DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI | 3488()
BUREAU OF THE CENSUST 2 8 194§TANDARD CERTIF|CATE OF DEATH Stote File Nos ;
oo || = 1 LEDD OC 1003 8859

istration District No..—_.._ PHmary Registration District Ne............... Registrar's No.
1. PLACE OF DEATH: [l 2, USUAL RESIDENCE OF DECEASED I‘ A
{s) Co M " l <
ay unty o 0O /ﬁ
(a) State 20 e (3 County. <7
(b) City or town St. LOUi 8 . & /7
{If outaide city ox town limits, write “RURAL" and name of township} () City or town St . Lou i S 4

() Name of hospital or institution: ) (If cutsids cily or town limits, write “RURAL") P>
o StaLouis City Hospital () | sueino...3225 No.Florissant Ave. 7

{If not in hospital or institution, weits strest Dumber or lucnt.n:n) {If rurul, give location) d
(d) Length of stay: In hospltal or institution

{Specify whether {#) Cltizen of foreign country? (Yesa or No)
in this community.
years, months or days) If yes, name country.

< -
3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME

John _J.Ahern : -
e o e 20. DATE OF DEATH: Month . QCh o da, 15th. .
. veteran, 3. (¢ cia urity
year—. 1 94B . nou votnue O A s
name wat. No.
21. I hereby certify that I attended the d d from
& 5. Color or 6. {a) Single, widowed, married, 19___, to
4 sex Ma /| e Wa . dwomedw...s J._nﬁlaf .that 1last saw h alive omn
6. (b) Name of husband or wife....oococoeeeeee. 6. (€) Age of husband or wife if || and that death occurred on ¢ [
ViR, * "
7. Blrth date of deceased Unknown 1876
{(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
-/ 70 Unknown hr. min
T -‘9. ;Bi:.thnhm St .Louis - - = MO . U
{City, town, or county) {State or foreign countey)

10. Usual occupation Teamster - . - s

=
S /]
=] 11. Industry or business ‘ ‘
""'p'.."' g 12.” Name Eilgene'- :Ahern’ o o 4 o Y. N R R el derine
= > . . ., Ireland ! . N the cause to
& . ||= \1s. Birthplace.. T oF lwhich death
=] (Cny,l.own.utwun ﬁ {State or foreign country) to § o . chould be
5 g{ 14, Maiden name. ?‘T.’-?_'I“\{ rien i"—, P gz ; » T T |charged sta.
& |lE : , tistically.
5 i Ireland I S W
15, Birthplace ri >
g g ' {City, town, or county) . (Sl,a}c or l'uteiml) cmuiln:) / 22'1 Fdeasdt wa.*!ld o external causes, fi
B |16 (@) Informane...Thomag. d.Finan o || @f Accident, su.i‘iide. or hg
B () Address.__ 4869 Cﬂrt eI‘ Ave, (b) Date of occurrence
7. @ . Burial. () Date thereof_1.0=18-46 () Where did injury occur? s -
(Burial, cremation, of raoval) Maonib) (Day} (Vear) 1| () Did injury oce ﬂ Bout home, o f dustnal lace, in pubhc plaoe?
(¢) Place: burial or t:remat.!nn e .

s -

1. PR IR I T LT ) Spediy t f pla . ﬁ‘ -
18. (a) S:gnature ofjmeral d:{ While gt work?..2 . ___ {f_ ...... iy ?)m it:a;ea)of ipjuné.,.___...fd..._._.__ ?
(#) Address 2 s E ‘ &Q M ~
e S, it .
Datesfed /25 L&

"-f- ?_ 'y ¢
19- @) (Dlterug‘ngmf‘remnsﬂ gsf (Rogistrar's signatore) Address . L g @ |

{Licensed Embalmer’s Statemcnt oo Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

,

, Registered Apprentice No ,

4

R - Licensed Embalmer No_:\pféf _____________________________

working.under my personal supervision.

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

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



