co MISSOURI STATE BOARD OF HEALTH : ot
" l 3 2 ‘. 0 7
9 ea ~ e Z '~ BUREAU OF VITAL STATISTICS . J
ga ; CERTIFICATE OF DEATH
- 8. 1, PLACE OF DEATH . 79 1 Do not use this space.
3 ‘
2 8 {a)} County l Registration District No.......oeeveecrceieiiinns o
g e (b) Townéhitp Fooy N Primary Registmﬂon District Now.nror oo 1003 Registered No 8561
> a .. Louis . (d) Street No..............§ Ho 25 B\ £ Y at,
E E : @ T (4) Strce o death oecurrec? in Hoapls n%iEst:tut[on, Wi ltn name instead of street and numbor)
Q (e) b of residence in city or town where death occurred yrs. mos. ds. (f) HowlongIn U. 8,,If of forelgn birth? mnl ds.
8 8 |lc. 8973 tinkNowN uRikNOW
u E,,: 2. PRINT FULL NAME Mary DONAME < ooz s
op @) Restdence, No . 2211 a Benton st
"z' (3} ) (Usuzl place of abode, If no street address, write county or ¢ity) (I nonresident, give city or town and State)
F4 52 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
- 3. SEX 4, COLOR OR RACE | 5. SINGLE.M . WIDOWED, OR 4
? E g A DIVORCED (larite the word) 21. DATE OF DEATH (monti.oav.anover)  949/37 .19
E EE .em&le White Widowed HEREBY CERTIFY, That I attended deceased from
a2y 54, IF MARRIED, WIDOWED, OR DIVORCED . 7 9/9 37
G &h (l‘;[!ll{)se\'algg?): GEORGE DON | US A7 IR "X S | N
ﬂ gg T Ilastsaw h.. T Death iasaid
. % [25] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) — uly 11’ 1 86 8 to have occurred on the date atated above, nte.’lgmp
| i 'g . 71, AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relnted causes of importance wete as follows:
- ® g T /J 6’9 1 28 day, e hra. s
H gﬁ /A ~ ) 'S O min. . . . . Date of onget
!' @ ua“' 'z | 8 Trade, profession, or particular kind of :
z -g v Q work done, as eawyer, bookkeeper, ete
- 3 E| s Ind b hich work y
S B2 N[ §| rmokimnriart  huk ok Ko
4 & g‘ a 10. Date deceased last worked at 11, Total time (years)
a a -3 % 8 thin occupation (month and apentin this
=1 ) P TEr) WU
z < E. (—.’ 12. BI(RSIr-lTs;ucE(cnjrv%n TOWN) &
> &§ . ATE R COUNTR England
R
Z 2% 7| §[noue JEREMIAH NOLAND
=5tz
B || £ 14 BIRTHPLACE (crry or Town
8 2 i b A TE DR COMTRY) ) iRELCAND Name of operation  Date of
a E { " ‘What test confirmed diagtosia?.....ooowsivcicecnees Wan there an auwpsy!...%...
% 3 g |i! 15. MAIDEN NAME MARY SHERIDAN 235, I death was due to external causes (riolenee), fill in also the lollow&z:
o EE 5 1. BIRTHPLACE (cITY OR Toun) ENGLAND z::idmdt;::ifidn. arkh ,’ ide? Data of Injury
ere oecur?.... . .
E '§ ; s (STATE OR COUNTRY) : i ) (Specily city or town, county, and State)
E - E 7. INFORMANT HOEP. Info M.Kent Specifly whether injury occurred in Ilndustry. in home, ot in public place.
3 §< (ADDRESS) M -
=H 18. BURIAL., CREMATION, OR REMOVAL . soner D. ojuy......
ba CALVARY. & AN-turu of injury
4 E M 4
é ;?; o raceCA §7Wu diseang or tnjury in any way refated to occupation of deceased?..............
x |8 18, FUNERAL TRl : / g || 1 eo, specity :
- pjg (Annazsslﬁj /) ) G-p—e_/ / (Signed) ’/é i { ] M. D,
i | AL O P\ e, = 1 (Sigoed)....«br. Fo s ML
3 @ SR "3 FeBED.. 12 1%7_ WW i (Address) ... - t ¥ Hospital HNo,l

Local Registrar. |

{Licensed Embalmer’s Statement on Reverse Side)




- L
_l
!'-
s
- - - *
. '.
-
— L] '_a -
o - .
L]
. i -
* ]
. , p
A
. . i :
r b
.

workmg under my personal supervision,

%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

-

|
Licensed Embalmer Nop? 7 ................................ {
is OWN HANDWRITING. (Fail to comply w lth+




