PHYSICIANS should state

8 care,

¥ supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.

Al v

MISSOURI STATE BOARD OF HEALTH ne..o.....?i.,m
BUREAU OF VITAL STATISTICS 7

CERTIFICATE OF DEATH m

1. PLACE OF DEATH 793-
County Registraton District No - I‘?le Nt wiiiicssisasissn o ot eI gt o 14045
Townshlp...........cccoeuvee e Primary Registration District No.}l'k"m‘y3 Reglstered No 5@')9
city. St Louis, (e, 8t...Anthony. Hospital... st .. Ward)

2. FULL NAME.....
(a) Resldence, No...

456'4'"'Nlewportl A;Ja. .

{Usual place of nbode : (1I nonresident, give city or town and State)
Length of residenca in city or town where death occurred FT8. mos. da. How tong In U. 8., 11 of forelgn birth? yra. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. %ﬁﬁ,",fé?,’,‘?mmﬁ? t‘ge":::rﬁg R 16. DATE OF DEATH (MONTH, DAY AND YEAR) June 19th 19 20
SA. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF

(0R) WIFE of Thomas Fennessey

death occurred, on the date stated al 6 05 .......
6. DATE OF BIRTH (MONTH, DAY AND YEAR) JBN, 1th 1856 THE CAUSE OF DEATH® WAS 43 FO
7. AGE YEARS MoONTHS DAYS W
74 5 18

8. OCCUPATION OF DECEASED

(a) Trade, profession,
n) e, prof n, or Houpq ‘H’Ol'k

parlicular kind of work.... .

(b) General noture of indum |
1 or establish tin

which employed (or employer) At home

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN).....oocromre Daytons..Ohio... .. T

(STATE OR COUNTRY)

10. NAME OF FATHER
Thomas M., Lawless WAS THERE AN AUTOPSYT .. % ...............................................................
;,_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN) - WHAT TEST CONFIRH ST ... Y SR
Z | (STATEORCOUNTRY) Ireland (Signed), XK PREY, HR-L 77 0.0
&« '
12. MAIDEN NAME OF MOTHER l W
g unknovmn Qﬁm /9 ' >
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... / *State tl’ﬁﬁmﬂm Causixg DEATH, or in denthﬁ:m VioLENT CAUSES, atate
(STATE OR COUNTRY) Irela.nd (1) MEANS AND NATURE OF INJURY, and (2) Whethét ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
14
N A
IRFORMANT. /7 R o pr s it PPt LA XM ....... 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BUR[AL
{(Address) 3537 arokq.e Stax 7 ‘St. Peter&Paul Cemetery June 21 ;30
15.

Fsh 2082 W._ ANiv )

20. UNDERTAKER + | ADDRESS 37232 S0.
e’ upg;‘ A AP “Grand, Blvd.
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