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

1

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 104947

egistration District No._=2_ /1

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..é.d..Zé.._._

2T
lj \3
State File No.

Registrar's No. i 3 C/

1. PLACE OF DEATH:
(s) County.._. ‘St -LOuis Couni:v

(b) Cityor tow;l..
ﬂfouuuh nl.y o uurn I.umu. 'rita “R
(¢} Name of hospital or institution:

JOur Tady of Good Counsel Home .

AL" ond name of towaship)

2. USUAL RESIDENCE OF DECEASED:

state - Migsgouri.. (5) “County...._.. Nl
st.Louls

{I[ outside city or town limits, write *‘RURAL™)

407 g«aﬂt._..sram Rlvd..

{a)

(¢) City or town

(d) Street No.....

(Il‘ nal. in hoapital or lnlﬁmhon. write street number or buuou {Lf rural, give local
d) Length of :  In hospital institution
@ aeth of stay: I bospital or fnstitut {Specify whetber || (¢} Citizen of foreign country?. . O, (Yea or No)
In this community......
years, months ar daye) If yed, name country.
MEDICAL CERTIFICATION
3 PRINT s
UL, NAME Mayme Finan b 1
PT; — e | Securit 23, DATE OF DEATH: Month Fe day.
3. veteran, . {¢) Boda UTity 4 - OO
vear.... 14 .. hour H minute
none N none
name war ° 21, ‘I hereby certify that I attended the d d from 10/24/1946
l/ '8, Color or 6. () Single, widowed, married, Gooae ol toa=%t, JEB_"_SlSt‘ 194%7 19
4 Sex...H M8 ..1.-..3 e Rite. divomed..._..s.l.ngle. that I Iast sawh@Pesliveon __JAN=315% 19....,47
6. (b) Nameof husbandorwife.. . 6, (¢} Age of husbangd or wife if ‘and that death occurred on the date and hour stated above. E
dive o 1mmedinte caune of death.. GANETINE _Rbe foot aFF 1Mo
7. Birth date of deceased....DONT. Know _Chr=- Senile Generslized Arterio. . ..
{Month) {Day) (Year) SC 16 rOs i 8
8. AGE: Years Months Days If lesg than one day Duye to... L’hl""..I nt=-_Na phritis- All se nile
. -“—tyg
[ .| S .. 11,
Ab% 75 b "\ e ChRm My Carditis. \\
9. Birthplace..... O 0.s LOULS Missouri . & \ H
{City, town, or connty) {Stata or foreign country}w’ \ e
- . [ Othear conditions.
10. Usual occupation. No ne - (:n:!:;d.e pr:"nancy witkin 3 months of desth) —_—
11. Industry or busi .Dled in t he_ Home. of_ the Inc urbdaen,
., Major findings: Y —
E 12 Jn@:hn ﬁ‘i nan o ) 24 (. Of operations.: 1
Y | 7 the conese i
=1 13. Birthplace Ireland # i riatrd
{City, town, or copaty) - {State or foreign country) Of autopsy O ] should be
a 14, Malden name.._ ANIL. H1 zZzi ns : i charged sta-
sL iz ! *o... tistically.
§ 15. Birthplace P ——— :ESEE}IE:&G;&‘") 22. If death was due to external causes, ill in the following:
16, (&) Informant.. THQ2. J. Finan. Sr. ' () Accident, suicide, or homicide (speciiy)
@ Address___1919_S. Grand Blvd (b . Date of occurrence
7. @ Burial (4) Date thereof.._ S BTl || &} Where didinjury occur? T (Gt -
{Burial, cremation, ar remaval) ) (Mozth} {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc p!a.ce?
() Place: burial or cremation...mSﬂlv_ar.st_..-cem&trery—m--m-- A
- ’ r f ploce; .
18. (o) Signature of funeral director. __Th.Oji_L.._.J:.' Finan ¢ \Vh:le at wo,p______f__‘______ﬂ_ﬁ‘_’f_’ "(?)n .i]_:an;of Uy g Q S

[())] Addre? 19 S
19. (a)-? = &

{Dato received qulremm]

Bl

Grangd

tdrar s :imlm%
e

-

(Licenscd Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

- - T

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

........... ek weesteeeeenes. Registered Apprentice No. R

O N it

39 kT

\
P. 0. Address W \M«)_

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.)

If this body is not embalmed, fact should be so’stated abaove. |

working under my personal supervision,

o




