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WRITE PLAINLY—USE UP;IFAD]NG BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

S ILE

THE STATE BOARD OF HEALTH OF MISSQOURI

ERESTGET 6 1945 STANDARD CERTIFICATE OF QIESE)HB

State File No.

28820

8341 -

{Licensed Embalmer's Statement on Hcrcrle Side)

Registration Distriet Noo_ . ... Primary Registration District No...... e B Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
() County LIiSSO U.I‘i Lo
®) Cityor town. CL LY OF. Sle LOULS () State @ County.
{If ontxide cf o limita, write "INURAL" 3 2
{¢) Name of }?osplt:l or lnst::::l::‘; . eita” AL sndmame of sowmtin) @ City or town.....C. lt’lz(fr u%fh n?yto’r mwx:I'l:ranB 3:3 FRGRALY / 7
7146a Alabama Avenue / @ swet noT146aAlabama Avenue / g
{If oot in hoepital or institution, writa strest number or location) (If rural, give location)
{d) Length of stay:- In hospital or institution 0
. ) l ife (Specily whetber || {¢) Clilzen of foreign country? no (Yes or No)
In thia community.
youra, manths or dayn) If yes, name country. —
R MEDICAL CERTIFICATION
i Eonr Alice Ahern
PR PR 20. DATE OF DEATH: Montn2€D % s dy.o4th
- it vetera, 9 Social Secarity 1945 11:00 a
name war none o none year, hour minite *M.
21. I herchy certify that I attended the deceased Irnm -
{ 5. Coleror 6. {a} Single, widowed, married, . Qﬁ"‘%—-l““—" 19, q_fm____ ________ - _____lﬁ_m_ 19,43
. s female | .white divorce JRATTL ed A anvem_qé_f,,a_ ALY
6. (&) Name of husband or wife .. 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. ' Durati
John M. Ahern alive____ 02 years || Immediate cause of death uranen
7. Birth date of deceased December 18 1886 | ... 1 32'67
{Maonth) ({Day) {Year)
8. AGE: Years | Months | Days If less than one day Due to.... ol s L. W
58 |9 |6 | . - ‘ N
- A ue to ) e
9. Birthplace St LOUlS I‘:Els S0 U.I'l V4 ) 4 W'&“
ﬁcny town, nroonfr‘n. ¥) (Stats or foreign country) .| Ly B
. usewlie Other conditions
10. Usual occupation.. 10 (Includn pregnaney withia § Taenthe of drsih) 4
11. Industry or business at home T PHYSICIAN
2 name. . Michael Courtney - . . MaSE perntions —
Undetline
2| 13. Birthplace ' Ireland LL the cause to
§ f 1. Maiden name (ﬂ'ii'é'é' “U"’B riep Swesfacemomng || ofautopsy should be
S{ . Ire lam J tistically.
g 15. Birthplace S wwm“) (State o= fareign ooy 22. 1f death was due to external causes, fill in the following:
16. (a)Informant = G~ MM’, ) (a) Accldent, suleide, or homicide (specify)
© ) Address.. 11486 Alabama Avenue (#) Date of oocurrence
17. {a) - b ur 13 l (5) Date thereclf ._.9 "'2.'2._..4,5 ........ (e} Where did Injury occur? (City or vowa) {County) State}
P {Burial, rematiun, cr remaval) (Month) {Day) (Year) (d} Didinjury cccur in or about home, on farm, in industrial place, in public place?
RN Twe . .
(¢} + Place: burial or cremation hsﬁt tl’?llvche me ;’f r%_}
1B. (a) Signature Of funeral director. ou e r n une'r' or e While at work?.....',._._._i:_._;._.ﬁf{’ by ;&g:;;;)of injury — e e
(b) Address... S50. Grand Blvd. . - T2 iy ¢ ot ~ ﬁ! ,
19 é 1945— )] ) 23 &mlm 1o other} ’
) g Fistrar) ‘; o o~ (Repistror's sigmotmre) 1| Address... 7 !? Fas) é ot a-&» . Date Eled
[




,
i .
LR . « ¢
- . ,
: - - - -‘
f
F ot
. ! . . , '
} - 4 - - ~ 1-}-—- e
13
STATEMENT BY LICENSED EMBALMER . oo
: _ . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... .
. A
, Registered Apprentice No....... - I_ ,
working under my personal supervision, . :
Signed.... .. e o S £ s
= /L:censed Embalmer No ‘
P. O. Address.. (ﬂ/ A ....' ........... |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pmlure to comply with
. the above constitutes grounds for revocation of license. ) . .
If thls body is not embalmed, fact should be so stated above, . - . L




