important.

+.

e properly classified. Exact statement of OCCUPATION is very

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

CAUSE OF

EATH in plain terms, so that it may b

Mot A1

BECOJUN 9 183y

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o,

(B)  COURLF.....cooovs rrrereiresceesreereesemssssintsessspasasrrentess seas ‘ Registration District No.............
(b) Township.,.......... - Primary Registration District No.......
{c) Chy PSt . Louis (&) Strect No

(e} Length of resfdence In cliy or town where death oceurred yTA.

2. PRINT FULL NAME

mos,

I

{If death oecunedmlﬁ Hospital or Institution, write its name instead of street and nuﬁ:"l;;) )

ds. (f) HowlongIn U. 8., I of foreign birth? yra. mos. da.

(a) Residence, No.....

(Usual place of abode, if no atreet address, writa county or city) (I nonresid iv{ city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED'!:‘;:“DOWE?' OR
'QRCED T 8 WOT
Female White WFRLed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF Hank F. mz.

(OR) WIFE OF

5. DATE OF BIRTH (MonTt, pav. anovear) 318y 14,1861

21. DATE OF DEATH (MONTH, DAY, AND TEAR) Mg26 » 1938 L 19

HEREBY CERTIFY, That I attended deceased from

£...... 23 1634, ., RS- 103
....... ativeon.. S 2E ST et PlQ M Death Issaid
to have oceurred on the date stated above, at..~. o em. ¥

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... brs. _—
7? o 12 or y' ............ mlr:. ’ ” Date of onset
4 8, Trade, profession, or particular kind of S
Q workdune.umwrer.bookkeeper,et.c....‘é‘.ﬁ....gg;qg ............................... o
l; 9. Industry or business in which work
o was done, as saw mill, baok, ete,...... Hetereteetesseestesserssneanteentennnarts samers
3 | 10. Date deceased last worked at 11. Total time (yearsy || ...
this occupation (month and spent in this
8 FORLY - ce v reem reeamrsserreeses s omnme e sesnnsmees s pnen oecupation.....vennenen] |
12. BIRTHPLACE (ciTv or Town)..,, 2 U ¢ _OT1E 9
(STATE OR COUNTRY) Mo il
.name  d0hn Malone 5 et Lttt 18 148 144 bt e e 2 e e
Irela.nd ﬁ ....................
. B%I;TTE};%%%L%IIQSRTOWM A Name of opersation........ Lttt s s rmen Date of.....cccooveeerriaenniens
‘What test confirmed diagnoala?................................ ‘Was there an autopsy?................

Elizabeth Duify

15. MAIDEN NAME

Lreland

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY}

Mr, Charles E. Juts
. IN(!igDR;dE;gr,rszl_PrineatonAve_.-___

oy
y

p—
-

. BURIAL, ATION, OR OVAL N " :
S Galvery Gems ... May 30,1938

23. If death was due to external causes {violence), fill in nlso the foltowing:
Accident, suicide, or homieide?...........cccoocveee, Date of injury....cccovveeane J19..
Where did Injury cecur?

(S;l)ociljlr city or tawh, county, ond State)
Speeily whether injury occurred in industry, in home, or in public place.

Manuver of injury.
Nature of injury.

Cullinane Brothers

24. Waas disease or injury o any way related to gcrupation of deceasad?..
If 80, spocify.....
(i

" RELS 7D Ne Grpnd BVae

1

L

(Licenged Embalmer's Statement on Beverse Side)




w2
T . el
+ i
i . t eo T
[ ) 1 e 1 ‘ . _
PRGN ! A
. 'S ' 4 :
¢ . .
L] . - ‘:' . ..:. . '
. v .
) Lo
- LY
L »
/) STATEMENT BY LICENSED EMBALMER .. ,
. AN : K] . ;
I, /3/ I T £3 Vs Licensed Embalmer No 3 / g (ﬂ
hereby certify that the body recorded on the re\;ér;.sé sid;a of this certiﬁcaie was e_ﬁtbalx_ned by.. M/BC / )
* L.E : E Ay _ ‘ '
No....... or by - S . Reglstered ;\/gjentice No
working under my personal supervision. . ‘/\'77' o
..  Signed £V Zad
’ 4 L 4 - . LT
K TS " . Licensed Embalmer No g/ ?/4

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




