. Ne. 2 DEPARTMENT OF 'COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 61 32

-12-45 STy RS 4 STANDARD CERTIFICATE OF DEATH State File No
1799 LED 1947 :
e FI J&?’ 618 31 8Pmm_ry Registration District Now... ... 1 0 0 3 Registrar's No. j~783

4
X4r070 Registration Dist

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

¥

{a) County ‘M3
(@ sate.....Missouri . @ county...: £t
) City or town....... St Bouis ,Missouri. : o @ County. p e 7
© N h {Ifoluunds mt:{ o: towan limits, wma HURA(.L)' ond nama of township) (¢} City or town > 1.'! L) loui 3
(3 ame of hospital or institution: (If outside city or towa limits, write *“RURAL')
St.Louis City Hospital-Max CY Starkloff Street N 2092; .Casg Ave f
{1f not in hospital or justitution, wrils street number or locution) l&empi‘diaieer‘ o r ruru[, give l;mgm) J
(d} Length of stay: In hospital or institution
{Spocifly whether {¢) Citizen of foreign country? (Yes or No)
In this community.
yuars, months or days) If yes, name couniry

MEDICAL CERTIFICATION

3. (2) PRINT ' MARY CONLISK

FULL NAME - .
o Py 2. DATE OF DEATIL: Month._ €0 4, 20th
. t N = . e cia Lalils]
veteran NO llone ¥ year. 1947 hour... 5 30 mmute...._._._..é ......... M.
name war. No. .
- 21. I hereby certify that I attended the deceased fmm.l,ZEQ/A'Z .........................
é/ 5. Color ot 6. (s) Single, widowed, married, I, 19t 2/20/4_7 1
4. sex B Bmal race.. White divorccd..,.‘.:\‘l[i.d.Q‘.?f_.__' mt Iiast saw h. BT .. alive on . 2 / 20 / L'? L. ;
6. (b Name of husbund OF Wifee oo 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
.Jdames M.-Conlisk BlVEw o' years || Imgediate cause of deatt
. Birth date of deccased o BAREALY______1& 1868 &a” HRC: [LBrlere /2
{Month} {Day) {Year)
8. AGE: Years Months Days I{ less than one day Due to.?;% Jé&)’"’ f&/ﬁ—/af“ —
I 79 1 8 . L MFatable.. . Qaransly. Ocalesian. ...
- ———— S “{l Due to.... '
= ©. Birthplace, St' louis i I‘ﬂiﬂsouri ) N t i
{City, town, or county) (Suate or forcign cnuntrg)/

. ki T Other conditions
10, Usual occu:!auon..._....._:l..t.._;iome (lucluds preguancy within 3 months of & / j’ b"/ M
' & s

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

11. Industry or business iR _| PHYSICIAN
v, il . - - ajor ndmg: —_
) ?ﬂf' 12, N Lhomas’ Burke : © - )| T0f oporations. ‘
= /" j’ Underline
13. Birthplace : o I_J:_el_a._n_d_m_,_‘._i ! ? - : ehdeath
(G ot (State or foreign conniry) Of autepsy........ j should be
& { 14. Maiden name: Gﬂd‘ﬁnt:‘ m‘bw - : A P L charged sta-
g N~ K . Unknown q tistically.
2 15, Birthplace : (Cn.y 'mm m_u:um,) 5 (Su‘u.ot P m“u_’) 22. If death was due to external causes, fill in the following:
16, (6 Informant._. Iﬂrs - . i’{adﬁach' . (6) Accident, suicide, or homicide (specify} -
. {3
®) Address.... &54_4_1::._ Haxne .._._Lve_c e || &) Date of occurrence
17. @ ... Burial ®) Date thereol. == 47 || @ Wheredidinjury occus? T PP
(Burial, cremation, ar ramovai) (Moath) {Deay} (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

" () Places burial or cremation... G2 ¥ATY. Cemetery
18. .l(a) ‘Signature of fuﬁéfal directur._.-..c.ullin..‘lne_...Br_Q_s_.t..,__._.._
@) Address_ 3320 _N. Kingshighway Blvd.

v FEB21 1HMEw (.72 /4
{D=rte received local recistror) s (Remu-u 2 ..;aa;m)

{Licensed Embalmer’s Statement on Reverse Side)

Date signed ... ...




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.

v

, Registered Apprentice No

working under my personal supervision, ’ //) %
S Taed, /%/g ;

Licensed Embalmer No 3186

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure io comply wi
the above constitutes grounds for revocation of license.) '

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




