BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUL 14 1935 MISSOURI'STATE BOARD OF HEALTH

1. PLACE OF DEATH
County
Township

cuy....8T... LOUIS, . MO,..... o 4664 ...,

Registration District No.

Primary Registration District NB.IOQ .......
EYANS. AVE, st

Do not use this spacs,

24314

91

File No.
Begiat

d No.

o153/ W

2. ruLL name.. EMMA L. MAC CREADY

(a) Resid No... 4215 WESTMINSTER

N A A

(Usual place of abode)

Length of reaidence in elty or town where death occurred mod.

yra.

(I nonresident, give ety or town and State)
ds. How long In U. 8., If of foreign birth? T mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2. I HEREBY CERTIFY

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r{’item of inf

WRITE PLAINLY, WITH UNFADING [NK---THIS 1S A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N.B.—Eve

21. DATE OF DEATH (MONTE, DAY, AND YEAR) \,/m s 93 f
7
1 ? I attended deceased from

. 1836, 0 preya
Ilﬂtuwh..wmnn .......... B! / ..... ’7{0 ...... . 19,&.‘ Death is safd

to have occurred on the date dtated above, at.....¥... 4. .m.
The principal cause of death and related causes of importance were as follows:
. of enoet

2.
W

3. SEX &. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED {tvrits the word)
Fa V. WIDOWED
SA. IF MARRIED, WIDOWED, QR DIVORCED .
HUSBAND oF . -
(OR) WIFE OF HARRY B, MAC CREADY
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) MARCOH 15. 1R&5H
7. AGE YEARS MONTHS DAYS | If LESS than 1
day, .......... hra.
71 3 12 [% S ~..min.
8. Trlge& professlon, or particular
3 o o fono, a8 spimner,  HOUSEVIORK.
E | 9. Industry or business in which .
= work w:: dono.'a-.s ﬁ!kwmﬂl, W
= saw mill, bank, nt: e
Y| 10. Date decessed last worked at . 11. Total time g#)
8 this occupation .(month and ‘ spent in
Year) ..o - . pation
12. BIRTHPLACE (crTy or Town).... MARTON
(STATE OR co(umn ) TTOHIO
14
% 13. NAME_RTCHARD WOLFRE
% 14. BIRTHPLACE (CITY OR TOWN) -
B (STATE OR COUNTRY) IRFT.AND
[4
% 15. MAIDEN NAME EIIE ZAB'F"PH E'I'I‘ZGEBMJ!
[ - -
O | 16. BIRTHPLACE (CITY OR TOWN).
z (STATE OR COUNTRY) TRELAND
17. INFORMANT........] AC CREADY. o e}
(ADDRESS) %IBMWES‘I’M‘[NSTER Py,

Maznner of injury,

18. BURIAL, CREMATION. OR REMOVAL

race. BELLEQUNTATN. CELL, oare_JUNE. 30, 1986

Name of operation Date of

‘What test eonfirmed diagnosis?..........cocoooorrrrerrooeae ‘Was there an autopsyl................
23. If death was due to extern=al causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Date of IDJUry....ccocvvenrsnnas L1890

‘Where did injury occur?
(Specify city or town, county, and State)
Specifly whether injury occwrred in Industry, in home, or in public place.

Nature of injury.

e m—

= mdlIN 29 1936 C )L 22

24. Wan disease or infury In any way related to ococupation of WT&
I»;







