural, give Jocation)
{d) Length of stay: In hespital or institution X L
. . {Specify whother () Citizen of foreign country? (Yes or No)
In this community d‘ |
yeara, months or doys) _ If yes, name country. |
- MEDICAL CERTIFICATION . ;
il B Charles L.0'TOOLE _ - . .
L ‘ AR AT 20. DATE OF DEATH: Month_._ AU a....... day. BTy
. eran, . cial Securi
o ver . i v year. 1944 hour. / / minl!tﬂfs » -
name war. NO e - :
- 21, I hereby certify that I attended the d d from. i
Color or G. (a) Single, widowed, married, o L to 0.__: ‘
R é face.... W ﬁvomed.,,,._s.lv,, that I last saw h alive on |
6. () Name of husband or wife.._. 6. (c} Age of husband or wifeif || and that death occurred o th# . |

S

WRrTE PLAINLY-~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased Jan.24th.,1892
(Month) © {Day) (Year)
8, AGE: Yeara Months Days Ii less than one day
5 2 6 2 ) SO :| S, 211
St.Louis Mo. ¢

9. Birthplace

- .- {City, town, or county)

10,

Usual occupation.

Deputy Collecfor

_{Btate or foreign conntry)

3 months of death)

-Othercondi onﬁ%nw
. (Loclude pregoancy wilthi

11, Industry or business Int e rnal Revenue 'Offi C e /q P fsiond ‘

5 12, Name.... Wlll iaIﬂ 0 t TOOle i Mag{?&glg:;s_ ________ // ?;( d‘} Ud—u
DR L A R R ——r . tiderline |

E 13. Birthplace :S{I‘e][. and 7[ y A i - ‘thlr:l::mcgt:lgtg |

a 14, Maiden name @%Héﬁiﬂé Lavj'n( ot or forign conen) Of autapsy / j’} . :hargedhuuldtt.’a?

2 Ireland 41 yra tiatically.

% 15. Birthplace. 22. If death was due to external causea.‘:il in thefollowing ’

16, (@)
()
17. (a)

{c)
18. (@)
()]
19. (@)

(Cnl.y. town, or county)

{Stata or foreign connlry)

Iaforinant. Mi‘.’s&‘( Katheﬁiheu@ﬂ'ool e

Address 2809 Maple /Ave.-

“iBurial

(Barial, cremation, or removal)

{(8) Date thereof

8-26-—44

(Mcoth) {(Day) (Year)

sznature of t'uneg4 0 Li A AN
d e o]
) drﬁG 2 q 1qg ey

(Date received loca] registrar)

(). Accl
{6} Dat

g suicide, or hoZde (specﬂ'y) 1 5
{c) Where did injury occur? 2

{City or town}

{d) Did injury occur in or about home, on farm, in in

Ao,

(County)

tial place, in publxc place?

Y| (Specify type of place)
I () 1 sey1s of injury...
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. STATEMENT BY LICEI\SED F.MBALMERr
; i
! -
- .
LRSI B4

I hereby certify that the body whose name is recorded on the reverse 51de of thls cert:ﬁcate was embalmed by me, or by

r.t Registered'Appi‘enticé~Nn evaneenny

- T

N *
working under my personal supervision. -

. ' o Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING.
the above constxtutes grounds for revocation of license.) - ‘ w

4

. "If this body is not embnlmed fact should be.so stated nbave.




