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DEPARTMENT OF COMMER
Bumv or 'rmc L.-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State. File No

25162

RECORD

(¢} Name of hospital or institution:

44354 Vest Pine Blvd.

{1f not In hospital or institulion, writs street number or location)
{d) Length of stay:

in hospital or institotion.

(Specify whether

In this community
years, months or days)

Eegiatraﬂon Distret NOwoe e Primary Registration District No.. . 1 O 0 3 Registrar’s N O—Gg
" ' - ,%1’3:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County B M ‘
< Stat. ] b} Count
®) City or tovn_._..3 b« LOULS . () State J . () County
(If outside city or town limits, write “RURAL” and numo of township) () City or town St.Louis

4434 West Pine Bl

{(d) Street No.

{If outside cily or town limita, write “RURAL™)

vd,

{If rural, (iyo kocation)

(¢} Cltizen of foreign country?

{Yes or No)

If yes, name country.

duly FRINT  Marv Agnes Denvir

3. (¥ If veteran, 3. (¢) Soclal Security

same war, No

)

5, Color or 6. (a) Single, widowed, margied /|
4. Scx.,EQr/.._ race. divorced..._\‘iidﬁ]‘f.e(
6. () Name of husband or wife....... 6. (¢) Age of husband or wifel

John B.Denvir

alive.. years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 1LY day.

29th

wr. 1946

- hour

minug;__O_Q___,A,_,_M.

¥
21. Ahereby certify that I attended the decease
Qﬂ«- /

10446,

L "
y{l last saw hodv

7. Birth date of deceased.....LANUATY. ... B:L,...., 1852 .
{Moath) {Day) {Year)
8. AGE: Years - Months Daya If less than one day

/

min

94 6 8

hr,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

19, (a)

[Reristear's ienatare)

 Address ££.0. .. Vi

. Due to
o. Bieptace...Okelouis - _Mo. (Ol o
(City. town, ot county) {State or forcign country} ! V
" . - T Py
10. Usual occupation At _Home L P : : c:::;‘;::id:;:“m‘, within 3 montha of doath) (/ é
11, Industry or busi PHYSICIAN
) . . Major findings: . 7\ —
g 12. Name !Tame S G—OI‘man R Cb et -+ Of operations...... X no b A 'yﬂ .
< l ad éL ' U - thUndeer:
= [ 13. Birthplace ._Irelan wﬁg'&’;tﬁ
(City, town; or county) ' (State or foreign country) Of autopsy......... = ahould be
é 14, Maiden name 91 EnN Oreoran . . - ‘e " “ c.hargeﬁuta.
fu : Bl - tistically. -
= .
g 15. Birthplace..._..... i cg%}},ﬁ%*gnlm}%&.ﬁ;;:ﬁ;f 22, Ef death waa due to external canses, fill in the following:
16. (a) Informant J'Oh n B.Denvir I, L . .2 || (&) Accident, snicide, or homidde {specify) -
S
®) Address____ 4434} WestrPinei? Bl_v_d 5 (¢} Date of oocurrence
@ o Burial . @) Dite tereof 31-46 () Where did injury occur? e T S
{Burial, cremation, or remv-l) {Month) (Day} (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
(cj Place: burial or cremation..._.
Ya- . Far v T - ~  {Specify t; f place} . 4
18; (a) Signature jW 5"“ While at work??). T8 Meaga of injury_po .
b) AddressSZ €@ (W L %
® 23, Sumture 4. (M or-oeh!ﬂ'

{(Licensed Embalmer’s Sta

tement on Re‘éru Side)




F k3 A
T, , ) e
.‘gf -
\ ol Coa .
- > ;'_‘
.. "I P
‘H’“{ o . e [P | N —
TSRS R ST asat ST TR TR SRS Tl s s = s == R N ”7-‘"7—._—“—-
r t
> L . * ! v .
STATEMENT BY LICENSED EMBALMER v - e
[
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
LN . S _— . ‘ cntermsen ey Registered Apprentice No ':.‘.,
. working under my personal supervision. O
_ o - - Licensed Embalmer No 2? ﬂ' !5

.. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failyfre to comply with

the above constitutes grounds for revocation of license.)

nw"‘?-. ""'T. R e
If this body is not embalmed, fact should be so stated above. { o~ _;" R ] el
' " L1 e il
-.“ ,




