5. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

e Buskad or e Cansus STANDARD CERTIFICATE OF DEATH State Fite N SIDTHA
o I X36671 JEMQ BL&NN@ 1945..31 8 Primary Registration District No.— . ... ..7] @03 Regisirar’s No, ____1 E i?TL“

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= {e) County I N
5 5 suate. MiSgQOUCL
_g Gty or town 51, Touis (a) State. 1, (+]"] () County //
(5] (If outside city or town limits, write “RURAL" ang name of towaship) () City or town 5t . Louis
{¢} Name of hospiial or imt:t.uuon:. (If cutaide city or tow. /
Firmin Deslopge %WL ) Strect No..... 12562 Hamilton
{1f not in hoapital or inatitution, write 1trest number or l.ucnmmf (Ef rural, ‘]yo location) -
(d) Length of stay: In hospital or Institution
n {Specify whether || (¢) Citizen of foreign country?, {Yes or No)
In this community. Ve
years, monlhs or days) ' If yes, name country, 1

MEDICAL CERTIFICATION
#uil namy__Mory E. Gleeson

20. DATE OF DEATH: Month._ DECEmLeT4, 2210

=
&
:
=
=
Y
< 3. () If veteran 3. {¢) Soclal Security
a e oo - N — year 1944 hour. 11. 30 minute. E; M.
name war, o
- 21. T hereby certify that I attended the deceased {ro; /2 / @ ':4..‘-_
= J\ 5. Color or r(n) Single, widowed, married, to. J/ﬂ
Whit idowed ||y 9 wto, 2o A ey L ¥ 19
MI 4, Sex Female | race. ihite &d.worced_jld OWEd | that 118t saw B alive on /)/)/ Z——’/ "4 -------- :
E 6. (5) Name of husband or wife.._ ... 6. {¢) Age of husband or wifeif {| ond that death oocurrcd on the date and’ hour stated above. Duration
1L
] alive e _years | Jmmediate cause of death
< 7. Birth date of deceased AUguSt 23, i873
5 (Month} {Day) (Year)
= ;
4] /! AGE: Years Montha Days If less than cne day
g | 71 3 29 . :
g ¥ . f : _m - Due to gf!
% 9. Birthplee. 9L « Louis [} Missouri | A F
5 A(:‘E:.y. town, or couxnty) {State or foreign country) J ! * j
: fome . a - . Other conditions \
5‘1.1 10. Usual oecupation ‘ . {Includa Dregnancy within 3 months of death) \{ V ‘ -
=] 11. Industry or business SR ] PHYSICIAN
-4 . r findings: .
)!I 12. Name John. Fit ZEgers 1d ok C‘))f operations........ S :
= L ~ Underline
Z |[® U132 Birthplace Ireland e the cause to
) wn 0 (which deat

{Gity, town, or coanty, “e+ (3tats or foreign country) Of autopay .~ should be
= g 14, Maiden ,,am..w_:f_ﬁ’a.rza ret Thom s . M : _ g i
. s i 1 : . !If Ireland e tistically.
E g 1s. Bmhn ace " Bt o e ot 22. If death was due to external causes, fillin the fcllrl_q\winz:

" & e i “Infortant__._. M&rgaret “Ex HeCannt R D (2} Accident, suicide, or homicide M
g ) Address_- 1282 Hamilion (#) Date of oocurrence : _—
iri - -44 Where did i 2
17. (a) Burial %) Date thereof.... 12 27 =44 |l () Where did injury ocour G o e

{Burial, cremation, or removal) {Mooth) (Day} (Year

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

. (Specify type of place
18. {a) ' Sighature " While at wmk?__.___..._.....____.._.. {¢) Means of injury.. G
() Address_J.

.19, (o)

. (MD

S Date sumeﬂ/ /

o i

. Szgnamrt_._.__-__

{Data rocefvi T ] Y Ay ; -- Address. 6’3_%_ "
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STATEMENT BY LICENSED EMBALMER 4 N

I hereby certify that the body whose name i 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
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




