. No- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURL! 6'728

a5 Bumban or ax Cerave STANDARD CERTIFICATE OF DEATH Stte e Moo 2.

5.17-39 1 19 117 N
1 X47070 Em M . . - . =l
on Lhis ctNo S .Q Primary Registration District No. — s S Registrar's No -
1. PLACE OF DEATH: = - . 2. USUAL RESIDENCE OF DECEASED:
M : ol
a {s) County. &% i - (a) State...... S8QUTL . (» County i
o (¥ City or town ia Qs - o )
O (IF omtaids city or town limits, write "RURAL" ond pame of towaship) (6) City or town St. Louils . "/ 7
L (¢} Name of hospital or msututlo?: (I outside cily or tows limits, write “RURAL")
910 _Geyer Ave [/ (@) Street No 910 Geyer Ave 7
(1t not in hoapital or inatitwlion, write streel number or locaticn) ' T rarsl, give tocation) /
(d) Length of atay: In hospital or institution. _......::) One e (&) Citizen of § ) d
(Specily whether e itizen of forelgn country {Yez or No)
In this community._..._.. 6 5 Y ears
years, months or days) If yes, pame country. -
= : MEDICAL CERTIFICATION
= 3. (a) PRINT -
& || Fold NAME Catherlne Moran , =
< PRI 0 Secial Seeurt 20. DATE OF DEATH: Month........ NS5 x......day 2hth
) vereran, ’ ‘ Y 1 LT
5 1 min (=] A
| name war N’ One No N one YCar 947 hottt. 8 mi m3 ﬁ M.
- 21. I hereby certify that I attended the deceased from.
5. Color or 6. {0} Single, widowed, married, }}~
| Femalel meWhite — avceSingle £ \ 1o o
v 4, Sex. L EMCLE. race.,. L L4 o divoreed MLLME % M| ihat Tlast saw h alive on
E 6. (3 Name of husband or wife..—... 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above.
5 7. Birth date of deceased.. ey n = e = St |
E (Mo#lh) (Day) (Year)
= -~
4} 8. AGE: Years M?ha w- If less than one day
? ]
g 1 7é_se| | G br. mta/
f
—~-B | o7 Birtnplase Unlmown. - . Ireland Y é
% / {City, towo, or couniy) (State or forcign countey) )r‘
B ! . . Other conditions
ﬁ 10. occupation A't h Qme. (Inclode preghancy within 3 montha of death} j ‘;_'?“‘
= 1. try or business SR e PHYSICIAN
. . . C et o - ) ot findings: R .
p!; Namic........ - William Moran Lo Of operations........ ! Underti
nderline
E | trehplace Unknown Ireland / o i
. - lwhich deat
: {City, town, or couaty Stale or i countr ) -
= ten mame T B I g e ) I Of autopay — i
- 5. Bicthol Unknown . Ireland [ tistically.
E g . ‘Blrth') ace. T 2 PP TP s 22. If death was due to external causes, fill in the following:
8- Pty taformant Mrs Mary Potts < = |le) Accident, suicide, or homicide {specify)
; (&), Address 4510 PenI'OSG St - (¥) Date of occtrrence
eV Burial o) Date tereor_ 3/ L/ 47 {e) Where did injury occur? T — s
! A (Busial, cromation, or removal) ) , (Month) (Day) (Yoesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢}, Place: bunalo y inn ) (‘.91'\1’5\1’“}; CPT‘]OT’.(-‘T‘V R
. ) et HMath Hermann & oon,ri =
- (o1 Signatufe of funeral director. - - 3 cw’we at Work?, o oo,
Address 216]. Fast Fair A _ve '
23. Signature_
1. @FER.. . ® } 2. ﬂ
(Duta .é— (Rerisfor's wignarure) Address...
(Licensed Embalmer’s Statement on Reveno 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 . } 2

Registered Apprentice No . i

working under my personal supervision, W
o7 W. e,
Signed...4 M/é‘ ' /&) :

Licensed Embalmer No. 6[ g 2 ? :
' P. 0. Address... 1 gz'toca oo

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 above.




Affidavita containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI

A BUREAU OF VITAL STATISTICS State File No...oiioveccecresimscerceenas
. pE8 pp——
ofgr-,&}a'ﬁ ..... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.2.2.2 7.
On this...... .[?/. .......... a of o W ' 1947 before me appears............
772(/-'} - Iy > 2Les , who, upon...... ﬁjjld_‘/o ath, states that the original record of (E:EE
for. M«/— , dl ed 2 - A " 195{.. 4, in the State of

Missouri, and which was filed at

Item Neo 7 should read.......
Instead of..{ ? /5 o / (? é 0
Item No should read 7 a4 e A5
Instead of _,3 6 — ™ B L9 :
Item Nowooooecee, should read
Instead of.
[tem No.orssenceicicnnns should read
Instead of
Item No. BHOUM Feal. e s e s tn s A e sttt bie e s
Instead of_...
Item Nou.wcernvcrricirecricanns should read
Instead of....
Item No should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief,

(SEAL) Amant__m)va maﬂ7 ..... A?th .
K310 M

Present/Address.

"Rel tonshap

Subscribed and sworn to before me this...__. /6’ ............. , 1947,

My Commission expire35 o L/ - c/f

Notary Public.







