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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 6 1945

Registmtion District No...

THE STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH
B lS Primary Registration District Nowwm o ccesceeaeoe

NP4 C@:

State File W5!

1003

Regisirar's N24 gﬁﬁ ”j

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: PRI
{a) County. 1 ———y S M 4w
{& City or town - ',D.;E. . Louls ST ~ (@ mte‘"""'"""i's"s‘Qu'g‘%m"""'L(guc:;u;w r f’,
f t: to Imrnllu ) . i 5
(¢) Name ofé:ots;(ult:f or én?n{%on?gnb;gl ” Pﬁ u:-'i (e} City or town (I o;uide city or town limits, writs * BUR,:;. "y /
Li a r15ter O 1e Qor % » ~ * =¥
(1{ not in hoapital or inatitution, write street number or location) - - (d) Street t'z"'ajjf-tle"mp:(}?éngii% O,;f Ihﬂ_ P O Or
(d) Length of stay: In hospital or institution 4 years -? 4 ' ? /’
- (Specify whether (e} Citizen of foreign country? £ (Yes or No}
In this community =
years, months or dnys) If yes, name country.
5, @ prNt  Daniel B. Carr MEDICAL CERTIFI 2“0“
FULL NAME
20. DATE OF DEATH; Month__ d 4
3. () If veteran, 3. (¢) Social Security / ﬁ/
Rame war. None No None YER e - N hnur Z mifiute..... L.
21. T hereby certify that I atxcnded the dcceased /{
5. Color or 6. {a) Single, widowed, married, ‘e 4 ¥ /?/,_[ / 19 %{/
s i i atuiived A -- A /?a ’{ L 1907
4. Sex mal eh |  race “hlt g dlvorced._'_‘r:_LgQ!ve that I last saw h. _"{)1 alive on W‘C : 19/{
6. (5) Name of husband or wife.... JOhann d6™(c) Age of husband or wife if || 3nd that death occurred on the date and holir stated above, Duration
_Larr nee Fitzpalrick ave======years|| Imm —F:
7. Birth date of deceased FEb ruary 18 186 5 v IZ A ”fd
(Moath) (Dtu) {Yoar) J’/,ny—; . )a
8. AGE: ‘Years Months Days If less than one day / - ’
80 0 | =¢ b, mi
~ N v Due to. . . : et
9. Birthplace..._ Ot LOWis . do, A || J BT
{Cily, town, or county) (State or foreign country) #
5 itions.. p jff /
10. Usual occupation - Re t i red C::E:!fx:::iﬁlm: within 3 months of death) l AP
11. Industry or business..... 2 G @€L _car man Sy / __/ J&' ADDI
& ( 12, Name . James Carr e Of aperations.... £ Q. foomericmrrme 47 gﬂ? 2
B -
= | 13, Birthplace Unknown , Va} .1 //;;,{ - @5’9 M
town, o Counl (Stats or foreign emmu-,) £ um
E{ 14. Mmden name.... ﬁal"g %I"’lﬁ Doyle et aena et e b e en OF autopsy [
£9 15 o Unknown - Ireland”s
15 B rthplace
g ’ irthp! e TR~ ) . Eonet mnuu.__g‘ 22. If death was due to external causes, fill in th% P /
16. (@) Informant Daniel J7 Carr S - |1 (6} Accident, suicide, or homicide (specify) Z
) 'Adm 4403 N - 20th St . {») Date of oecu.rran:x-.
17. (a} - BuI‘i al ':“'- : (Ib) Dat-elti'lermf - 3/19/45 (¢) Where did Injury occur?. PP prow— o
. {Barisl, cremntion, or removal) Calvar (Mc‘e"l ) W“"’ (d} Did injury occur In or about home, on farm, in industrial place, in pubhc plac:?
¢c) Place: burial or cremal.lon. e g g e e y . i e
FEH. T Hernanm x: Son
18. (a) S:mture of fung-idulctorEa.stﬁ ‘F‘ﬂi“r AAAAA ”A‘ve et e et e
[¢)] ., BN S .
19. (a} ﬁﬁ}? 1 8 1@45 .. é/qi_ |
{Duis received looal resi: (Registrar'a si
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(Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

e e

’ VTI h;:[eby certify that the body whose name is recorded on the re-vgrse side of this certificate was embalmed by me, or by...
o Vo

' - . .-..» Registered Apprentice No.. e E,

‘working under my personal supervision,

Llcensed Emba]m
Tt

Vd
P 0. Address..._..-1

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL!\IFR in his OWN HANDWRITING. (leurc to cofr{ply with
the above constltutes grounds for revocation of license.)

- .
Jf 1his body is not embalmed, fact should be so stated abO\re. o .
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DEPARTMENT OF COMMERCE
BUREAVU OF THE CENSUS '

~
Registration District No......&..j_.z._.._._

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu__/a_gd._

State File No 75 é }‘

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

() County_.... 2.4 >
. (a) State. (&) County.
(b} City or town /} Z,’)A'(.M
(lloumdu city wdmmlu. write “HURAL" lmd nams of township) () City or town
(c) Name of hospital or institution: {1f outaide city or Lown lmits, write “RURAL "}
(If oot in hoapital or instilution, wrils street pumber or locstlion) (d) Street No {if rural, give location)
(d) Length of stay: In hospital or institution .
{Specify whether (¢) Citizen of foreign country? 3..{Yes or No)
In this community.
years, wonthd or days) If yes, name country. b, -
3. (a) PRINT G M . MEDICAL CERTIFT
FULL NAME. .. o (P, NP FR— i Lo S 20
3. () If veteran, 3. (¢) Social Security '
name war Nao
21,

6. {a) Single, widowed, |

5. Color or
| e ﬂ/

4. Sex ‘ : ‘ dive CaT” A
6. (&) Name of husband or wife... everemaneeee 6. (€} Age of husband or
7. Birth date of deceased Ky/v% / Z
{Month) oy \
8. AGE: Months ) @n
g 0 (’K hr. min
9. Birthplace., .m.ﬂ.....l._..,... MO
) {3tata of forcign country)

lﬁzkmd /?rstated aboy ),‘1..!

death .
. a’}‘; ~#d cofg#’ Yend! Wrstaa ) '

hrogre. A CrhktrBed

Dusto. XU MALE 994 oYy

c,f Qépk// Wz /rzw-(‘ I?/.Zr /6.

Due to..

Other conditions,

10. Usual occu; {Includs pregoancy within 3 moaths of death)
11. Indus 'or z PHYSICIAN
aid Major findings: N F} \ E' 1/ —_—
12, Name f operationa........

. \ \ }\ j Undetline
= 1 13. Birthpl Y the cause to

. place.
B {City, town, or county)} (5tote or foreign country) Of autopsy \ :rhocu 1 deal-:e
5 14. Malden name f charged sta-

tistically.
§ 15. Birthplace i P e —— 22. If death was due to external causes, fill in the following:
= f v orcign .
16. () Informant (g} Accident, suicide, or homicide {specify)
. ®) Address {#) - Date of cccurrence.
p ‘Where did injury occur?.

17, (@) (b} Date thereof ) mury (City of tawn) (County) (State)

{Burisl, cremation, or removal)

{Manth) (Dmy) (Year) ()]

(¢} Place: burial or cremation
18. (a) Signature of funeral director.

Did injury occur in or about home, on farm, in industrial place, in public place?

(d) Address....

19. (a) )

{Date received local repistrar)

(Rogistror's sixnatore)

(Specu‘rl.yl)nofpln ) .
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