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1 X472070

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH CF MISSCQURI 8543
7 O HY -
FILED “MEY"3% 1047 STANDARD CERTIFICATE OF DEATH State Ptk
Registration District-No....._i.A;é.... Primary Registration District No_éd.?u) Registrar's No. / :7 Ig
1. PLACE OSFtDEAgH 2. USUAL RESIDENCE OF DECEASED: "
. Francois
{a) County Missouri St. Louis 7
® City or towm. FATTINGEON  RURAL "SETFFEACOLE || (@ Swate T @ Coumy 5[
(1 ontside ciLy or town limits, writa "AURAL" and pame of township) (c) City or town PIne Lawninns
(2 Namcﬁlf_hg‘s"ftal or !nﬁtlst%ﬁﬂ%: H N 't 1 N (IF vatside city or town limits, write “IRURAL'™)
isscuri State Hospital No. 4 9'2., (@ Street No 4007 Jennings R4. o
{If oot in hospital or institulion, wrila atrect Bumber or location) (I rusul, give location)
(d) Length of stay: In hospital or institution..l._mQ_nI.h.;.....1.9.....@5.. No -
(Specify w| (¢) Citizen of foreign country? (Yes or No)

In this community

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

years, months or days) — If yes, name country.
" MEDICAL CERTIFICATION
3. {a) PRINT 1
3.6 PRINT TOEN JOSEPH O'MALLEY y 8
P Te— . © r—— 20. DATE OF DEATH: Month ay day.. o3 55
. veteran, ¢) Socia ity .
N - ’ 1947 u 7 i .M
name “ar one 497 Ol OMB year. oLt minute.
21. I hereby certify that T attended the deceased from
Mal 0 S Colagar 6. () Single, wuigwed mrx&ed/ March 20, 1947 , . May 8, 1947 19
aie ite arrie e
4. Sex race. divorced..... ... 7 || that Ilasteaw b im alive on May 8 1947 S 3. B
6. {# Nameof husband OF Wif€.r. . rrsrveereeen 6, {€) Age of husband or wifeif || and that death occurred on the date and hour stated above. Darats
Laura H. Enzenauer C e *ears || Immediate of death urafion
7. Birth date of deceased Ju-ne 7 3 N ]-897 P A"“A i"mh ZM’M/ ‘5‘% .
{Mon:h) (Duy) (Year)
8. AGE: Years Months Days If less than one day
9 b o i
~9. Birthplace-_Sv+ LOUIE, - Missouri m
(City, town, or county) (State or foreign country)~
. Automobile Salesman Other conditions / Jy-ya-—ru-cJ \»4—1
10. Usual occupation - lude pregoancy wll%m&mthlofdealb) _—
11. Indusiry or business = Q\ PHYSICIAN
y . Major findings: . X
\ g 12, Name.__ John OfMalley Al OF operations. ... l{l S
. nderline
& | 13. Birthplace . _Jreland.. 7" & thecause to
" C;g a n%_ﬁ Suhorfmurncomux) Of autopsy NO autODSY- ashould be
§ { 14 Maiden rame . BT1CEEE aw_..Hes S - : charged sta-
tistically.
S 15. Birthplaoe._._.....S_.‘.t_-'._..'__._L__(_)_l_-!_J..‘.%.j mmmrereesear ..,..M..iﬁ.§9urj.. '/)- 22, If death was due to external causes, fill in the following:
{City, town, or county) (_Stau or foreign couatry)
16. (a) Idnm“fRecords State Hospital No. 4 - (c) Accident, suicide, or homicide (specify)
o Add Farmington, Missouri (% Date of occurrence
. - q ?
17. 9 __Burisl - (%) Date thereot 2= 1247 (@) Where did injury occur? T e e
" (Borial, eremation, or remaval) (Mcoth) (Day} ““‘f') ﬁ) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematio; o Calvary Cem,, St., Louis,||Mo. j
' . " H Pt 7
‘|1 18. (e} Signature of ngeral rect_or Lawence Mullen & Sous While at wop¥?_. m"y“m lplme)of Ay
® Ad 5165 Delmar, St. Louis , Mo. = @ s
. _M e (MDD, orother)&.

T W‘A&# v Slmd ______ .d{ryt/ Date sigoed '5/ 4 °/ 77

{Datn received local repisirar) (Rerittear's signatare) “ 108 /14 Address o

(Licensed Embalmes'd Statement on Reverse Sldc)( /




SECEIVED :
bi trigt Health OfinQl‘ R°!==Y-lin|il‘

Digirict File Rumber ___§.}z-7.;..?.:5:.
Date Filedemmmmmmmamendran2 S0 Y0,

STATEMENT BY LICENSED EMBALMER

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

.......................... : , Registered Apprentice No.... s

working under my personal supervision.,

Signed...mfé..f. .v...n..aa.{........ ol £

FEN -
k.

Licensed Embalmer Ng

P. O. Address_ ¥ .. . Ly oo St ot e

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. ] -




