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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH FO1
County. Registratlon District No. jlq_ﬂjb) geﬁn-q R "7 y
Township....... . Prlm.ug n District No... e Registered No.l’?‘ﬁt‘}
ay....ob.Louisg, Mo. . 53 Lyon Street Si Ward)
2. FULL NAME William John Joseph lMaher
(&) Residence. No...... 2853 _Lyon Street, LY wara.
(Usual place of abode) L4 (If nonre=ident, give city or town and State)
Length of residence In city or town where death occurred ¥yra. da, Howlong In U, 8., of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WiDOWED OR d July vuh 31
p 16. DATE OF DEATH (MONTH, DAY AND YEAR) 219
Male fhite DRgREPY ety the word) - ra
1 HEREBY CERTIFY, Thatl
JIFM , X
5. 17 MARRIED, WIDOWED, OR DIVORCED ] 153/ oy Sttt T ... RYY.472
{OR) WIFE of that 1 last snw hactrn allve on........o...., S 1| e [ and that

death occurred, on the date siated

Exact statement of OCCUPATION is very important.

&, DATE QOF BIRTH (MONTH, DAY AND YEAR) December' éth.

7. AGE YEARS MoNTHS DAYS If LESS than 1
7 5 day, .........hrs.
or min

B30
17

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work

Nil

(b) General nature of indusiry,
or establish t tn
which employed (or amployer)

{¢) Name of employer

CONTRIBUTORY.
(SECONDARY)

WRITE PI.AIN'Y. WITH UNFADING INK---THIS IS A"PERJIANENT "RECORD

9. BIRTHPLACE (ciTv or Town)... b a JIOU T S g 6‘ IFHOT AT
$ f
{STATE OR COUNTRY) I\ﬁi S s curlt A \ DID AN OFE?TIOH PRI
10. NAME OF FATHER Wal
Charles A. Maher Z 4ias THERE AN g

P 11. BIRTHPLACE OF FATHER (CITY OR Towu)......us.t...lﬂlli.S.,.......... WHAT TEST CONFL (W
z (STATE OR COUNTRY) Missouri J j i] W M.D.
@ Ll
< | 12 MAIDEN NAME OF MOTHER Mary ml.:Len Carlton f f 193/ (M.g,._.,lg O/ L~ m #ﬁ

13. BIRTHPLACE OF MOTHER (ciTv or Town) _ L=V ETDO0 1, *State the DismasE CAUSING DEATH, or in deatha! Vlouazt Cavszs'state

(STATE OR courny) R Enrzland g::mm Natuae or Insury, and (2) Whether AccoE: SUICIDAL, or

14,

wromany et Als s S M. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

2853 [yon Str‘efa

{Addresas)

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS

CAUSE OF DEATH in plain terms, so that it may be property classified.
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55. Peter & Paunl

20. UNDERTAKER

July 13, 31

ADDRESS
. 230
s. “Hfand
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