5. No. 2

DEPARTMENT OF COMMERCE: :
UREAU OF THE C

THE STATE BOARD OF HEALTH OF MISSOURI

7

14938

:';_‘“5 F".ED APR 1 . STANDARD CERTIFICATE OF DEATH ex  State Fite No.
o 21 Sha0e3 100¢ 764
> 1 Xa7070 || g cistration District No......... fao2 Primary Registration District Now——— Regisirar’s No. 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; &
{¢) County d—(y" .
® City o town gt.Louis,Missouri, @ st MO g () County
(Uf outside city or town limits, write “RURAL" nnd name of township) {¢) City or town St . LOlll g I 7 / 7
(¢} Name of hga%:tai‘ or msutuuén.t H 1 /é Starl (If ontaids city or town limits, write "RURAL"y ¢
ouis City Hospital-"ax- ar '118 et Mo 4241 Shenandoah Ave.
{1f not in hospital or institulion, writs streat nomber or location) em {1t rural, give location)
(d} Length of stay: In hospital or institution
(Specifly whather {¢) Citizen of foreign country? (Yes or No]
In this community._.......
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. {s) PRINT S L TI0 1A B
. || FuLli NamE J'enrg:‘.Jf.Lclancy April 8th
3. (b} If veteran 3. (c} Social Security 70. DATE OF DEATH: Month day-
: ' r ) ' year. 1947 hotet, l : 33 minnte P M.
name war. No
: 21. I hereby certify that I attended the deceased from
CJ 5. Color or 6. {a) Single, widowed, marriedfy ”)I'i 1 8 o 1947 19...., to April gth 19 47
4. Sex M o{ 4 race We d.ivorccd_._._..!;......z_... that I last saw badl__ alive on Aprll Bth oo, 19501 47
6. (b) Name of husband or wife..eueomeme . . 6. (<) Age of husband or wife if |{ 2nd that death occurred 0“ the date and hour staf.chabove Duration

Margaret Clancy

<

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

SO, o B -1
7. Birth date of deceased.......OCE o Ot o 1887
7 (Month) (Duy) {Year)
8. ACE: VYears Months Days If less than one day
5 g 6 :5 hr. min
0. Birthplace...... St elouis MO.

{CiLy, town, or county) (Stato or foreign count: ;]

Business Agent Locel

LS

10. Usual cccupation.

11. Industry or busi

8 (12 Neme....98TTY Clancy Y

E{ 13. Birthplace Ire{land"f)’
towy, or nt. tate or foreign counir.

% 14, Maiden name.... ... Ha_n.n-a’h- ,MOX ih Elﬁ ’

S{ 15, Birthplace Irelend

= - (City, town, or connty) (State or foreign country)

16. {a) Informant.. ..M.I.‘_S.._!._I}_'!argaret Clancy .

o Adrems__ 2241 Shenandoah Aye.
17. (a) Byrial " (5) Date thereof 4-12-47

(Month) (Day) (Yesr)

e

{Buria!, cromation, or removal)

Place: burial or :rematiun. S 15

‘Sighature of funam! directo#® =
aties 3840 Lindell

e
M ® ZQ"? 2
{D=ts received local rexistrar) A

)

18 (@
)

19, (a)

W Lo

PHYSICIAN

Underline

the canse to
jwhich death
should be
charged sta-
tistically.

22. If dcath was due to external causea fill in the following:

(a) Accident, suicide, or homlicide (specify}

() Date of ooctitrence .

{c} Where did Injury occur? .

(Cll.y or town) (Cam:!.y] {(State)

al place, in public place?

.3 (k ,fn)ﬁﬂm) N

{Licensed Embalmer’s Statement on Reversc Side)




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.

Signed /M 277 2tal a,éQ
L:ccnsed Embalmer No P4 ‘Pg?
P.0. Address. SFHP HLenole 2l |

Note: The abovexMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh

the above constitutes grounds for revéeation of'license.)

Ef this body is not cmhn]med, fact should be so stated above.




