No. 2
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I Xa7070

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

DEPARTMENT OF COMMERCE

Buneau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.— ... ....10 0 3

AT

3‘8933
101&3

State File No.

Registrar's No

1. PLACE OF DEATH:

{a) County
(&} City or town

St._louis -
(1f outside city or town limita, write “RURAL" and name of township)
(c) Name of hospital or institution:

3828 Suklivan ive.

{11 not in boapital or institution, write street number or logation)

{d) Length of stay: In hospital or institution

& K)o
/I(/)/ ,7

7

o

2. USUAL RESIDENFE OF DECEASED:

N 1.
state_Migsouri . ¢ County
City or town__._s t o LOuis

(If ontside cily or town limits, writs “RURAL")

Street No.. “3828 —Sul 1 %f rurupglv:?ocntmnf

(a8)
(c)

(d}

{Specily whether (¢) Citizen of foreign country? (Yes ar No)
In this community
years, monihs or days) If yes, name country.

3. (o) PRINT . MEDICAL CERTIFICATION
FuLL name_ Mary Magdalene Naughton

. 20. DATE OF DEATH: Month. NO¥.o . day
3. () H veteran, 3. () Social Security 1946 b n

rear
name war No No_DONne ¥ our
21, [ hereby certify that I attended the deceased from .. 820 77
. Color 6. (a) Single, mdnw f 19 to. -~ 7
: E‘emale/l 'fhite 31ow = A /

4, Sex divi M‘L memmr e —f—7l that I last saw hwlf ™7 alive on /[ -~ 7

6. (b} Name of husband ot wife..oooveoeerccveee. 6. {2) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durats
. uralion
Jd Ohn E . N&ught 01'1 alive..o s Immediate m?of death
. Birts date of decemed... 4 ANATY 8 1869 mm
(Month) (Day) {Year) ,7 ”
8. AGE: Years Mo.ntha Daysa I legs than one day Die to......... /L/
l/
( 7 7 1 O 1 8 hr, min Due t f
ue to..
9. ‘Biﬂhp]n.ﬂ;—c in01nati =T -Ohio / - B ' e TeT T l _f} f P
{C‘Ey. Ii!im. or coanty) (State or foreign country) l [l w
. . ; ome Other conditions
10. “Usual oceugation...Z {Lncluds pregoancy within 8 months of dealh) / (" :
11, Industry or business — y _ | pEYSICIAN
L - -z . oo - ajor findings:. N oo .o
8 ( 12. Mams.J0Seph Neising g || OF operations.ti : Undertine
E 13. Birthplace BOS t On - M&S S / ”_’ ;h;,c‘?‘égtg
. ity, town, of Co (State or fursign country) Of auto T s hould b
& ( 14. Malden rame ThETE aa"ﬁfirst.___n__._.___..-..-.... ] nutessy LT I ch;:‘,',ﬁ st
E-: . a t Frd ce A ||l—o . tistical y
% 13. Bu'th"[“‘-“‘:" ]:, 3“' S'en. pr e ‘ IS Gt ﬂu“n ol 22, If death was due to extcrnal causes, fill in the following:
16 (o) Tatormand’ \MI9'9? CatRerineNanBhton; || @ Acieot, suidde, or homicide (spscity)
® Addms_ﬁﬁﬁle AR 1ivan. Ve, ®) Date of occurreace
7T =1} B o - 91 — - (& Date thereof_11=_89=46 || ¢ Wheredidinjury occur? o prow Py )
" ‘B""‘l' creamstion, of removal) (Mooth) {Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public piace?,
(¢) Place: buml or ¢ cremation.. G alvdry....c ﬂmatery R . )
‘Wis (o) Signature of fnéral director.. CUL1inane. Bros. ... -, Whﬂe at wo e ﬁﬂ’;wdm)uf imm;. _____ e
%) Addressd] way Blvd. M # 77 9—
@ 89339 Wﬁ Shi . 23,, Signature o Lol A - D. orother [_...
19.
@ {Duta received Jocal rexistrar) 4 (Rumnr a siguature} dress___.____ "3 .3 LA . Date gigned. i/ .l—?"- yh

(Licensed Embalmer’s Statement on Reverse Side)
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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,

_ Licensed Embalmer No 2186
P.O. Address_Ste. . LQllis.MQ I YO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) A

If this body is not embalmed,.fnct sh‘ould be so stated above. - .
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