AGE should be stated EIACTLY. PHYSICIANS should state

K---TH® IS A PEMMANENT RECORD

SNITH UYFADING IN
ould be carefully supplied.
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

)

WRITE PLAIN
tem of information

i

3

N.B.=Eve
CAUSE OF

<=1 xnu

MISSOURI STATE BOARD OF HEALTH

Do not use this apace,

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

FEB § 1937

1. PLACE OF DEATH

Margaret I. Hynes,

2, FULI.. NAME..........ccciinnarerrnn 3.!?.28. P.enros.e Str .....

{(a) Residence, No.......
(Usual place of abode)

791
i)

(;, Cotnty....coournesrmsiesiencins Registration District No, @8 Piie No..... - ‘69‘
AL ) T Primary Registration Disirici Neo...........s=%. .. Registered No..........ouromvorssemmesosoesnons
3 Mo......De. Panl _Hospitals....] . o

{If nonrasident, give city or town and State)
da. How long In U. 8., Iif of foreign birth? yrs. mos. ds.

Length of residence Ln city or town where death ocenrred yTB.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SicLe Mankizo, WiooWED, on
+ -] 0 Wol
Female White Stugie:
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
(OR) WIFE OF
6. DATE OF BIRTH (MoxTH, DAY, ANDYEAR) . /-~ 8 - /89 3
7. AGE Years MoNTHS Davs | If LESS than 1

21. DATE OF DEATH (MONTH,DAYAKDYEAR) Jan, 17. 1987

2. | HEREBY CERTIFY, That I attendod deceased from

...... LAY d B 1937 mgm/’] , 1937
/. 21027, Deathismntd

to have occurred on the date'fitated above, at. [ 227 A-m.
The principal cause of death and related causes of importance were as follows:

} 7 Date of ansel

8. Trad fession, or particular -y
z k.i.:& g;:rorkmn:f& spinner, School Teacher . ..[....C2.3.7
Q sawyer, hookkeeper, ate. ]
: 9, Industry or business in which j_ \‘3
g o i b st Tl Publig. g L R ff o e
3] 10. Date deconsed Inst worked at 11. Total time (years)
8 thi oecupauon (month and spent in

D OCCUPALION. .csvrerinres 44

12. BIRTHPLACE (CITY OR TOWN) St. Louis, Mo. /

{STATE OR COUNTRY) i | S |
m ----------------
w|1namg Patrick Hynes
T Neme of gperation Date of......ccoeeer e
% | 14. BIRTHPLACE (crv orTown) Ireland. /=i Whattest contirmed disgnosist Aatabtil .. Waa thero sn sutopey?. Ple.
"- {STATE OR COUNTRY) IJ |
r 1 23. 1f death was due to external causes (violence), 1 in also the following:
L | §5. MAIDEN NAME Honora O'Connell Accident, suicide, or homlcide? Date of Infury.....coovemne. 418
6 £|| Where did injury occur?
0 | 16. BIRTHPLACE (ciTY 0r ToWN) J o {8pecify city or town, county, and State)

(STATE OR COUNTRY) lrelan Specily whether injury occurred in industry, in home, or in public place.

2. inrormant Mrs. Anna McGuire,

(ADDRESS) 1908 RBacon-Str. Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE Calvary il 11 24, Was disease or injury in any way related to gerupation of decensed?., FUQ: ..
. unoermaxen.. e B+ Stock Und. Co. 1t 80, specity.

(ADDRESS) ......... STYIT7TETG (Signed)........ @fuﬂ 4 e e
2. Fl KLY G~ oy o, B 2 E 4 L (aadresy... thoile. 2. Gt 0nes

]ﬁqf‘ T—Q fﬁ-’n _ Rggiurar

=T R







