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M43 CED Jut STANDARD CERTIFICATE OF DEATH
v. 5-17.39 D
%ﬁ!ﬂ&onﬁdct No. _sg }. 2 6 m Primary Registration D:stnct No.—~ 3 d é ? Registrar's No. / 17, 92"2/

'/ é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
7 r

(&) County St.Louis

{a) State ) (&) County

@® Cityortown_ Ra0hmond Heights :
{11 outside city or town limits, write “RURAL" and name of township) (¢} City or town.. B al ize. l Brlt is h Iionduras ﬁ,:
Y
/4

{¢} Name of hospital or 1n:t1tutian (If outside city or town limits, write “RUHAL"™)

JMarv's Hospital f)

(d) Street No.

(If not in bospital o institution, wrile street number or location) (If rural, give bocation)
| (d) Length of stay: In hospital or institution_ ... l.Q_ JAVS o
(Specify whether || (¢) Citizen of forelgn country? No . {Yea or No}
Itx this community lO Davs .
years, months or days) If yes, name country.

s ) MEDICAL CERTIFICATION
$a PRINT  Rey,Francis Joseph Tully S{J. -
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< 5 G Trver WY — 20. DATE OF DEATH: Month___...... JUlVay . Sth
. X . le uri P
' veieran Y year_ _l__géﬁ_____________hour y _? minute !d__AM,
E name war. No.
= 21. I hereby certify that I attended the deceased frog
E 0 §. Color or 6. (a) Single, widowed, married, (| Jedeas Z. ﬁ‘ /_ X4 4 éﬁ_ﬂﬁ_ A Y, 4
é s s lale [ race W. O divorwdmgﬂ.l-m@f}].:.g...‘ t T last saw her ¥ alive on. . lQ...f(..d
Z || s ® Nameof hushand or Wife.ro—ero. 6. () Age of husband or wifef |[ and that death occurred on the de€ and hour stated above. . Duration
v AlVE oo YEALS I?du use of death e
S || 7 Binth dace of deceased July 15, 1807 .,l(zga{ W Seddeet .
» 5 (Manth) {Dayy (Year)
S~ | ), 5T
w 8. AGE: Years Months Days If less than one day Due to £ fwtRéAZ L L/ P (S . LA Ay s
- .
= & 38| 11| 20 b i
T - i Due to
Al 5. Birthplace...._.Omaha Nebraska /
{City, town, or county) (State or foreign country}
@ || 10. Usual occupation Cetholic Priest O i s mamaih o7 deaity
42}
- 1%, Indug!_ry or business. : i i PHYSICIAN
. . v or findings: —_
;!. 5{ 12, Name Matthew A.Tully. o . ' . bfommtfnns”%ﬂ“@ﬁ/é .Underﬂne
= = ‘ the cause to
Z ||# 413 Buthpnee . Omaha _Hﬁbr.a.ﬁk.&« e
z |5 (c“"'fg“ i tte (I' "1 countryy Of autopsy.. /ﬂdﬂm@!? M yledsare___ |should be
E a{ 14. Maiden name .. aE.Y.._..f Bu e le ( e 6 d 2.0 M/é ] meﬂ;ta-
5 irthplace Omaha Nebraska o maea
E g ._15' Bu-r.h‘ e Gy Gomer Eaaia or torclem momnies) 22, If dJ{h was due to external causes, fill in the following:
- 16, {a) "Informant Rev, Fat her ‘Herbes - . "1l (@) Accident, suicide, or homicide (apecify)
B ® Address._. 221 N.Grand Blvd, (® Date of occurmence
7. @ Burdial . . (5) Date thereof...... £.=S=46 (¥ Where did injury occur? T

{Burial, oremation, or removsl) (_Einn!.h)l )fDnj) (Ynnx)
(¢} Place: burial or cremation__ F]—:?I'l 2 S?? - S

(d) Did injury occur in or about home, on farm, in industrial place, In puhhc pl:n:e?
Y - t; of plase)
18. {a) Signature :f?l jrector.Z, § W’lnlc at wor N ‘/::r., (,3. Meanas of injury.. [
b Addrus A5 : Qy
® ; g :33 Slgnatu.re] f P ( 8. & ).,
19. (s b) e s H
(@ (bne rwerved Loca) registrar) (Registrar's signature) _ Address. 4!' . . -
(Licensed Embnlmc;"- Statcment on Reverse Side)

n




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

SRR S Reglstered Apprentice No

- Ao loy W 21l 2F.

. ’ Licensed Ené,lme;' No..zgég ...........................
. P.O. Address_z 8' %O{MM—

Note: The above MUST BE SIGNED BY THE IJCENSED EMBALMER ix his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license, )

If thls body is not emba]med fact ahould be so stated above, ‘

working under my personal supervision.
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