MISSOURI STATE BOARD OF HEALTH

0. a BUREAU OF VITAL STATISTICS 32951
:!; E ﬁ{“‘ b 4,: 1‘:’} w?,} q CERTIFICATE OF DEATH '?Q) ]1" ' 2
o 8. . PULACE OF‘ DEATH Do not use this space.
gg (a) County......... }1 Reglstration District No. ‘ l@@&
(b} Townslig........ . Primary B et et .  dhfistcred Noge . ORI £ gt
73 ST i ;
g > ) Cuy..l % Louis (d) Btreet No, ... T0ws A 7 Bk O - t..‘. e @@5m
p] (I death oecurrcd in Hnspttal F Ins u.t.mn, ita its tead of atrest and number)
2 g (e} Length of residencoin city or town where death occurred ¥r8. mos. ds. (f} HowlongIn U. S.1f of forelgn birth? yro. mo8s. ds,
7] - KP ..
EE 2. PRINT FULL NAME........... J AMES B T R AN
o ® Resdence, No £930a Norta T4Eh St reat’ ..
;.: 3] {Usual place of abode, if no street address, write eounty or clty) (If nonrbsident, give eity or town and Statae)
O - X
L 59 PERSONAL AND STATISTICAL PARTICULARS ~A=p TIEIC o A
NS 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ‘ ~
Bk . DIVQRCED (torite the word) 21. DATE OF DRATH (monrh.oav.anovear)  Sept. 26, 183
-t Male White Stngle
3“ 22 I HEREBY CERTIFY, That I attended deceased from
85 SA. IF MARRIED, WIDOWED, OR DIYORCED
a8 HUSBAND oF 218w, to T
Q@ = (oR)} WIFE oF
= 5 " 24 1937 Ilasteaw h LIER T g Deathissaid
%“"‘ 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) hu'g . & i © to have occurred on the date stated above, at... A i
d
s2)
[
<
]
o
=
B
o
a
[

Specify whether injury in industry, in home, or in public place.

Mlnner of injury.......... } . % ........

17. INFORMANT. _.C)/
(aDORESS) 22 3? a % %

< 1. AGE YEARS MONTHS Days If LESS than 1 || The prin use of desth and related causes of .i.zlnportancu were as followa:
q'é 1 2
@ Q Z | 8. Trade, profession, or particular kind of None
% \ 0o work done, ns anwyer, bookkeeper, etc,
B ':: 9. Industry or busineas in which work
= \ o waa done, as saw MU, bBARK, BLC.......ccconovoiernrirrnersn s s e
& Q0 ! 10. Date deceased Inst worked at 11, Total time (years)
= 8 this occupation (month and spentin this
3 / R D OOCUPAHOR.....eereereccernnne A
=2
& 12. BIRTHPLACE (city ormowny.... S be LOU1S {
E a i (STATE OR COUNTRY) o Mo
-
2% el name Patrick J. Moran
=94 I _ ” = I
B3 / ¥ [ 14. BIRTHPLACE (ciTv oR TOWN) St. Louis \
s "y ( STATEOR COUNTRY} Mo
— ‘What test confirmed diagnosis
a :
-Bg § is.maipen name Cecelia A. Czarnecki 23. It death was due to external
E E '6 16. BIRTHPLACE (CITY OR TOWN) St' LOlli 8 M :;:Hen;j"; l.mfidn' o hm:mde
STATE OR COUNTRY ere did injury occur?........... 00............ e A EAr
E g z { =D )1 o i (Specify city of tbwn, county, and State)
i
g
£

(ooress) 5161 East kalr Avenug

SEP 27 1@37,___ O T 2= Wl Ay il

Local Registrar, -
(Licenged Embalmer’s Sutemeaty/nmm Side)

e 18. BURIAL, CREMATION, OR REMOVAL - o ot alur
: ,‘,.’g race... CALVATY — DATLS..&.EL_&WE,Q_,_,:J ﬂﬁ

0 Math:-Hermann « Son . Wae dwﬁ)vr injury in any way related to occupation of deceassd.s. /@
18 19. FUNERAL DIRECTOR _ 28 A ’"”' iy o i

[--1=] spocil }

P

B




. .y ; -
- LA
. ‘e
. . . [
. L2
4 L]
¥
N bl
- * Sat e
NS ;‘ N eew - N -
3 ’ .
\
\ '
- L] = -
f a N
. *
+ \
} [ » PR N ¥ N b
b : - iy . -t
r . N \ g .
L - r . . -~ + 4
h < T ; PV B PR | 14 . H B '
- [ T
- - L2
N ¢ -
i
n .
Y
» . - Y -
» —= - .
' ot PR EA IR "
[} i ' \“ T ! ‘
. s - B A '
. R - B e m e N .
~ * ,‘ - , |
L S % H ‘
™ *
\ -
- \l < . . *
1 = . > ! - ' f '
.
) ' .o H
: . . ]

4

, Licensed Embalmer No OZ/ ,{ 7

" hereby certify that the he reverse side of this certificate was embalmed by. % : N

il

NO. v or by , Registered Apprentice No

working under my personal supervision.

. | ' . ' Licensed Egfibalmer No ,2/ 5/7\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWR]TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

.




