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

DEPARTMENT. OF COMMERCE

FlLE‘iY“NbV’TC‘ﬁi7

Registmation District No._.

318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon District Nowwooe—ooceree 10002

36178

Sigte File No

1. PLACE OF DEATH; '

(a) County.
ol. Louls

(8) City or town
If outslde city or town Hmits, write "RURAL” and nams of township)
(¢} Name of hoapital or institution: /

4261 Hartford St.

(1€ not in hospital or instltotion, writs strest number or location)
{d) Length of etay: In hospital or institution

Years

{Specify whether

In this community.
yoars, monthe or days)

Registrar's No -'i ﬂj !'_'!2 4
2. USUAL RESIDENCE OF‘—‘;)-E'-(;EASED!. -
(a) State Missouri "~ ) County. bt g
{¢) City or town ~St.. Louls / 7

(11 outside city or town limits, writo “RURAL”)

4261 Hartford S%.

{11 raral, tive location}

-

o

(d) Street No /(;

(e} If foreign born, how long In U. 8, A.2.......... years.

3. (a) PRINT Thomas P. Reidy

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Month__ NOV= day.. 2o
8. (b) If veteran, 8. (¢} Sodal Security 19 7 20
No year. 4 hour. minute
name war, No
21. I hereby certify_that I attended the decensed frcm:x.cé?"v~
Male 0 5. Color OVI'Vh ite 6. (a) Single, wic[f';wed, :{xarged. " 19 , to V. 2 19 1
4. Sex TRce, divorced___..ﬁxll_g..-_.?f that T last saw hoasea, alive on. W Vi
6. (8) Name of husbandorwife..____________ 8, (¢} Age of busband or wife if || and that death occurred onthe date and hour stated above. Duratio
uration
——._Gertrude ative_40____ vears lm@au cause of death i
7. Birth date of deceased Sept, 26 1883 || (i astar
{Month} (Day) {Yoar) u! ,"'-""‘
8. AGE: VYears Months Days If lees than one day Due to e, ./) N
s, _
64 l hr, min s
N Due to.
9. Birtkiplace .St ._l.ouis Ho. a

{City, town, or connty} {Btate or foreign countiy)

10, Usual occupatlon.._.__.g_ﬁ.shi er.
Famous Barr Co

11, Industry or busl

'SE3 { 12, Namme Wiilliam Reidy . R
2 13. Birthplace St. Louis Mo Y

& [ 14. Malden mm&ﬂc&.t}imﬂi U’ullan (State or forelgn country}
E { 15. Birthplace, St » Lou-i Ss * Mo O
= {City, town, or county)} - .‘(thu or foreign country)

Gertrude Reidy = . .
®) Add 4261 Hertford St.

17. (o) - Burial Noev 5 194

{Burial, crematjon, or removal) {Mouth) (Day} {Yoar)

© Place buri Calvary Cemeter
f ms:hlﬁ’fer CoIo‘gl—l—mt‘gm'r——‘a

18, (a) Slg'na?ure&

16. {a)} Informant.

(&) Date thereof.

(&) Address 6&64 Chlppewa SA',) 1

lr tmr) 94 ?.,.-.yy (ﬂeﬂnﬁ; siguarore)

{Dateroceivad

-Other conditiona.>

Al ploban,

{Include withia ba of death) .

v masw PHYSICIAN
Ma}&g findingst P
operatio

Underline
the cause to
174 fwhich death
Of autopay. v e should be
lcharged sta-
tisvically. -

22, If death was due to external canses, 6l In the following:
() Accident, suicide, or homicide (specify)—— -
‘_-__ﬁ

(b) Date of occurrence
{c) Where did injury occur?,
(City or town) {Coanty) (Srata)
{) Did injury occur I ¢r aboyt home, on farm, in industrial place, In pubHc place?
—
(Specify Lype of place)
{e}

eans of injury. m
-
{M. D. prather)...._

mi——

Date n{gned_#%

(Licensed Embalmer’s Statement on Rerverse Side)




R N L
Dr. Koeni
Arcade Blgg .
12:00 to 3:00
STATEMENT BY LICENSED EMBALMER
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY e

, Registered Apprentice No

working under my personai supervision.

L iomtons o 2.7
P.0. Addsess, 0L 7. {MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c:?pé’
the nbove constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




