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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pk

DEPARTMENT OF COMMERCE
BuUrEAU oF TRE CENSUS

FILED DEC 23 1s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staie File No

Registration Dlsmc' No. Primary Registration District No......._.._..l.Q_QB Registrar's No.. 10892
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o,
(a) County-.. State_.. MO /7
) CitS OF 10WMrmreeoeoreeee St Louis_&MissQuri..._......-.._. @ S ) Coumty { g z
(I outsidJe city or town limits, write “HURAL" «ud name of Wwwmblp) () City or town St « o1l \ /
(c} Name of hospitatl or inatitution: G s R {If outside city or town limits, write “IIURAL") s
St. Loujs City Hospital=Max tarklofl ) siee vo..1250..So Vand.ex ter
(If not in hospital or institation, write street nnmber or lmtion) Memor i * - (if raral, give locatl 3
an) .
{d) Length of stay: In hospital or Institution davg iT
{ ) (Specify whetber || (¢) Citizen of {oreign country? (Yes or No)
In this community......
yearr, months or days) If yes, name country
3. {2 PRINT Catherine Fagan MEDICAL CERTIFICATION
FULL NAME Dec 13th
P T Sodial - 20. DATE OF DEATH: Magnth bt day
. vetersn, . (¢ Security
name War. No. ¥ cnr........,,,,_._l_?hh ------ kour....... -----——1 0 ‘35 minute........ P_ .M.
- 21 1 ‘mreby ceciify that I attended the deceased fjﬂné.e 12 11/ MJ-
5. Color or 6. (o) Single, widowed, married, || P o I
.. sex. . Fomale | ndhite.. divareedMaP P 1.6G - | that 1125t smw bET._ alive on Dec, lBth 19_...{4_'."“
6. (3) Name of husband or wife...... 6 (¢} Age of husband or wife if || 20d that death occurred on the %l: and hour stated above. Durati
NQVPhilip.. ative_.. T3 ........years || [mmedipsy cause of death e
7. Birth date of deceased Now 25 1 78 % """ oo
- -{Month) {Day) {Yeur) -
8. AGE: - Years Months Days 1f less than one day Due to N e (:;
’ [ o
" 65! 0 18 b, min AT
Due to L3
9. Binhplace_._.S,t_c.tolli.ﬂ..._........_... JR— .. I U gl
(Citv. tawn, or zountys (Suleu foreign munl.n) B - T !; N
i0, Usual occnmuon_HQ.uaeﬁork Other conditions ) /.
— +
11. Industry or busi at Home e i Mmr{
Mal .
& 12, Name..._.... .Jﬂhn ....... 6’;°9° ::g"" g -
E : .u,,; ! - .- R L Underline
S - Ireland T : the cause to
Ci::' tqw unty) tate or {forelgn conntry, Of s
g { 14, Maiden name....... EJ 1 E71.. Qbrien ..................... l:l—— - “"m"’% \ Imel.?.&f
= e R 4 tistically.
§ 15. B“"hD!“L----—--Ea—;;:—;:’:’:img&gnd-w~--~ Eente oy e oo [ 22, 1f death was doe to external catses, fill in the following: )
16" @ lhfu:ﬁaﬁt__gh.i.llp...g‘..agan o . (o) Accident, suicide, or homicide (apecify)
& addrenn_ 12580 _So.Vandeventer Ave._. ... (®) Date of occurrence.
7 @ . Barlal . {8} Date thereof 1216 () Wheze did injury occur? TP S s s
(Barial, crametion, of ramovul) (Moath) (Dmy) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place in puh!lc place?
(et Ptace: burlal or erematlon _C_.aJ.Vﬂ;ry..._Qeme ter'yz..,,.,
18, (a)‘ Signature of funeral chrector_.. KRIE GSH.AU_SER Whﬂe at work?___.
o ages 4328 S0 Kingantghway |7 O
23. ture.......3.
19. (a) g (&) ... 2l> o WSS e e aran e -
(Date recelved locai reghstrar) {Reglxtrar's dgnattors Address

N

{licensed Embalmer’s Statament on Reverse Side)




- - L. . . . ’ ‘ ’ . - . . e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6:‘ 1 SO

.. Registered Apprentice No oy

working under my personal supervision.

Signed... e

Licensed Embalmer Nowo...53..C. -2-‘,65

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\C -(Failure te comply with
the nbove consututes grounda for revocnl.mn of license.)

It thls body is not embalmed, fact should be so stated ahove.




