' o - 3 MISSOURI STATE BOARD OF HEALTH Do not ose this space.
25 MAR 5 "193‘71 < BUREAU OF VITAL STATISTICS \
% 5 _ o L;’) o CERTIFICATE OF DEA':'H
36 1. PLACE OF DEATH €) ' E Y
C :
g b CORBY s s Regtatration District Now...ooo.eoooccoorogp ? 91 FIe Nou.oocoooiro.n 801’8 ..........
a E ; 'r"uups.. ..................... s Primary Registration District No........ @@8 Regisiered Noj.‘?l‘g S
g 3 2 oty.... St bouls (No.... D ePanl. Hospital s St e Ward)
oF I e
u pE 2 Fue name. Francis P, Bamrick ; i
: o (®) Besidence. No... MJS.E).E:B Belt Ave... J é .......... Ward. T
. e of abods, 014 esident, of
E E§ Length of residence in city or town where death ocenrred yrs. mod. ds, How long In U. 8., if ol‘l:'::-l:n :l!:tb?zive t:r_!:r fomm n:::u.s e ds.
z
E‘E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A 3. SEX 4. COLOR OR RACE | 5.
'E 2 E Ve W simm’:.'ﬁ t‘f:”::',ﬁ? or 21. DATE OF DEATH (MONTH. DAY ANDYEAR J T3 . R0 . 1937 .19
< &3 le hite Single 2. 1 HEREBY CE%IFY, hat 1 attended, deceasad from
5] SA. IF MARRIED, WIDOWED, OR DIVORCED
- et WSRO e JHed . S BOEWT... Y- ¥4
a % g , Ilast saw hagga, aliveon..... A .. ‘Qﬁ ........... ,188.77, Deathisssid
- '§ < 6. DATE OF BIRTH (MONTH, OAY. ANDYEAR) J e O .1 R7% to have occurred on the d tod above, . 0.5 1 2mF « Me
I"." - a 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinefpal cause of death and related causes of importance were as [ollows:
!. 2 § 6l 7 21 Date of ansei
4 .0 B. Trads, profemsion, or particular
= o kind of
£ gr || g| " TERNREERSESY Vascmnan. - i
9 FL (| B| o sy e i Lancann o ¢ of1 /24
- o~ work ne,
8 Ea § g S L, DR B Miss.¥Valley. Trust|
- Eﬁ N § 10. Date decessed iast worked at 11. Total time (years) CO j
z g this occupation (BORth 40 e prom e S Otber contribatory canses of importance:
T o 12. BIRTHPLACE (CITY OR TOWN) St.Louis |
E gg (STATE OR COUNTRY) Missoutri i | T —— 4 SO SRR
s 3 '] |
58 i | 13. NAME Thomas Bamrigck /5 n/.(?la.-&/
> '5 pry : \ BIRTHPLACE - 0‘: Name of operatio b A T
=] N S+ nfirmed disgnosis?.}
Z 3 g 0 {STATEOR CONTRY . © LYaTand | hat tost confmaed =
5 a E 23. I death was due to extern
& o-i 4 | 15 MAIDEN NAME Mary McDonaough || Accident, suiclde, or homicidet
w O | 16. BIRTHPLACE Whers did injury occur? :
E g.é z {STATEOR CO(I::N'I-::;V(;R Toum J—I‘eland Bpecily whether injury od i(smt{noz town, Wi:ntyl;;:d State)
oeCurr n » ome, oF 1In pul place.
= gﬁ 17. IHI’-‘ORMANT M% gBeﬁnqd AD Banrick
= e Man f Inj
g'g 1. BURIAL. cgmxnou OR RgaovAL > Nnm!::ro:inju: .....
p L..al:\zamr_._,em,
3 3 IJIJ 3 PLA DA‘I'E.Eeb, 1;-9-3‘7 24. Was disease or injury in any way related to occupation of du:%d'h'o
3% g8 1. ur(agg:.gmAI'thuI‘ e onnelly.__.L_Tndt Lo, | Wao, epecity :
: @ 2S . . (Signed)..

'"’1""“’?% - o




3903 Olive §St,

2.5~




