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DEPARTMENT OF COMMERCE

EILEDS

Registration District No....—_..

THE STATE BOARD OF HEALTH OF MISSOURI

g 24 ‘MANDARD CERTIFICATE OF DEATH

Primary Registration District No.. __1 GO

32

Stale File' No

<)

Registrar's No.........

8038

1. PLACE OF DEATH:

{a) County..
y St.Louls

(k) City or town
{[f outaide city or town limita, write “RURAL" nod name of township)
{c) Name of hespital or institution: /

5235 Maffitt Ave,

(I oot in hospitsl or institation, writs strest number or location)
In hospital or institution

() Length of stay:
{Spocily whether

In this community

years, motths or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State Mo, (#) County.

L f0-d

City or town St. LOU.i 8

{c}

£7

(If outside city or town [imita, write "AURAL"™)

(d) Street No

5235 Maffitt Ave,

{1l raral, give location)

(¢) Citlzen of foreign country?

If yes, name country.

{Yes or No)

;

MEDICAL CERTIFICATION

. WRITE PLAINLY—USE UNEADING BLACK INK—MAKE A FERMANENT RECORD

3. (a) PRINT s .
FulL Name___.Deniel H.Ratigan . . . ,
T T — 20. DATE OF DEATH: Month... 38D ... day 16th
. veteran, . (¢) Social Security
l 946 hour. 6 minute. P ¢ ..M.
name war. 5
21, T hereby certify that I attended the d from
5. Color g 6. (a} Single, widowed, marned.’ - 10% Lo i 1w gL
4 Sex Male(j fh te divorced ingl e{ ,ﬂ P4 S )
. | race Vo /d1that I last saw hrnm, . alive nn...‘é.@f"‘ 76 10454
6. (b) Name of husbandorwife ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date axd hour stated above. Durai
uraiion
' alive oo Imm&‘ te cause of death
7. Birth date of deceased........ NQ Y a........._oold__ 187 6_______ W J stefa
. {(Mantb) (Day) (Year) Ly, N4
8, YGE: Years Montha Days If lesa than one day Due tmﬂ‘ﬂ( @t-—d-oq Voae &-O-L
J_; m ) - 3
69 9 23 | W o min || L S - J .

. . - Due to - SRS SV SVRIS ST, WPTOVVONS MO

o. Binthptace.._. St Louis - Mo 2 /|7 s 2 =T oox

{City, town, or county)

10. Usaual pecupation Shoe V{OI‘keur

(State or foroign ooun'trry)

Other conditiona

(Iaclnd ¥ within 3 months of death)

B P f‘ W‘ !.7

11. Industry or business - - S ﬁ = . \ PEYSICIAN
g 12. Name Daniel'Ratigan 271 BT operntions : ~ tb. U..;__Hn
nderline
= { 13. Birthplace. = (SIreland / _ 31&3:&5; to
t gy $OWT, QT Ol tate ar foreign country) .
g 14, Maiden name Tla I""f “DBvl e ) Of autopsy — n.ho.uldsg?
51 15. Birthpt Irel and 7- tistically.
= » Birthplace (City, town, or county + Giata o foveiga wuu” 22, Ii denth was due to external causes, fill in the following:
16. (a) Informant Mrs, Rose Iﬁc Grath - (a) Accident, suicide, or homicide {specify)
(5) Address 5235 Maffitt Ave () Date of occurrence
17. (a2) Burial (5) Date thereof 0-19-2&6 {¢) Where did injury occur? R T =
 (Busial, eremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about by farm, in industrial place, in public p!act?
{¢) - Place: buna.! orf creotation .. C lVF‘ I‘Y-C %@L@IY____ . P
p : i of place)
18. (a) Slz'nature of funeral director. - B M While at w ..u.,%....:, ‘(?)” i m;ury e [)___
® 3840 Linq,ell Flyd, - :

19. (&}

)

b =N,
- & ”J (Reristrar's signatore}

23. .Signature. =

Address. & e lo = F O

Date signed

<. (M.D, orot,hu)

97/7/%

{Licenscd Embalmer’s Statoment on Reverse Side)




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.

o p—
Licensed Embalmer No....M l\5

. P.0. Addresi=3. 40 ‘5\ ....... 071&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feflure €b comply wi

the above constitutes grounds for revocation of license.)

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



