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DEPARTMENT OF COMMERCE
BUurEAt OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 39204

STANDARD CERTIFICATE OF DEATH State File No.

n«gm.sﬂggﬁ@ﬁ Pr!mars; R;sisuaﬁon District No_..._10.03 Registrar’s No 9@'75

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

i Y
{a) County Mo (
{a} State AYE] b C t
() City or town St. lLouis , 4 St Loui(é ounty s
{If outaide cit:y or town limits, write “RURAL" ond name of toWwnskip) (¢) City or town . . - 2!

© Namﬁf hoSDlPtal orinsu}t;uon: it l a (If outside eity or town limita, writs “RURALY )~ —

e rauvscnegpivad. . - 7

{If pot in hospital or iml,itnt";n. wrile strest number or locaiion) (d) Street No..... ll l 4 ne‘at (:l:’gr?!‘.ax'l{}hustﬁ).
(&) Length of stay: In hospital or institution............. 4 _day 8_ . . . no ’

50 ear {Specily whetber || (¢) Citizen of forcign country? {Yes or No)J

In this community........ y 8

yecbrs, months or days)

If yes, name country.

MED[CAL CERTIF]CATION -~
FotL FAME. (];se.ru Kore eRose. \&/&"b‘oq ‘ e I
Vi

3. (b} If veteran,

20. DATE OF DEATH unth
3. () Social Security

b /Z?'.f.'_'_'..__._____ X

year.......

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

NAIGE WAar. No o
21. I hereby certify that I attended the deceased from A
5. Color or 6. {a) Single, widowed, married, 107 \ o ,‘/'/
4. Sex M (j race. W d.ivorced_._S.Mle,..(, that Tlast saw h.. {44 alive on W” / 5(
6. (5) Name of husband or wife.._oeoooeocec.. 6. (¢) Age of husband or wife if || @and that death occurred on the date ‘md hour statcd abow—' Duration
- Hraln
- alive._........_.._.years || ImmedjztBeause of death ’ "3" Pyt A >
7. Birth date of deceased.... . MBECHR _ _ 20th 1866 _ |..-.L AL WA o SSAMAAR N PAV PP
(Moxth) (Day) {Year) - 1 A,
————— U "U_ {f ! L4 N
8. AGE: Years Months % If fess than one day Due to I LY
¥
80 ? 1 0 hr. min ‘. f
- Due to 1
9. Blcthplace St. Louis Mo. 7y ny
: (CiLy, town, or county) (State or foreign covntry) ’
i - R .- Oth ditd
10, Usual omupat:om_._._._._ggt.g;s_.t o - et i(lncelli;;::ru'gn:::y within 3 mocths of death) 4 i .,_
11._Industry or business . oo PHYSICIAN
) jor findings:
B {12 vame_ Henxy: Ringrose Watson . ./ | - & operaiions ... _— |
3]
S 13 Birhplace.. L2 PPETATY Irel and 7 ne e o
e . (State or foreign country) £ ' hould b
£ { 16, Maicen mame_ SEEY WllEreay g|] O muorsy — charged ta-
EY 1s. Birtholace County ‘Cork Ireland ¥ s ' ztistically,
= : , towan, or - ’

16.: (a) Informant_

ey (Btata o forsign conntey) 22, If death was due to external causes, fill in the following:
- {3) Accident, sunicide, or homicide (specify)

(%) Address. . _ // o /.f- W d”k {#) Date of occurreace .

17, @ Burial -

Where did inj ?
"(5) Date thereof Hov 23 1 94&5) ere BIuTY gecur (City or town) {County) (State)

{Buorial, cremation, or removal)

{¢} Place: burial or cremation..........

18. (a) Signature of funeral director.

(Month) (D'g (¥ear) {d) Did injury occur in or abottt home, on farm, in industrial place, in public place?

.. Calvary Cemetery
Wateon~Bocklage,

(3pecily typo of place), L 4
() Means of injury oo 2.

{l} Address.

18, (a) __g,gz!i "2?2:1945(;)

ived Jocal repistrer)

Clayton Rd.

..............,........ (M.D.or othM

. ...... e Date gigned. f/ £

23. Signatu g
Addrcss

s
{Hegistrar a signaiore)}

¥V (Licensed Embalmer’s Statement on Reverso Side) 0 7 )Z
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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...

...... , Registe:_‘ed Apprentice No .

Cllensed Embatmer No...........5.22.- :{- 7‘[_) ................

P. 0. Address e S

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

Signed

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




