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EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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1. PLACE OF DEATH l Do not use thie space,
() County o Registration District Noi@:@g 4
{b) Townshl : Primary Reglstration Distriet No..........cccoiicrinvernnine- Registered No............ 343...
(<) ammmﬁ..Louia ................................ () Street No...... De Panl Hospiltal st
(If dea th oceurred in Hospital or Insututiun, write its name instend of atreet and number)
(e) Length of residenco In city or lown where death occurred yra. mos. ds, (f} Howlongin U. S.,If of forelgn birih? yro, mos. da.

A, Maher ’

2. PRINT FULL NAME... MBI

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH @ 1

BOARD OF HEALTH L&)

(a) Resldence, No 18.1.5,@ ﬁlﬁ;ﬁenden S5t,

{Usual place of nbode. it no street addreas, write county

or city) ([f nonresident, give c:ty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5 SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Widow.

5A. IF MARRIED, wmowan OR DIVORCED

21, DATE OF DEATH (MonTH, oav. avovesr) ADril, 10th, 1538
H EREBY CERTIFY, That 1 attended deceased from
1 4

HUSBAN
omwireor Jorm D JMaher

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)} OGtObBI‘ 17th. 18 Qo!mve occurred on the date stated above, MB 15 iz'?
7. AGE YEARS MONTHS DaAYs If LESS than 1 || The principal cause of death and related eauses i impurtnnce were as follows:
day, ... hrs. —_——
67 5 24 OF oo min.

b4 8. Trade, profession, or particular kind of “ad K
g work dc?ne, usawyer?bookkeeper,etc HOILSBWOI‘J:{ x'j%
| 9. Industry or business in which work 3
& P kg - T | A W]
a 10, Date deceased Iast worked at 11, Totaltime (years)  |i s . {l
[¥] this occupation (month and spentin this
Q year). ..o OCCUPALON.....oeeeeei e
12 BI(RTHPLACE(CITYO)RTOWN\ ‘

STATE OR COUNTRY, x

Staliouis, Mo
E | 13. NAME Michael Gilleran
I .- - .
= ‘ Cgegim - ’
14. BIRTHPLACE (CITY OR TOWN) - ,5- .
g ( STATE OR COUNTRY} freiand R T Name of operation......... w . Date ol.........
—— L What test confirmed diagnoais?...........co.eeeeeeeciieeecn. ‘Was there an autopsy?.

g . maicen name Kato Mo, Gormack 23. It death was due to external causes (violence), ill in also the following:

o , suicide, or homicide? Date of Injury. ... ooy 190

-5 | 16. BirRTHPLACE (1Y OR TOWN) ‘:v:’i::“d‘id":n;:y or bon ate ol injury
E (STATE OR COUNTRT) Ireland ) (Specify eity or town, county, and State)}
Y . ' ; . Specify whether injury occurred in Industry, in home, or in public place.

17. IN(]'-'ORMM«)!T Ra,ymond A Maher

ADDRESS]

18 {‘)ann E;%ﬁf’ enden St ad lﬂdmmer of injury..........
18 BURIAL CR . .
— FNature of injury.
PLACE 0 gﬂkpe tor=Paul o % / é 17}7..“
24. Was diseaze or injury in any way related to occupation of deceased?......

19. FUNERAL DIRECTOR Wacker=Helderle 1 80, ADECHF ..o 2.

(ADDRESS) 233 1 S.Bros (Signed) )

(Address) ......c.... (f 500
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LI arien : = Licensed E%ﬁ. . / é AS :
hereby Cel;ﬁf)’ that the body recorde {n the/reverse &de of this certificate was embalmg(_i,by - i - '
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+ + working under my personal supervision. ' ) é . : ‘- _ b7 ”V
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWR G. (Failure to comply with
the above constitutes grounds for revoeation of license.) ' .




