FEDERAL SECURITY AGENCY

i o 4 g

Registration District Now oeoeeee 2

MISSOURI DIVISION OF HEALTH'

STANDARD CERTIFICATE OF DEATH

Primar_v Registration Distret No......_.ig%

21206
5862

Staze File No

Registrar’s No.

1. PLACE OF DEATH:

(2) County
3) City or town

St. Louin

(If outaide city or tawn limits, write “RURAL" nnd nums of tawnship)
(¢} Name of hospital or institution:

5208 Paulian Pl,.

(If not in hospital or institution, writs stroet number or location)
(d) Length of stay:

In hospital or institution,

{Specily whether
In this community.
years, monihs or doys)

2. USUAL RESIDENCE OF DECEASED: ,
{#) County / /

sate. Mismonri
Louis / %
O

St.
{If outaide city ar town limits, write *RURAL")
{Yes or No)

{a)

{c} City or town

]

{iI rural, givo location)

suee:Zo._..i.z.Qﬁ_Em-\liBn Pl.

(e) Citizen of foreign countty?

If yes, name country.

R _Janm.e_ﬂ_'l

3. (b) 1f veteran,

l 3. {2) Social Security No-

MEDICAL CERTIFICATION
day. P 9

mim:te____A_._______M.

R 14

20. DATE OF DEATH: Month _ JWI®
y:ar.,.lg.iﬁ..mw._..hour 9

by certify that I attended the deceased from

NUE- 4 (e S YOOI 1

21,

that I last sa: - alive on_lh-..ﬂ-._li._........ U |
and that death occurred on the date and hour stated above. Durati
wralson

Loday

10. Usualoccupation At . Home - :

11. Industry or business,

& { 12. Name_.._Thomas Paly .

E{ 13. Birthplace Ireland 4
5 14, Maiden na.me__.___nac“ ! W'I":-y W“‘-&) mh (Btate or forslen connted)
§ { 15- Birthpt {City, town, or covaty) (Buate or forcign country)

InformanL.__..L{.a;t‘__hry.ﬂ_.__...Q.:IQm

16. (o)
@ Address___D208 Paulian Pl.
17. (a) _m:ial.«m_m.mm_ () Date thereof_T=1=48
(Barial, cremation, or removal} (Month) (Day) (Year)

{c) Place: b%ﬁ
18. (a) S.lmtm'e -
@) Ad
(Data ¥ 1 rexistrar}

19. {a}

(Regisirar's signators)

name war.
I 5. Color or 6. (o) Single, widowed, married,
«. s Female ! raceWhite vorcedlArTied.
6. (b) Name of husband or wif 6. (¢} Age of husband or wile if
___ Michael alive._ 10 - yean
7. Birth date of deceased.._.. 2 ept enhar ___ B, 1877
(Day} (Year)
8, AGEx Years Months Days If less than one day
./ 'T 0 9 2 1 hr. min |
9. Birthpl R et Il‘ﬂl&n_d—__#
(City; town; or county) (3tate or foreign country,

)
a——
Other wnﬁﬁoub&(w__

__ ¥ within 3 mﬂ- of d—g ﬁ
] M&:.ILEA. 8. N
Mn‘urﬂudim ..

» flﬂﬂl Ii
CT |
o M/f— MM 2
which death
Of autopay. -' Qhould be
i . . ed sta-
|tistically.
22. If death was due to external canses, fill in the following:
{a) Accident, suicide, or homicide {speciiy)
Lo
(#) Date of occurrence
) Where did Injury cccur?
ere nj
(‘ (City of town) {County) Bulg

(&) Did injury occur [n or about home, on farm, in industrial place, in public place?

" T {Specify type of place)
While at work?__ =" @ M

eans of injury....T ——
_(‘}l-(. D.or olher)@

—.— Date m'gncd_..bi 4

(Liccnsed Embalmer’s Statement on Reverso Side)




PR
' :ri 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

, Registered Apprentice No

working under my personal supervision.

P _ B Signed.......... &-ﬂ ------ JF)/B -

Licensed Embalmer N Y.O?/ ...................

\ ¥ o
A P. O. Address

Note: The abc,'v? DIUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for reyocation’of license.)

If this body is not embalmed, fact should be so stated above.




