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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF DEATH o
County Registratlon District No wed gy s File No, —
Townshlp........ Primary Registration Distriet No............ccoosiseississeses } Registered No b ok 4
ity St JOWI S ... wo.. Home. For .the Aged. st. Ward)
2. FULL NAME 0T Rzl oy B L5 S
(n) Residence. No.34oo S0. Crand Blvd. St., / ......... Ward.

{Usual place of abode)

Length of resldence in clty or town where death occurred

yra.

mos,

(I nonreeident, give city or town nnd State)

da, How long in U. 8., if of forcign birth? ¥yra. mos,

PERSONAL AND STATISTICAL PARTICULARS

/'4/

MEDICAL CERTIFICATE OF DEATH J/

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (tworite ‘the word)
Male Vhite Single.
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AnD YEAR)  AUE W 15,1853,

7. AGE YEARS I MONTHS

7-(’ 11

DaAYS

22.

If LESS than 1

16. DATE OF DEATH (MONTH, DAY AND YEAR) W f 7/ 1985

I HEREBY CERTIFY, ThatIat ; %
s to. Lo et s, ﬁ
that I last sow h fq4,.... olive on, %_gu ?A
death occurred, on the date stated above, (it /£ 4 Flal ... M.

THE CAUSE OF DEATH® WAS AS FOde.'i i f/

8. OCCUPATION OF DECEASED

{a) Trade, prefcssion, or
partlcular kind of work,

Leborer.

(b} General nature of indastry,
business, or establishment {n

which employed (or cmployer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)..coococnimatiinis — -

{STATE OR COUNTRY)

Treland.

10. NAME OF FATHER

John Hsyes,

(STATE OR COUNTRY)

13. BIRTHPLACE OF FATHER (CITY OR TOWN)..

Ireland.

o~

AL
.................................................................... (duration) ...........¥r8.... A ....mos, . - N
CONTRIBUTORY. m 0-/) ;
(SECONDARY)
................ /1‘ (duration)...........¥rs... L. ..mos 7. ds,
18. WHERE WAs DIsEASf cofffracTen | '
IF KOT AT PLACE BF ] 1&’: y 4 i
__DID AN OPERATION P 'E'c#.és DéATk*:!... ( ...... pfr'a OF 1 serceesmeseresseenenerssmensinssersesnane
- WAs THERE AN A Psvr ............ L ....... »..‘:;../ .......

WHAT TEST CONF 'MED DIAGN%;
(Signed) M

PARENTS

12. MAIDEN NAME OF MOTHERJggephine Schnyd

e%-y <. 19'{{ (Address) 3///1-’ {f

(STATEOR coumv)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .

Dont T

e Deedore g

soy 5, BP0

— W 2
FILED ey 19__-._! .

B et

#*3tate the D, Causing DEATH, or in deaths from VIOLENT CAUSES, state
{1) MEAKS AND/NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMicmalL.

DATE OF BURIAL

Aug.9, »29.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

3S.Peter & Paul Cemetery

ADDRESS
2842 lleramec.

T Lot 2L,







