FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘,?593
National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No.£2.
FILED SER. 13 1981 . -l P70
Regis o District No, -2 Primary Registration District by [ F— Ragistrar’s Na.
.|| 1. PLACE OF DEATH: e e s L2 USUAL RESIDENCE O_li.‘,DECEASED: 6 .
. 2 3 ﬂ O
a {a) County St! LOUiS (a) State MJ.SSOUP%. (& County.
o (& _City or town et 2 22 o - - St., Iouis . , 7
& (¢) Name of lms;(!:{:ln:l:qe mtt{ oa:;own fimite, write "RURALT and o ) () City or town f LIt RURAL"™)
(3 outaigs cit. wa ligita, write ** ,
2 1206 femple Place. / . Street N 1206 Temple’ Piacd. ?
{If not in hoapital or i iom, Write atrect ber or I fon}) (d} Street No, (I rural, give location}
4y Lengih of stay: In hospital institution .
E @ neth of stay: ndﬁ pitar of 1 (Bpecify whether || () Citizen of foreign country?. yes {Yes or No} .
In this community. years. .
E yeoars, months or days} If yes, name country
- 3. (a) PRINT MEDICAL CERTIFICATION
= || FULL NAME gargaret Mary Clohessy ) : o Sept 1
20.” DATE OF DEATH: Month * day.
3. {b) If veteran, 3. (c) Social Security No. . 19 10 55
= hame wat. None None year. hout. minute Pe M
L ' 21. I heteby certify that I attended the deceased from -
E / 5. Colox or _ 6. () Single, widowed, married, 19 %n P L 1o &~
I 4. Sex Female | race te dvoruuuér_r;_g_g || that I tast saw b _ alive on — _?d 1o, F
E 6. (3) Name of husband or wife ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stafed above. Dusation
” William ative__ 00 - years || 1mmediate cause of death
U || 7. Birth date of deceased Febo .11, 1887 o
j (Moath) (Duy) {Yonr) ) Py
= 8. AGE: Years Mogths Days If less than one day Dueto. .. ... . f\ ﬂ / —"'f_—'
> 6 | & | 2 Nedids
E l/ hr. mir. D ]
[=] ue to. 7t < U N
= 1l .o, Birthplace Ireland e e e '7‘- - e - A .
E (City, town, o county) (3tate or forcign country) 4 A
10. Usual occupation Housework . — R | ol o omrrr e peomrr TS %/
]
% 11. Industry or business Saor B a ‘ PHYSICIAN
. . . .. or findings: . _
| 5 12. Name ‘Patrick- Mulling " - ro || Of operations..e Lt .. | S
> ' - - th
E ;‘, 13. Birthplace Ireland : - ‘1-; . . wﬁggw
- - - (Cn. I, OF i(State or forsign ooaniry| - Of autopay. - should be
5 5 16, Maden name . MATY mlvan : - Rreeosied
& |18 5. Birthplace........ _dreland - ! / 22, If death was due to external causes, fill in the following:
a = e ity, town, or coun) (State or fxtign eou.n:ry) -
E : + 2 |l () Accident, suicide, or homicide {specify)
16. (a) Informan i dCIR Wil v SR
; (%) Address 7 Temple Placg, () Date of cccurrence :
i 2
17. (g} rial ) Date thereof. /ﬁapt' be 194;3(:) Where did injury occur (City or tows) (County)
(Burial, cremation, o romaval) (Month} {(Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in publu: plaee?
(&) Place: burignf cremation LA LWary Lemellry . ...
38. (a) Sig 5 “While at work?
® Aw 1 Union
35 T ¥ 3. ﬂznatu:
19, (@ 3 e o) ])4“ M_
(Data recoived bocal repistrar) - {Registrar's signature) Address i
(Licensed Em.b-lmer w Stateraent on Reverse Side) J




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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:” (Failure to codéy wif
the above constitutes grounds for revocation of license.) .

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




