OCT 2g 1077 MISSOURI STATE BOARD OF HEALTH .
T BUREAU OF VITAL STATISTICS ‘ o 2
CERTIFICATE OF DEATH 3 5 !3 1 b
1. PLACE OF DEATH . . _ " Do not uso this space.
(») : Registration District No . 7 Fd 4

(b}

{c) C% W
{If death veenrred in Hospital or Loatitfition, write its name instend of street and numbe_r)

{e) Length of restdencein citl §r town where death occurred yra. mo8. ds. {f}) Howlongin U. 8.,1f of forelgn birth? yra, mos. da,

2. PRINT FULL Name.. 98mes C, MeGarry
() Residence,No. 475 _Longfellow Drive. o |:|

{Usual place of nbode, if no street address, write county or city)

(If nonresident, give city or town and State)

. Exactstatement of OCCUPATION is very important.

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE [ 5, SINGLE. MARRIED, WIDOWED, OR |
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH,0AY, aND YeAR) Saptomber 21 L1937
b
Male white Married 22, | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HU)S?VAIP:_ED 0; vi 1 M Ga SO TR OTTTD - JOVOOUTURE -': JHRUOUUOI OO SRS §.| N
OR. 0
{ ola c Ty Tlasteaw h alive o, . + 19 Death ia said
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) ATlgust 7, 1894, to have occurred on the date stated above, at 7 Jo .
7. AGE YEARS MONTHS DAYs If LESS than 1 | The principal cause of death and related causes of Infportance were as follows:
day, .........hrs. _—
¢ r 43 1 14 or...........min.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

d}': Z | 8. Trade, profession, or particular kind of
] work dong, as aawyer, bookkeeper, ate, .Building LContract
E 9. Industry or business in which work
o was done, a8 saw Mill, BANK, B¢ ..o et araesrenensean e | e e e
3 | 10. Date deceased last worked nt 11, Total time (vears)
§ this occupation (month and spent in this
YEAr)....couee 0CCUPALIOn. .o

so that it may be properly c¢lassified

E 12 BI(RTHPLACE (cITY o)n TOWN) Chicago
STATE OR COUNTRY,

58 d T1linois
A dl B 13 nvame  Bdward McGarry
- (d'\ I R i 0 [ Y

}.-
S & | 14 BIRTHPLACE (crrvon Toww. GO UMENA Name of operation....... YAl Date of
-E E‘ . Ohio ‘What test cnnﬁrmed dumodu%qu there an nutopuy...‘l{.ﬂ—da

l! ) ;
'é 2 4 | 15. MAIDEN NAME Unknown 23. If death was due to external Motence), il in also the followin
g:g 6 | 16. BIRTHPLACE (ciry or Town. KOV :::::':::icide' ::::’:Mdﬂ%

njury occur:..., . .. .. N

:a g' z (sTATE O-R COUNTRY) Ill 1!1015 il (Specﬂ‘y c{ty or towﬁ county, and State)
- E 17. INFORMANT vi 018. McGarry Specify whether inj L dgnry i or in pabile place.
gg (hooResS) 475 Longfellow Driva—" ‘Kir : Od' A ® Manner of injury..X At T e 7

D

CAUSE OF

. BURIAL, CREMATION, OR REMOVAL .
pace_baurel Hill Cem. ... Sept. 25

. FUNERAL szcmﬁ Jay B. Smith Funeral Homs
(apDRESS) 74 56 Manchester sve, L:mlewood ¥d

;n. FILED... 7/)"?‘4 L2 . b C?C

Nature of injury.. " g A A arr. o h
“57 jury

24. 'Was disease or Injury in any way related to Epﬂﬁon of dnuéd?,-ho
N ) .

ey

N.B.—Eve

/}ﬁa! Regisirar.

(Ll d Embalmer’s Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No.. 51,./ ..... y ..............

hereby certify that the body recorded on the reverse sidé of this certificate was embalmed by Q/M )LJ A.Q/Q()ﬁ\‘ FO U
No. : ' B— . . S , Registered Apprentice No

working under my personal supervision.

anensed Embalmer No (?) 1..40

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Faxlure to chply wi
the above constitutes grounds for revocation of license. }



