0CT5 1936 .

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

D.olotuseﬂ:hlrpace.

35924

791

County.... Begistration Distriet No. File No.
Township......> Primary Regintration District No..... J.. (}()3 Registered No O A
ay.... Sk Louls ... 1421 . Clesry A ¥ e!' St T
2 FuLL name. Michael Geraghty
(a) Resid Mo 1421 Cleary Ave, st., -2 ’ Ward. .
{(Usual place of abode} i (If nonresident, give city or town and State)
Length of residence in city or town where death occurved yra. mos. ds. How long In U. 8., If of foreign birth? A, mos, ds.

ed. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL_ CERTIFICATE OF DEATH

21. DATE OF DEATH (monTH. DAY anD yeab @D 6 . 16, 1936 .19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orits the word)
Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
ORWIFEoF  Catherine Geraghty

2

6. DATE OF BIRTH (MonTH, oY, anovEary March 27,1887

=5 FTEEEF SRR EFITTWY RBETEER R RERA FW O¥% F TEIITYFFRSFiIAmIV § T imwaryiw

item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF DEATH in plain termas, so that it may be properly classifi

N.B.—Eve

1 HEREBY CERTIFY,

s 15 % Death tnsaid

-Ba M.

What test confirmed diagnosis?.......c.ovuvcee.e........ Wan there an autopayl................

7. AGE YEARS - MONTHS Davs If LESS than 1
day,
69 .5 29 lo..
8. Trsmt-i:é p;ofuﬁ%n. or particular .
3 kind of worls done, & spinner, Laborer
l; 9, Industry or business in which .
Ll S hiveanete o Laclede Gas Co.
8 1 10. Date deceassd last worked at 11, Total time ({_ean)
8 this occupation {month and spent in this
Year) .....coemue ; OCCUPALION..ccvrerirnrrirrarard
12. BIRTHPLACE (CITY OR TOWN) Ireland
(STATE OR COUNTRY) 7
i .
i NaMEPatrick Geraghty
% | 14, BIRTHPLACE (c1Tv or Tow) Ireland
L { STATE OR COUNTRY)
4 s .
4 | 15. MAIDEN NAME Brideet Holden
= ‘ . B
0 | 16. BIRTHPLACE (cITY or TOWN)......... TIrelang. o]
= (STATE OR COUNTRY)}
12. INFORMANT..........MiQha.E]:_ g LGeraghty. |
(ADDRESS) 4271 Efggr}-‘yAve .

23. If death was duae to external causes (violence), £l in also ths following:
Accident, suicide, or homicide?.........c.ourevicrvene.. Daito of Infury.......ooveevenee,
‘Whera did injury occur?.

(Specily city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

18, BURIAL, CREMATION, OR REMOVAL

race. Calvary CemetenwSent.19,1986

Manner of injury.
MNature of injury,

AT B0, Bperily e T, !

A rthur J. Donnelly. Undt.C
1 U soness AN T AASL T Blva

T

Registrar,

24. Was disenss or injury in any way related to cecupation of doeeaaed?...%

» M. D.
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