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MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No 8@«#{1«/

Primary Registration District No. 3 0 ? Registrar's No..

UNEFADING

" 1. PLACE OF DEATH:

(a)
(b)
(e)

Name of hospital or instite mn

County, St L] IJouis

City or town R i Gh‘l:’lond

{If outside city or tovn Umits, write "RURAT," and name of township)

(d}

Lenyth of stay:

In this community...............
vears, months or days)

St.. Marv's Hospital
not In lospital ar lnstltutiun write street number or locatlon)
In Btospital or institution..........

(Specify whetler

FotE) NAME ... Infant Mc

2. USUAL RESIDENCE OF DECEASED:

(a) Stzm.MO‘ (b) County.....

{r) City or town........ Kirkw ood "
(It onislde elty or town Hmits, write *RURAL") 5

{d) Street 1\01259 Geyer Rd. .........

(1t muTal, give iocation)

(¢} Citizen of foreign country?...... T

M yes, name country....

3, (b)Y If veteran,

name war...,

None

3. (¢} Social Security No,
T

. {a) Siagle, \wduwed married,

i racemitel div orced...§ ......... E"CO

6. (b) Name of husband or wife...ooovieeceecnnens 6, (¢} Age of hushand ur wife if
..................... alive...............‘..........éears
h§]
7. Birth date of deceased.... 5.&:‘7 17 194 ..........
{Month) (Day) {Year)
8. AGE: Years Moanths

0 0

Days I If less than ope day

O i 01 S 4 .@....min.

9, Birthplace......iachmond

(Uity, town, or county) {Siate or forelgn munml

14, Usual occupation Infant

ts. Mo."_ @)

11, Industry or business...

FATHER

MOTHER

19,

L
b 14

Lis.

16,

(Data received loca

John McHugh

Name.... S50l l L Ay aimidans

Sethplacen... o e ouls

{ lo , OF €O
Maiden nameﬁti’ar “va
__"Lou is

51 One {State or foreign country)
“Mo. O

)
Birthplace,. bt
{City,

. OF eouniy)

(a) Informant... .TOhn Mc}'uch

(S1ate or ferelrn country)

(5) Address....... 125() Geyer Rdo

17. (8) Burial

{Burtal, crematlon, or removal}

{b) Date [hercu; 5_19-48_

{Month) {Dey) (Year}

(b)) Address 4

{a)
z‘ktm

i {Spectly type of place)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... M8V ... L ERVOE L= S

LE 1 S 1948. ........ hour €. 50 .......... £1011: 00 { ORIV Y. S ) 8

21, I hereby certify that T attended the deceased from....u...........: ..........................
wany 19.,%. E2 TN £.4-osh. sty g/

that I last saw R.. . alive on S ) 7 -l
and that death oceurred on the date and hour stated aboyy. Duration

Immedinteﬁuse of death,.....

Other conditions, -
tinclinla pregnaney within

\[mor f'ndmgs e
Of operatton s e
Underline
which deat
O AUEODSY (oo e e iee e s srtestaecs seme s shersem saenereressmns s e | §RH0OU1d be
charged sta.
......................... tistically,
22, I death was due to e_xtemal causes, fill in the following:
{a} Accident, zuicide, or homitide (SPECTTV) o v e e e st
{BY DIALE Of OCCUTTENIC i esirermtioeibtiesinins s certeansseensssensensatee st se et s arts venmsensntessemens srsentreoe
() Where did injury eeccusr? o . " .
(City or town) {Connty) 1State)

(dY Did injury occur in or about home, on farm. in industrial place, in public

place?

&

While at work P g e £01 Means of NJurs . pueeeesieereoeceergecenseenns

(M. D or o!hcr)h @

23, Signature...

'\ddre:a.fg.é..../...‘..s.-: Gatad ¥ Date signed... // vl / ’{P{

Jefterson Cliy Printing Co,

V' (Ticensed Fmbzlmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T 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.

Sig.ncd._...é%.(%éo’ o] MM

+ Licensed Embalmer No..... ?/Zf/ ............

P. 0. Address.ed2d. A Ereeg. Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @Failure

the above constitutes grounds for revecation of license.) .
If this body is pot embalmed, fact should be so stated above. ’




