8. No. 2
M-—5-43
r. 5-17-39

o 1 X38571

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

DEPARTMENT OF COMMERCE
BureEaU oF TEE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..

247724
State File No.

e yavaps Registrar's No.. .. S DS

F;AL.EQD_JLQH@ 1846

1. PLACE OF DEATH: -

-{e} Count; -
o St Louls

(b City or town
(It outside city or town limits, write “RURAL" and namo of township)
{c} Name of hospital or institution:

DePau}‘Hospltal

2. USUAL RESIDENCE OF DECEASED; m

(@) sate_.. MIssouri- @ couty -
St Louis /077

(If outsida city or town limits, write “RURAL")}

(¢} City or town

sl S (d) Street No, 4229 Pleasant St.
{If not i lord wriie strect . {lf rural, give location)
{d) Length of stay: In hospital or 1nsututian_.-.._.._.._4. We EKS . d
(Specify whether (e} Citizen of foreign cotntry?. {Yes or No)
In this community.
years, months or days) 1f yes, name country.
N MEDICAL CERTIFICATION
3. (s) PRINT
Fuil name____Daniel J. __Fianerty__________.._,.
20, DATE OF DEATH: Month__ JUNE __ day.._ 10,
3. (B If veteran, '3. {c) Social Security . . M -
year. ... 19_5:6_.......1:01“- 3145 P.Muinute M.
nams warNQne,..,._-.. No E

fZI.

I\W eertlfy that I attended the decea
o @i‘w 9

d 5. Color or 6. (o) Single, widowed, marred, wljé
s sex.Male T ne WDItEl  avees MAXTIed i g taam siveon. G
6, {5) Name of husband or wie.Sadie . s (c) Age of husband or wife if || @nd that death occurred on the dat add hour stated above Durati
uralion
Elahertynee_f_{ﬁ;iﬂi;’l_ nﬁw_.____@_z_______ym Immediate cause of death N " yd
7. Birth date of deceases...._JuUne._10, 1873 7 yd i N VAN
(Month) {Day) (Year) kVQ)\ om0 6f A
8. AGE: Years Months Days Ii less than one day Due to VA el
7 3 O 0 hr, min /
. U Due to
-9. Birthplace St * Lolll S MO . - h
(City, town, or county) {State or foreign conatry) ¥ /
N 1111 - . Oth ditions...__=

10. Usual occupation Machinist .. . . *(lbelnde pregnoney =ithim 8 maniia of death) (o

11. Industry or business PHYSICIAN
-1 . Major findings: N
B ( 12. Name John Flaherty IR 7 A | R :
B / IEhderline
= | 13. Birthptace Unknown Ireland — - |thecause to

(City, tow ty) . (3tats ar foreign country) Of ai
T = o
tistically.

g nknown an
g 15. Birthplace..... _(_C..I,Jt{“ ot} (sh';[‘f‘el mmg‘q:? 22, If death was due to external causes, fill in the following:

Informant . .. MI‘S S_E.I'ah Flaherty

16, {a)
@) Address_. 2859_Pleasant St.
17. (a) H_Bmz,a.l___________.____ (5) Date thereof.. _§/ 15/ 46

(Burial, cremalion, or removal) Maonth) {Day) (Yn;)""

-{¢)” Place: hurial or mmuun__.___C_allf_aIZK~_QE_HLE_QQ.I..‘Y___
*18. (a) Signature of funeral dlru:tor..__._Math .Hermalm & SOD

. & Ty zlﬁ? Jialr S

{Data reccived local regiytrar)

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(¢) 'Where did injury occur?

{City or l.nwn) (Ca
{d) Didinjury occitr in or about home, on farm, in mdustnal pla.ac in pubhc place?

{Specify typs of place) Lo .
{¢) Means qf injery.. ..l

. i

{M.D,orat

LA

..., Date signed.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by.

........ Registered Apprentice No )

working under my personal superviston.

Signed. ¥ _{cA-

Licensed Embalmer No.....‘é/ ’é é .
P.O. Address.:féfx ......... - l.. /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to céply with
the nhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated a.bove.




