. No. 2
1/47
5-17-39

WRITE PI‘:XiﬁLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AG#P%]OYBBB

National Office of Vital Statistics

FILED DEC 31 1947318

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N e 1n N Q

State File‘No.......ézgﬁg.... .
Registrar’'s N o....’.l..’j.f"l(‘)l.

1. PLACE OF DEATH:

(a) County... R4 A 8 AL gt 644U R b8 R SSRGS A O R R 1SS PR RO SenR e
St.Louis Missouri,
(b) City or town

(If outside city or town Hmits, write “RUHAL'" gad name of wwn.shlpl

Z. USUAL RESIDENCE OF DECEASED:

{a) State...... MiSSDnI‘i » (B) COURLY i e s s
St Louis

(c) City or town N
(1t outside city or towh limits, writa “EURAL™)

(c) Name of hospital or mstltutmn 1%al 0 4‘38,3 Glb A [
.................................. ak... [OOSR d No.. 1 N
{If pot in hosxj)ftal v mstlmﬂ , write street umber or logation) () Str_?ﬂ & B %u?a{l Hve 13,’;36:, """""""" .
{d) Length of stay: In hospital or lnst:tutmn ............................................................
(Bpeoclfy whether [t () CitjifeM” of foreign country? e (Yes or No)
I thI8 GO TN by aiar et tois tian saarsuto st st et an st et b as b bom ot e smmbb e o e b e e s e st amemb b eeed
years, months or days) Ii ¥€5, NAME COUMETY omrnerierran e siaerssvesnsrans e

3. (a) PRINT
FULL NAME ... SRS 0

3. (b) If veteran, L?S. (c) Social Security No,

no 714=10=9186....

6. (a} Single, widowed, married,

divorcedﬂarriﬁg.....

name war,

‘\ 5. Coler or
4. Sex. Mal. eﬂ race.. White

6. {b) Name of busband or wife....ccccoerverenenes 6. (¢} Age of husband or wife if
Ma Cl edrypoyle .............. alive...... M8 ..¥EATS
7. Birth date of d d De c emb er 1 9, 1 87 5
) (Month} (Day) (Tear)
8. AGE: Years Months Daya If less than one day

‘7 2 0 4 br, .. min,

hd

' Birtplace... L V.8 38818 I11linois /

(Clity. town, or county) {State or forelin connt.ryl

. Lisual oceupation... : 01 Qrk ............................. ................ T
EsR. Express
Doyle

—-
- O

. Industry or busmess

12. Natéunonn Bl

13. Birthplace

14. Maiden name..

Ireland &

(Smtn or forcll;n cnuntry)

16. (a} Informant... Mrs' Mary D.lee *

15, Birthplace..

MOTHER FATHER

(b) Address....

17, (@) ... . (B) Datcthereof B
A{Turlal, . {(Month) (Day) (Year)

{c) Placc burml or crematmn....g ﬁlvary C amg t ery.
18. (&) Suznature of funeral d:rector Cul li.nﬂne BI‘OS i
(b) Add 320 Na. X1

o :q’]?:;ér!ﬁ’ 4312)?5;

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....0ECs

year..., Jv947 ................. haur, Jr

lAth

day.

n:un te....

174

21. I hereby certify that I attended the d sed fr ....................

ec.
.................................................. , 9.,
that I last saw him alive on Dec' Mth

and that death occurred on the date and hour stated abave,

Other conditions..

(Iaclude pregnaney within & months of deatin) P
........................................................................ i .. | PHYSICIAN
Major findings: o .l

Of aperations..... = .
Underline
............................ the cause of
which death
Qf autopsy.. should be
charped sta-

tistically,

23. If death was due to external causes, fill in the following:

{a) Accident, suicide, of Bomicide (SPECITEY corevrisireecceesrreseerserrers st s st s esssans e seamsen
(B) Date 0 O0CUTTEIICE ottt isi e rarreaser rrssarssranst es e seebes s et bmmns mre s mmsmanebunesranmsrass s smres

(c) “’herc Aid TN JUTY DORUT Zorivriiinrsseserecnzt v teasrn srenimmniasssess sbsn s vasatsssn sgesssnssn bess inss pieeranens

“(cny or town) {County} {3tatel

(d) D:d injury oceur in or about home, on farm, in industrial place, in public

pl)m:e’....
While at'v_i:ork ..
23. Signature..... A
t

Address....

Jefterson City Printing Co. =

{Licensed FEmbalmer’s Statement on Reverae:Side)

+
.




s e

2 - -
ti
) B ¢ !
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 — o ccriinnaes

working under my persona! supervision,

P. 0. Address—_S%a Lonis, Moa ...

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 showdd be go stated above. .




