Exact statement of OCCUPATION is very important.

may be properly classified.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

BOARD OF HEALTH -

County. Reglatration District No FILE NOuiiriisiemernns pyreropagssspang s rpoint | aegs s erer
Townshlp Primnry Registration Distriet No.......... md Registered No.... iﬁgsv ......
oy ™. 4539 Maffittive Ward)
2. FULL NAME.....Jdaramiah Kallaher
() Residence. No.. 4539 Maffitt Ava. . ... Btey oo ,/ A T
{Usual place of abode) (If nonresident, give city or town and State)

Length of residencein city or town where death occurred yri. mos.

da. Howlongin U. 8., if of forelgn birth? yra. moas, ds,

PERSONAL AND STATISTICAL PARTICULARS

\ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH. DAY AND YEAR) M . 5 Y,

17.
| HEREBY CERTIFY, Thatluﬂmded%:zmdtmmaoz"’ v

) . 19,39, 10 1 . ,19.:3.8.
that I last saw h. £+ alive on f Ip3° and that
death occurred, on the date stated nbove. at & 7’ ....... m,

TW DEATH®* WAS AS Wsj—
/@70/\/11 /.t,lr:x._..-

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write Lthe word)
Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OoR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) oy 292 1aR/7
7. AGE YEARS MONTHS DAYS It LESS than 1
day, ....enee- hra.
s 1
42 11 9 < =

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particalar kind of work Printer

(b) Genersl nature of Industry,
business, or establishment in
which employed (or employer)

{c) Namoe of employer

9. BIRTHPLACE (CITY OR TOWN) St Touis. o
(STATE OR COUNTRY) Mo

10, NAME OF FATHER
Jeramioh,J.Kallshay

11. BIRTHPLACE OF FATHER (CITY Of TOWN)

(STATE OR COUNTRY) Ireland

PARENTS

12 MAIDEN NAME OF MOTHERIn rzaTa t i innegan

13. BIRTHPLACE OF MOTHER (CiTY OR TOWN)

eV i A

el f*

@DID AN OPERATION PRECEDE DEATHI>% DATE OF

yf&q&ua,é é[r?luwZn
W

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRM IAGNOSI
(Signed)..... M

M.D.

.%3-,:930 (Address) 7"953{'77

(STATE OR COUNTRY) Irelan}i/

iy

15.

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, atate
{1) MEANS AND NATURE OF INJURY, and (2) Whether ACGCIDENTAL, SUICIDAL, or
Homcm”.

DATE OF BURIAL

y /[8 w30

ADDRESS ; E ‘:

.







