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100M—8§-43
Rev, 5-17.39

I x37823

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

DEPARTMENT OF COMM E THE STATE BOARD OF HEALTH OF MISSOURI 1)()‘}}“--
FILED IO =L STANDARD CERTIFICATE OF DEATH oo pie LT €D
Ll
Reglstration District No.....% 18_ Primary Registration District N°-m-—1-0-0-3 Registrar's No. 8923
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 sy f)
(2) County Missouri | 5 C 17
i city of s5t. Louis {a} State () County.....
@) City or town (If outside city or town limits, write "RURAL” and pame of township) (&) City or town c i ty Of St ° Lou is 2 /

(£} Name of hospital or institution:

. Anthonys Hospital

0,

{1f ontxida city or town limits, write *RURAL"™)

8202 Michigan Avenue ¥/

(If not in hoapilal or institution, write street number or looation) () Street No. T rarad, sive loontion
d) Length of stay: In hospital or institutio:
@ neth of ety iio? o or Tnsliudton (Spocify whother || {¢) Citizen of foreign country? no (Yes or No}
In this community. e
years, months or days) If yes, name cottntry.

3. ia! PRINT LORE‘J'I.‘TA FI A NIGAN MEDICAL CERTIFICATION

s 20. DATE OF DEATH: MonnCLODET o 19th

3. Social Secyrit

* (b] . velmn‘none ;;) i Y%T..l%&__a__ho“r 9 =20 minute. o a 1.

= S = [ 21. 1 hereby certify that I attended the dma,wom ,,,,,,, ré "':;J'/- _/ v

/ 5. Color or 6. (a) Single, widowed, married, 1o ./ L4 19___‘—,5_-: -‘7&

4. Sei..e_m.al..e__ ~hite . 0 divurced..Singlﬁ-_.. that 11ast saw hAlbe alive on C/L‘ Vi ? 0. 5~

6. (b) Name of husband or wife......ocveseecee—re 6. (¢) Age of husband or wile if

Duration

IS

and that death occurred orzﬂ:te and Rour stated above.

V3 SOy 7 %

iay
a

: -V U, .- : ]
7. Birth date of dmeased_...._._S.?ﬁ%?mben._%%_lzzﬁ_%
8. AGE: Years Months Days If lesa than one day
1 4 5 O 2 0 hr. min
0. Bithomee. . Sbe Louis /) _Missouri
g N {City, town, or caunty) - ° -+ - {State or foreign country)
10. Usual occupation c le rk

Industry or busine:s....._.._.:?:ne_ll.._Qil....c.Oﬁpan.y.___._._._._

(Gt rtmorriadoecal

Due to

Due to

Other conditions.
{loctude pregrancy within 3 months of death)

i1 . PHYSICIAN
o Major findings: -~ R
E 12. Name lhomas Flanj_gan . Qf 9pe, “inn- . : Undertine
B v
21 13, Birthplace 3 ({rel;a ngd /1)‘( 7 :ﬁfﬁ:ﬁﬁ to
(R . tats or foreign countr Pa )’L...de-___d hoaid b
E 14. Maiden name. maw "ml Sh ’ Of autopsy N :!‘mo. uged Bt::.
BQ St on Ma 8s / tiatically.
S | 15. Birthplace : 2 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) {Stnte or forcign countsy)
- (e} Accident, suldde, or homidde (specify)

16. (g} Informant¥ 2‘ i Aol = AT

() Address, 02 Michigan %venue (b) Date of occurrence
. @ burial (%) Date thereot._LOQ=23 =44 || (e} Where didinjury occur? T s

(Borial, eremation, or r"mmm)c 1 (Mooth) (Day) (Year) (d) DId injury oecur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation ‘a vary Cemete ry
15. (0 Sgmavare o g ot director@U the rn Puneral. Hop

> A 322 South Gramd Blvd... 4.
19. (a) UL* 2 1 1944 )

{Date reccived local registrar)

(Liccensed Embalmer’s Statement on Reverse Side)



STATEMENT ‘BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision.

P.O Address ‘ﬂ ﬂéﬂ %2 S

Note: The above MUST BE SIGNED RY TIiE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

“the above constitutes grounds for revocation of license. )} - S e 5\—
If this body is not embalmed, fact should be so stated above: "~ )




