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

DEPARTMENT OoF S{IZ)WMMERCE STATE BOARD OF HEALTH OF MISSQURI 22‘)(\0
U B
Bl E:E’S Jé'q é b wm  STANDARD CERTIFICATE OF DEATH State File No... 2 s ¥ D
Registration District No._ ¥ 2% Primary Registration District No__...l 0.03 Registras's No._-_......._...‘_‘g_g_ Zj,_.
1. PLACE OF DEATH: - USUAL RESIDENCE OF DECEASED: 0‘-{‘[ W
L
(s} County.... ... SETY 7 (@) State }Jissouri () Cousty. e
(4 City or town,., .. 0uls, / s- 7
(lf ‘ontaide city or town limita, weive "1 lud oxms of townahip) (e) Cliy or town___._. St LQ ui S A
. (¢) Name of bospital or institution: (Ifanuhh ¢lty or towo limits, writs “HURAL") (
Home for the Aged, 3400 . Grand 23 || @ suee ROMO for the Aged, 3400 So.. Gmnd
(1f Bot s hoapltal ar Enstitotlon, write street D‘Eb“Ylg.a B m (If rural, give Joostlon)
. ion 3 2
{#) Length of stay: In hosplial or Institutio i o Cleisen of forelgn countey? (Ves of Na}0
In this community
yours, months or days} If yer, name country.
3. (¢} PRINT An i T f r MEDICAL CERTIFICATION
O nie ) (=)
FULL NAME P 2 20. DATE OF DEATH: Mompn___9.UNG ay_16th
I3 @ 11 veteran, 3. (<) Social Security vear. 1946 e 1:30
edauk Ne 21, 1 hereby certify that [ attended ¢
5. Colo 6. (a) Single, wid raarrd 19
r'd
F—-e—m—a}—e ----- i?hi t J dive: c'd— f{a—c—)ﬂ———— a that I last saw_]&kiﬂve Ol
6. (b} Name of husbandor wife....____. 6. (¢} Age of husband or wife If || 3nd that death occurred on the d
WHVe. s cinrrrrnsenes ¥
7. Blrth date of deceased.. N[&y 27 1860
(Month) {Day) {Yeoar)
AGE: Years Months Days If lesa than one day
‘f/. 86 -0— 19 hr. min.
9. Birthplace - Ireland, “if -
: - {City, tawn, or county) - - (State or foreign conny)f || 772 /J 4
10, Usuoal occupation Home 1. ?lnclada mm Illh!n 3 months of death) M 7
11. Industry or business Sisfer indines: ez & g PHYSICIAN
ﬁ 12. Name Frank Gﬁll&gher [y ‘l")l | Of operations. Vi } U:“
5 Doii't Know, 7 | R i e e
£ 1 13. Birthplace. ; » P 5 J ./ Iwhick death
E 14, Maiden name ﬁj:lgﬂ '“U' laughlfn‘;m i'i“"""'" Of antoper ) ) ‘m'bs
E " Don' t Know, .. @ = = -tl?t.lmlly.
15. Birthplace % 22, If death was due to external causes; fill in the following:
= {City. town, or county {State or forefgn cooniry)
16. (o) Informant.. O3 16T $te. Bernadotts 1. || @ Accident, suidde, or homicide (specify)
® adgresn_ 9200 So. Grand Blvd,, (4 Date of ocourrence
. @ _purlal, (& Date therear... 0./ 18/46 (&) Where did injury occur? e —
, (Borisl, cremation, of removal) (Month) (Dey) (Yar) (@) Did injury occur in or about home, on farm, In industrlnl p.lace in public pl’ue?
(e) Place: burial or crematlen Calvary Cemetery, o
18., (o} Simtn:e of funeral duactnrge bken-Benz Mortuar . - While at oeclly
@ A 2842 Meramec St,, 7
5 > ” < || S - f
19. () (TT;;::LU&N%&Y“19A5 ; z:gkmr ‘e clgnatare} Addresy - 4.‘2:&__'__
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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. ]
Signed_ /@ j’ /?
L:censed Embalmer No. 4249

2842 Meramse St.,
P. 0. Address.. . §§ ;- houts;—18 4 How—

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

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




