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() Name of b

tal or institution:

St. Louis Avenue /

(d) Length of stay:

[n this community
yoars, months or days)

(11 ot in beapital or izatitntion, write strest number or jocation)
In hoapital or institution

{Spocily whetbar

Registration District Now .72 - Primary Registration Distrlet Noooo ool 7y 24y
1. PLACE OF DEATH: 2. USUAL RESIBDENCY OF DECEASED:
{6} County... Mi Qag
@ s Mlagouri _uc
/(b) City or town....... _‘Stn_Loui S Mis.ﬂ Qm_...___.._ ...... o ¢ (9) County
(1T ottside eity or town limita, wnn “RUNAL" and name of townehip) {¢) Clty or town S_t ™ Loui ] /r i

(If cutalde elty oz towa limits, write "HURAL™)

Street No....._ 00 h0_St. Louls Av, 2

(Ifrural, give lueation)

(g

-

(e) Citlzen of forelgn country?

If yes, namie country

3 (a) PEINT MEDICAL CERTIFICATION
SAWL...MARGARET DFYER. .. M " ) o DT
. H ODED s eeernesd
3. (¥ If vet s 3. () Soclal Securit
veteras 1: vy YEAT, e BROUE mmut Q_/M
nAME WaT..connne. 3
21, I hereby certify that T attended the deceased from
/ 5. Caolorar 6. {a) Single, widowed, tarried, IJ 19 ., to 9.
« sefomales/ | .. White divorced. LA 27| ac 11051 sow ... ative on T
6. () Name of husband or wife ..o 6. {¢) Age of busband or wife if and that death occurred on the date and ho ted above. Durasion
o FUGOROPRYOL oo e OB, yean | 1mmctiyecsugt du 7 o
7. Birth date of deceased . Apri l oo "51‘ d l..a..s.g_...__._ — !
(¥ouath) (Yoar) R - . .
8. AGE: Years Montha Days If lesa than one day Dae to { ;&/
60‘ 4 24 l hr. min o ’ (Ji l+'“ i
= Duye t 2
9. Birtkplace St bl Loui 8 " g’g O e i ' F‘
{Cisy, town, or county) - - {Stats oo foreign comntry) || T = - o L e =
10. Usual cccupation........ HOUSE WL re ?}‘;:.{,ﬁ‘;,“:;;;;:, T PV
11. Industry or busi o Ma; o - PHYSICIAN
] or : -
g 1 Name. -Bdwaed Q' Reilly Of operatlons... ; e
21 13 Birbplace ireland ‘T i an -t g e a1
tuwn 2‘ (Suu or foreign country} Of antopay :’lﬂc:l%aﬁ
E 14. Maiden name....._ m cHaa ti gan c?a:gﬁs:a-
= tistically.
E 15. Birthplace.. —ga.{g%!},, Sf_&fﬁns 2 I-('g_ o l{, | 22. 11 death was due to exterrial causes, 6l in the followlng: -
16, (a) Info - Mr . Edward Dwyero Son {a) Accident. sulcide, or homicide (spedfy)
" o Autem. 3210 St, Louls Ave., ®) Daie of ocvarrence.
1. @ burdgl . . ¢ Datetnereot. B304 || (0 Where did injury oecur? e T
(Burial, cremotion, of remsaval) {Maznth) {Day} h‘elr) {&) Did injury eccur in or about home, on fe.rm {n lndm:tria] place, in ;ublic pl:n:e’
(¢) Place: burial or crematien. 0A1YAYY Cometery
18, {a) Signature of funeral director. Sulllvan Brothe rs" (St “3. gip;;)of inj = ‘5
® adren_..2849 North Euclid Avenue,'
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' STATEMENT BY. LICENSED EMBALMER

PR | oy

I hereby certify that the body whose name is recorded on the reverse side of this ce_rtiﬁéaté was embalmed by mé,' or by

.., Registered Apprentice No.

working under my personal supervision.

T P 0 Addre“ ;
g o
Note. The above MUST BE SIGNED BY THE LICEl\SED EMBALMER in: h.ls OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.) .

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

r




