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

-

DEPARTMENT OF COMMERCE

Registration District No

STATE BOARD OF HEALTH OF MISSOURI . h “

EILED TAR 33 IB%& STANDARD CERTIFICATE OF DEAE—[I,; Siote it o

-~

e

Primary Reglstration District No —_— 8 Re.m:mr s Noo_ .. %ﬁa_

1.

(a)
(2]
O]

PLACE OF DEATHL
County.

City or town _'S't . Louis

(M aotside clty or tows limila, write “RIJRAL"™ and name of townahip)

Name of hoapital or institution:

DePaul Hospitsal

{1t not In bospitn] or Institotion, writs sireet

Y

(d) Length of stay: In hospltal or igstitution

In this community......

(Specity whethaer

yoars, monthks or deyw)

2z,

(2)
(e)

()

(e)

USUAL RESLUENCE OF DECEASED: ) CJ ( (?
State, Missouri ) Count;' }ova )
. v f
City or town st. Louis ra ’/
{1 outride city or town Jimits, write * RUR?L “} b
Sueet No 5344 Vernon Ave. ‘
{1f ruzral, giva location) -
Citizen of foreign country?. (Yea or Noj

If yes, name country.

Le:

MEDICAL CERTIFICATION

[V .-
{

3. (a) PRINT l" :
FULL NAME dary Ellen Donlin .
20. DATE OF DEATH: Momnh Farch asy__ Sth
3. (¥ If veteran, 3. (£} Socisl Securicy ) vear. 1945 hour 12 N 50 minurte A M.
name wat, feoiowsomimnbond No. None
|1 21. I hereby certify that I attended the deceased fapm...........
f 5. Color or 6. {a) Single, widowed, marriedd. : 190. 4, éi 19,. )
: i . farris
4. tex Fetinle : race_Bhite | divorced.. 1 1 that last saw b M;w on __ 19
6. () Name of husband or wife. . oceoeeeen. 6. (¢) Age of hmgand or wife if and that death oce on the date ang hour stated BbOVE. .
Thoms E. allve. .23 venns im
7. Birth date of deceased.._ NOVeERber 15, 1894
(Month) (Day) (Yuar) it/
8. AGE: Years Moanthe Days If leas than one day Due to.._._...[w
50 3 | 23
ht. min
" . Due to
9. Birthplece.. S+ LoUisS fMissouri Py
- {City, town, or county) ' . ~ . (State or furelgn conntry} e - - o P I y‘f -
Qther conditions
10. Uwnal oecapation At Home - (Includs reguancy withlo 3 monthe of death) W
11. Industry or business ' PHYSICIAN
a e . Maijor findings: I 0 -
i (42, Name_.Thomss E. Dowling . _Of operations
z : : - o ,ﬂ L . o Underline
- Irelan../ the cause to
& { 13. Birthplace o P 9 'which death
tate or forsign conprry, of h
E-‘a 14. Maiden name, cb’e ﬁlo ﬁnelly : Aoy ch:r::dds?a?
E9 .15, Birthotace Ireland/fp tstlcally.
‘ N 1 d i .
g | ity vowerer popr ) (Btate on torolen coomie) 22, If death was due to external causes, fill in the following:
1:“ (e) Informant Dorot hV Donlin - {a} Accident, nticide, o homicide {spedfy)
(5 Address 5344 Vernon . () Date of occurrence
“ i . i - - (¢) Where did injury occur?
1. (@ —_Burial () Date thereot_3_~_12 = 45 e e
{Borial, emation, or repogat) &b td} Did Injury occur in or about home, on farm, in industral place, in nubllc place?
{¢} Place: burial or crpthay .
18. (o) Signature pf . While e ‘ ’ 1 / {pHP NSRS
(b} Addresy p . g A
23. Sig P . RN I A A, g D, ——
19. 4, .
Address. 5 f&F L £ A A ... Date dgned L7717

{Licensed Embelmer’s Statement oo Reverse Sid‘)
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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

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWRITING {Fanilure to comply with
the abhove consutu tes grounda for revocahon of license.)

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




