ﬁ[ﬁ'UJUN 9 1338 MISSOURI STATE BOARD OF %E@IRTH

UREAU OF VITAL STATISTI v
1. PLACE OF DEATH , 1@-@8 Dlng?nétguém.

(a) County... Registration District Nou..o.oicoeovermeeemrcameecreneemseees 4{150

CERTIFICATE OF DEATH

(b) Townshlp.... Primary Registration Distrlct No.........oooooieinmisveenicnns Regiatered Nou.......oooooveceiierncesinniiions

{e) Clty St Louis.: - {d) Btreet No ............. 6050,1) [543 000 0 V- XV =T st.
th occurred in Hoapital or Inmtutwn. write {ts name instead of strect and number)

{e) Length of residence In ¢lty or town where death occurred yrs. rmod. da. (f) Howlongin 1. S., if of foreign birth? yra. mos. da.

2 print FuLe name.... AN VoMeMahon. . A 5 O .
(3} Restdence, No. 6030 Per shi ng Ave, soerBBt [ .
(Usual place of abode, if no street address, writa county or city) (It nonresident, gwe clty or town and State)

’ * f hether i oceurred in Industry, in b L, or i blic place.
7. nrorman.... Mr.s, Erwin Tucker. . Specity whether injury ocrurred In Industey, fn home, or in public piace

(woores 5030 Pershing Ave, |

Manner of injury
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e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

g . DIVORCED {write the word) 21. DATE OF DEATH (Mont. oav.ano vear) May - 5,1938, .19

g E_gmale White Widowed . 2. I HEREBY CERTIFY, That I attended deceased from

I e N 2. L3 wlDe g Sy
OR oF )

g (on) ofn l.uMcmanon. 11fst saw b B8 alivaon.. Smmrimy .2 /. ,193. 3 Deathis sald

A 6. DATE OF BIRTH (monTH. oav, anovear) March 20,1880, | o have occurred on the date stateakbove, an.B.:AO...mA oM.

. 7. AGE YEARS MONTHS DAYS If LESS thon 1 |{ The principal cause of death and related causes of importance were as follows:
- R —
L
g 58 1 15 .

2] z 8. Trade, profession, or particular kind of
% 0 work done.MnWyer.bookkeeper.etc....‘A..t,,...HQme..q ..........................
L) : 9. Industiry or business in which work
u o wad done, as saw mill, Bank, ete. ...
& 3 | 10. Date decensed last worked at 11, Total time (vears)
wu § this occupatlon (munth and spent in this
2‘ 4500 TP OCEUPALIOD. 1 1merroececemenec e reee
-
by 12. BIRTHPLACE (CITY OR TOWN).... St LOU.,].S N L\
a (STATE OR COUNTRY) Ty " M.
Ll -
g ﬁ 13. NAME Timothy Mahoney. 5&
8 E | 14. irThpLACE vy orroms)..... L L EAAND me )|
% w { STATE OR COUNTRY)
m
g Elis. mapenname Mary Barry.
- X
R ide, 1T 1 S 11 1115 STV |- JON
_§ B 16. BIRTHPLACE (CITY OR TOWH) Ireland. ;:ide‘:jd':'i;‘ e or hm:‘{c'de?
ere ocour
; : (STATEOR COUNTRY) - il (Specify city or town, county, and State)

8. BURIAL. CREMATION, CR REMOVAL

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

B mace__Calvary oxre. May 7.1938_._ Nutore of fnjury
- 24,

) to. FuNeraL pirector ... AT thur J.Donnelly.....

2 (ADDRESS) 3840 L Mel.l Blvd.,

S

(Llcersed Embalmer’s Statement on Eeverse Side}
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) STATEMENT BY L_ICENSED EMBALMER ! :
I, - i Llcensed Embalmer No
hereby certify that the body recorded on the reverse side oi this certificate was embalmed by eIl
e ' L
. L.E.
No . ‘ or by i , Registered Apprentu:e No

working under my personal supervision. ‘ -
: - Slgnpd )/([7/7 p W 2 ﬂ/%-
o ’ Licensed Embalmer No 2 g 2 ()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

" the above constitutes grounds for revocation of license.) .o




