No. 2

12-45

17-39
X47070

DEPARTMENT OF COMMERCE

FILED™ MAY 51047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

192

18

I

WRITE PLAINLY—USE UN!«?){]NG BLACK INK—MAKE A TERMANENT RECORD

@) Address_....D208 Maffitt Ave
17. @ Burial (&) Date thereof. ._5/ 14 /47 .

{Buorial, cremation, or removal) Moolh) (Day} (Year)

(c) Place: burial or,éx;!:é;/{.._.c alvary LCemeter ' A
18. ¢ ta} Signature of funeral director.._ S LT Q0L _=_Carr ol

5 Addg- ka.OO jl _Bridee .Ave

Nat
19. (a)
{Date received local nmunr)

(F\emlrnr s nmlm)

Registration District Nowo e —‘EHQ Primary Registration District Ne..........- .....................1 Q n *7-1 Registrar's No..._.... WQQ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((*;)) ‘é"“m' S @ state._. Missouri ) County d,—»——f’:_,_
ity or town g : -
° W {1 cutside mlJ'm' town Limits, writs “RURAL"” ond nams of township) () City or town St . Lou ls ] [ / 7
(¢) Name of hospital ot institution: {Lf outaide city or town limits, write “RUBAL ! < ¢ &
5208 Maffitt Ave 7 @ (@ Street No.f[. 5208 Maffitt Ave &
{If not in hospital or institution, wrile streat number or location) (1f rural, give location) /
{d) Length of stay: In hospital or institution ‘,) .
(Spocily whether || {¢) Citizen of foreign country?, (Yes or NG)
In this community
yesars, months ar days) If yes, name country.
3. (a) PRINT ) I 0 'M MEDICAL CERTIFICATION
FULL NAME ryvan . ara 1 12
20. DATE OF DEATH: Month.. .. 8Y _ day
3. () If veteran, 3. (¢) Social Security 1947 N 3 i 8 M
oo §OT1A War £ 1 oA52-05-221d v minute
21, .1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, mﬁ, / 194 ] to L2 o, / #%::m_ ;9_”5_4‘_7
vse_Male | =fhite |  eveeBingle =l . iuabonsm aiveon.. 2@ty ... 0. 10447,
6. (b) Nameof husbandorwife_ ... 6. (c) Ag__e of husband or wife if || 20d that death occurred on the date and hou{“‘“‘d above. Duration
e | OB A i e A
7. Birth date of decensed 0ct,112896 1.4
(Mcath) {Day) (Year) ., " a
8. AGE: Years Months Daya 1f lesa than one day Due to )%MW\ 7~ 1 ? b= :' LT
| I 50 7 1 - W«E M (/
hr. foin
. . _ Due to ﬂvl -
" 97 Biribplace.._ She LOWIS. Migsouri ) , L Y
(City, town, or couniy} {State or foreign coantry) l =F f
. . Oth it o iy
10. Usualoccupation . Mechinist (Iaciude progotncy withia 8 rasibs of death) / '/" {
i1, Industry or b SEerii PHYSICIAN
[ or findings: ——
g 12. Name. Bryan 0 ’Mara d. Of operations.......... U d. i
nderline
= . Ireland/ the cause to
R 13. Birthplace or cnu.n: {State or fareign conntry) wtl':ichlréeabth
¥ Of aut shou
E 14. Maiden name 1]"1‘1 O\?ney Lf autopsy f 4 chzfrgcﬂ ataf
A A tistically,
S | 15. Birthplace I I'ela:nd 22. If death was due to external causes, fill in the following:
= (City, town, ar county) (State or foreizn 7untr1)
16. {6} Infermant Nonie 0 'MHI‘B . {¢) Accident, suicide, or homicide {specify) -
{#) Date of occurrence

{¢) Where did injury cccur?.

(City or l.own) {Couaty)
{d)

—

(State)
Did injury occur In or about home, on farm, in industrial place, in public place?

© {Bpecify type of plycs)
While at work, (e)

23. Signature

adaress /7 T G tid

Date sigm

ng of inmry...._-—-__..l..!..__.

(M. I}, oroties)

(Licensed Embalmer’s Statcment on Re(ene Side)




2 =

5

STATEMENT BY LICENSED EMBALMER

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

giStered Apprentice No

7w

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.

working under my personal supervision.

Signed. 2~




