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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

I eI 1
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

RECD APR 1 1 130

1. PLACE OF DEATH
{n) County.......... .ccoonn.

/

(b) Townshlp.......

!

@ cur....St. Lowls @

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 8 5 04
CERTIFICATE OF DEATH

by .. Do not use this apace.
Registration District No............ ........ 4 t!‘ 'ﬁ. .
Primary Regisiration District No..,.... 1 ﬁ Registered No...... 2142 ............
Street No. D e P&ul HOBD t St

(If death occurred in Hospital or Institution, write ita name instead of street and number)

(e} Length of residence in city or town where death occurred yra. mos. da. () Howlongln 15 8., if of foreign birth? yro. mog. ds.
2. PRINT FULL NAME.......... Margaret. A Avis.. . .1&.9 %
{n) Resldence, NoasooHQrdAve ........................................... St. J N S, A0 0 1" S ST TR A O-
{Usua! place of abode, il no street address, write county or city) ‘ 6 E(Il mﬂn{aﬂ({t}{z%:? city of town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (writs the word) 21. DATE OF DEATH (montH, pav. avo vear)  Mareh 1st 1938
_Female White Widow 2.} | HEREBY CERTLFY, deceased from_|
SA. IF MﬁﬁglﬂE‘)ﬁglggWED.OR DIVORCED " _38'{: . gag‘
OR) WIFE OF I a ha rd vj S A e R ACTIIR LR TRy . i veverdeaddi oI, JI ..). ........ .
¢ the t e Ric T A S Tkt saw h-rm aliveon.. M ........... / 19,6..... Dreath is said
6. DATE OF BIRTH (MONTH. DAY, ANO YEAR) Jan t 1872 to have occurred on the date stated above, a:814sﬁm
7. AGE YEARS MONTHS Dars The principal cause of death and related causes of importance wera as follows:
66 2 0 ‘ .Daie of onset
{
Z [ 8 Trode profemsion,orparticularkindof A+ Home || 7 e R
] work dene, as sawyer, bookkeeper, otc......... t S| S
B | 9. Industry or business in which work
n was dobe, as gaw mill, bank, BEC........cc..coceeeeireeicrent e e e e saeen [ ———
a 10. Date deceased last worked at 11. Total time (years)
8 this oeccupation (month and spentin this
FOAT) toiiiitiiiran ittt i sate et esbe st aemnmrrenan et QCCUPRLIOD...cov e
12. BIRTHPLACE(CITY OR TOWN)...... 0 5. . LOULS o
(STATE OR COUNTRY) Miss Ouri 0 £
& {13 NAME Patrick Driscoll 4
X *‘?7.
£ | 14. BIRTHPLACE (¢ITV ORTOWN) L z
Iy { STATE OR COUNTRY) Ireland ¢\
z 7 C - :
% 15. MAIDEN NAME ME.I’ e We 23. If death was due to external causes (violencc), fill in also the following:
i i 7 e e emnanennns Dataof injury.....cccveroere 19.......
5 | 16. BARTHPLACE (crvv orTown) fw“:me”;:d“f"fi“' or h“’:“““’“ ate of injury .
ere did i ooeur
3 {STATE OR COUNTRY) Ireland ey (Specify sity or town, county, andestate)
- Speclly whether injury occurred in fndustry, in home, or in public place.
1. ||~z(ronmn):r..........2, ] garetMAus
50 A Manner of injury........... "
18. BURIAL, CREMATION, OR REMOVAL - é’lh.lreofinjury 4
L bt e e R I L By
race Calvary ore_March 4th 3 t 7
24. Was disease or injury in any way related to occupationof deceasod?. ..l
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STATEMENT BY LICENSED EMBALMER

I, . ' Licensed Embalmer No

“

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

1.E

No. serneneees. OF DY . +.., Register prentice No

working under my personal supervision. -\:‘n‘ W&%M ) '
Signed S . ,

) " Licensed Embalmer NMV/

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




