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UGNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

!

FEDERAL SECURITY AGENCY
Narional Office of Vital Statistics

F.RlexLlEsgaﬂnl!J D@sn:@t Nolgg ilfa

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ 1 nn q

State File No...

Repgistrar’'s No.........

i. PLACE OF DEATH:
(a) County....

St.. Louls

outstde city or town limiis, wrlta BUIML * and name of Lowmhlp)
(c) Name of hespital or instj
"H8%h Beacaon.Ave,.

- (lf not in hnsntul or l.n:tltm!un write street number or !octuonl """"""""""""

(&) City or town
s

2. USUAL RESIDENCE OF DECEASED:
(a) State......... MQ_.

(¢) City or town

. (5) County S I
St Louis =

ar Tviaids clty ur tows ilmite, write RORAL Y f
£

LAQ44 Beacon ANS.a.,

(I rursl, gve locat{'on)

(d) Street No.......

(d} Length of stay: Tn hospital of insttution. o e
(Specity whether || (¢) Citizen of foreign ?any .............................................................. {Yesor No)
Tai this COMMBRITY wovvrriinrsierarisssrersiasmsinimearrs sems 4est ot sesrvmsramssissrmsasns s sassasssos snss JE?
vears, months or days) 1f ves, name country.ummnn ‘e ey
BT .

3. (a) PRINT
3. (&) If veteran, ’ 3. (¢) Social Security Ne,
natne war. £ o YOO None.oe,

3. Color or

racc.Mlltv.e..

" s,'ex.l?.ema,l;a(..

6. (b) Name of hushand or wife....oceiriernen 6. (¢) Age of husband or wife if
................... alive... YRS
7. Birth date of de;eaned................Eﬂ:gy 1:8 K) 18 68..& Cararsres e as
{Year]
8. AGE: Years Months Days If less than one day
/ 80 2 6 .................. 1] SO min,
9. Birthplace . St...Loni 8., Mo Ia)
{City, town, or couaty) (State or farelgn country)
10. Usual cceupation........... Betired. ... e eseere s SO
1. Industry OF BUSINESS coiimiisirririrrnrrrctaiesns sesscaresasesantiseegoses s nssensaensnananssnns e snssnntas
i 12, Name oo Michael ¥ren .. . ...
13, Bisthplace Ireland “
OF GoupLY

{City, tgwn,
Maiden uame...........,I&Bry....

Birthplace,, =
(City. town, or county) . .

- (State or farelgn eountry)
% 14. 7
15,

16.

17, (aJ

i (Buru-l uremauon or reroval} nnthl lDuyl (Year)

(¢} Place: burial or cremation, G&lVﬂ.ry Gem.et:ery ..... .
18. (o) Bignature of funcml dIrnctor JQﬂ. "f Clark

(b) Address......... 1125. ...........
19, (a) Ju.'-

{Date ‘received !ocal reg SLrAY)

(Ttemistrar's signoture) 2

1. .................... (&) Date thcreof !Iul 27/&8‘2 , Where did injury occn

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. . JULY ; :
.lgg&......mhnur ........ 6 ..4.5 ........... minute. A.; -MQ ..... M.

21. I hereby certify that I attended the deceased from.

FEAT e

that I last saw h alive on.
and that death occurred on the date an

Immediate cauuzf death.....

PHYSICIAN

ol gn dmgs .................................
OF aperations. .. ceeee Bgeeremerevsscrns

Underline
the cauge of
™ which death
should be
charged sta-
tistically.

{b) Date of occurrence

. “{Clty or town) (Coun: T state)
(d) Did injury oceur in or abold home, on farm, in industrial placéyin public

—  place?...

Address...... . r' .......... e Y

Jafterson City Printing Co.

(Licensed Fmbalmer®s Statemient on Reverss S:de]
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

’

egistered

working under my personal supervision,

Signed.. .\

*

P. Q. Address..

Note: \'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. hﬁilure to comply with
the above constitutes grounds for revocation of license.) ) :

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

o,




