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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Bursau oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOUR}

30936

F"£D SEP 24 19_48 - Stale File No. 8‘)'?';
Registration District No.... d]ﬁ Primary Registration District Nomum oo li_l( ) o Registrar's No e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; W')
(a) County S Tonis (a) State Missouri (%) County 172
() City or town . LOULS . 4

(If outside city or town limits, write “RURAL" and name of township) () Clty or town...... St. Louis .’.7
() Name of hospital or institution: (If outaide city or town limits, writs “RURAL")

' . .~6381 Bengroft Ave. ! @ Strest No........ 0381 Bancroft Ave. iy

(lf Dot in boapital or institation, write street omber or localion)
(&) Length of stay: In hospital or institution

{IT rurz), give location)

No

sze-éf ; reign country?

{Specify whether (e) {¥Yes or No)
In this community............. Years
years, months or daye) If yes, name country,
&) PRINT :f 1SAB E[JL URLEK MEDICAL CERTIFICATION
NAME. M-AR I _loenbldlb Ul S
TS T S 20. DATE OF DEATH: Month.. . oephamber 12
4+ veteran, « {e a urity
ear._.._...lgbﬁ ........... hour. l minute.... 39 .EM.
name war. No.
21. I hereby certily that I attended the deceased from,... AL (p
/ 5. Coloror | 6. (s) Single, widowed, married, || ~~~~~~  4q
s sex Female | . White divorceq._MaTTied

6. (¥ Name of husband or wife . ceeeeeo. 6, {€) Age of hushand or wife if

Joseph Curley

alive oo yEATY Immediate cause of death...a
7. Birth date of deceased.......J1yN 22 1369|| --&
(donthy (Dax} (Yoar)
8. AGE: Years Montha Days If less than one day Due to..
79 l 20 hr. min
B Due to
9. Birthplnee_..._._,.s.t.-.....légyé_s Mom.,[.}m.. /'}/ .
(City, town, ar ugv?ﬂ (State or foreign country) X ‘_)_/
f ewlle Other conditions
10. Usual occupation Hous {laclud within 3 b of denth) 0 o
11. Industry or business PHYSICIAN
. Major findings: *
5 12, Name. Michael Reagen i Of operations... 40 07 .
B g thtg:g‘e];cu:::
-
13. Birthplace . T
B {City, town, or oou.nE) (Suw cr foreign country) Of autopsy W ?&csﬂiﬁ;l;
5 14. Malden name.. Mary. Ann Flaherty . . g . r—7 barged sta-
) c Y, tistically.
§ 15. Birthplace T pe————— (s“iailrﬂ.damuﬂ 22, If death was duc to externaf causes, fill in the following:
16. (a) Infordnant Genevj eve- Curley\ o o (a) Accident, suicide, or homicide (specify)
) Address 6381 Bancroft Aves SR (b) Date of occurrence
7. @ ... Burdal}® ) Date lhﬂeof..(.%g.‘;_'__l..ﬁ..; . _ 1948 Where did injury oceur? Gy o towmy . (County)
(Brrial, crepintion rt!m nth) (Day) (Year) (d) Did injnry occur in or about home, on farm, in industrial pla,u: in pubhc plaee?
R P 5 ¥ it y * ’
0 Faa it Ob f L % Reburide Gt Cery

*s Slznalureo?funuﬁgﬁ%s‘ter Colonial Mortuary

18. (a}

{Specify typo of place)

While at j S o W”“""' -
23. Signatur J 7 (M

® Address 0464 Chippepn St .
v QEP 14 1948 _/’f/@p',t_'(%
(Dato recsived local resisiran) /77 A a——

D.orother). pm.—2-
Address _‘é} 1’5 w ... Date m@cdéi?i#éc B

4 ¥

{Licensed Embalmer’s Statement on Reverse Side)



br. Dallas Dyer

STATEMENT BY LICENSED EMBALMER

[ 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.O. Address..z_é?.é.’.....'/_.‘ __________________________________

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

mply with

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




