WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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1. PLACE OF DEATH Do not use this space.
(8) County..n - I Registration District No......o..oe 1 %3
(b) Township. ... ... Primnry Reglstration District No.......cinmmmnmrne Registered No.......... 2614. ......
@ Cltye. DL a QLS MQa .. (d) Street Mo Mls,souri Bantista i s,
th occurred in Houplt,nl df Institution, write [ta hame inatead of streot and number)
(e) Length of resldenceln city or town where death occurred yri. mos. da. (f) Howlong in U, 8.,If of foreign birth? yra. mos. ds.
2. PRINT FULL NAME........ Anna.D. RQYIJ.Q ldS.éﬂMB ....................................................
(®) Residence, No......., 5701 Cates Ave, St IE e
(Usual place of abode, if no street address, writa county or city) (1! nonres{dent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - é
DIVGRCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [ 19 i &
: Female fhite Married, 2. | HEREBY CERTIFY, That I attended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF 5 h J.R 1ds. [ 2.“.2.2~37 ....................... ,1
OR F :
( 0Sep « HEYNO S Ilastmaw ho RN aliveon........... ' 193... Deathis said
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) May 27 ] 1884 L to have oocurred on the date stated above, ntlo:45mp . M .
7. AGE YEARS MONTHS DAYS Xf LESS than 1 || The principal cause of death and related causes of importance were as follows:
. dn)' ............ hrs. —
53 9 19 or. : werren IR Djm}t:?g‘
Z | &, Trade, profession, tloatar kind of . A A" Ferke?? A A S
8| * Workadne nasawyer bookkesper,ate........ AL . I.i.ome... ....................
= 9. Industry or business in which work
A was done, as saw mill, bank, ete
O | 10, Date daceased last workod at 11. Total time (yearn)
this occupation {month and :pentin this
8 b7 JOTRRIR pation
12. BIRTHPLACE (CiTY orTown)....... L 11 inois,
{STATE OR COUNTRY} . .
E | 13. NAME P.J.Kiley.
X “
> , - Ireland i - ‘
14. BIRTHPLACE (CITY OR TOWN) . N M
ﬁ ( STATE OR CGEINTRY) Na.me of operation . Dateol.. g g
- — ‘What test confirmed dlagnosis?.. \eertebrida ... Was there an nutopnr?..w....
14
% 15. MAIDEN NAME Dont_Know. 23, 17 death was due to external causes {viclence), fill in also the following:
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5 | 16. BIRTHPLACE (crryon Town).......Lreland ‘;:fdm‘:i' dﬂ:i‘fide' OF ROMIEHIER. ot Dase of injury
‘ ere 1, DOCUr ... cicaanine
z (STATE R COUNTRY) e {gp/ecify ¢ity or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.
17. INFORMANT... Joseph J.Réynolds. P
ADDRESS]
" 57‘8!]';“%?::9 5 AVE_ Manner of injury. L
18. BURIAL, CREMATION, Nature of injury /

race_..CAlVATY m'rLM r.21.,1.05%8
24. Was disease Y injury in any way rela

tod tion of deeeahd'lm...
19. FUNERAL DIRECTOR ... AlLhur J.Donnelly ... |i 1so, specify .. Ao, [ i
(ADDRESS 3840 Lmdell Blvd,, (Sign A AALALM ). \ﬂ AM. D.
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STATEMENT BY LICENSED EbiBMER

1, : W .“ eeiidiontfi, Licensed Embalmer No 2‘863

hereby certify that the body recorded on'the reverse side of this certificate was embalmed by '
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L. E

No........ . or by - - . ‘ Reglstered Apprentxce No.
working gnder my personal supervision. /
i - . T
oL T Llcensed Embalmer No. 2 gé

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER i I:.is OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . .




