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N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

\3

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

FOL 18%6

County....oo...... Reglstration District No.. A2 File Nocooorevononnnn ey
Township....... Primary Reglstration DIStrict No..........coevrereeeersssmereees Registered No.............. ot bk 23;
Gity. S"P, LOIIS. Mo, No....4014..a. . SULLIVAN. AVE St Ward)

2. FULL NAME.. - ARTHA ANN MeNALLY

() Restdence. No..... 4014 a. . SULLI"AN. AVE s st.,

{Usual place of abode)

(It nonreeident, give city or town and State)

Length of residencein city or town where death oceurred yra. mos, ds How long In U. 8.,1f of forcign birth? ¥T8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS -% MEDICAL CERTIFICATE OF RPEATH
R
3 seX 4 OO R R | 8. e e ) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 5/27/30 19
17, T “Wd
TRMALE YHITE HIDOTRN 1 HEREBY CERTIFY, That Iatteaded d d from.
5a. IF MARRIED, WIDOWED, OR DIVORCED [
HUSBAND oF [4
(oR) WIFE oF that 1 last saw h.. £ N~olive on

THOLAS MeMALLY.

death oceurred, on the date siated above, ot

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3/1°/1849 .
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........hrs. [
81 2 8. ar miz.
1 OFn /‘
8. OCCUPATION OF DECEASED : g
(a) Trade, profession, or - q ﬁ
particular kind of work........ccn.e... N {8 1HES Y (033 A ~ 4
(b) Genernl nature of ladustry, c%’:;%k%'ﬂ;e" """"""
business, or establishment in v
which empleyed (or employer) RETIRED. MW/
{c) Name of employer
9. BIRTHPLACE (cr7y OR TOWN)....o.o.. . SINOIMIATI e e
(STATE OR COUNTRY) OHIOQ.
10, NAME OF FATHER
ALERXANDER KERR,
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
= {STATE OR COUNTRY) HOT KMNIVE.
] "
g 2 g@.-.a: ﬁl/e
g | 12 MAIDEN NAME OF MOTHER o "o 57 _27_ 19 3p (Address) 3 7/.1/ /f//' /
13. BIRTHPLACE OF MOTHER (Ci\TY OR TOWN) z “‘St.nte the DisgpAsE CAUSING DEATH, or in deaths from V1OLENT CAUSES, state
“w {1} MEBANS AND NATURE OF INJURY, tnd {2) Whether ACCIDENTAL, SUICIDAL, of
(STATE OR mun‘;‘nv) ] ¢ HoMicmat.
7 y =T
1 f /Zcr')C EMATION, OR REMOVAL | DATE OF BURIAL
(NFORMANT...... oMoy . ' 19. PLACE OF BURIAL. CR .
o~
(ddres) — (R} / 4 =PI F PPN VALHALLA CEMETERY 5/29/34
'5"7'/ 28 ! ADDRESS
B 217 3 T A "

oot Lot Lo







