938  BEGDJUL 7 1338  MISSOURI STATE BOARD OF HEALTH Do not e e apace.

BUREAU OF VITAL STATISTICS
b CERTIFICATE OF DEATH

i
—

1 PLACE OF DEATH

Connty......38int. Louisa......... I Registration District Nu75’ ................ File No... /Q/@% ................

Township. . 4 5 € 1 . SR Primary Registration M & o~ S Regisicred No., L. 2.~ 8 .. ...
...................................... Ward)
2. FULL NAME...John LHAUILTHAN
(a) Bestdence, No....5032 Murdock Avenue, . . . Sl ward, Seint fouis ., Missouri,
(Usual place of abode) Unkn . (If nonresident, give city or town and State)
Length of residence in city or town where death occarred T, mos. ds. How long In U. 8., If of forelgn birth? 78, mos. ds.
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 15, g',’:,g‘,;‘ég‘}ﬁ?&:-&;”ggﬁ';' OR 21. DATE OF DEATH (MONTH,DAY. AND YEAR) June 16 .18 38
NMele White Single 2. | HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF e Mayg ................................... . 193% ey 1938

(OR) WIFE OF Ilastsaw h..im_ aliveon..June. 16 . . .

6. DATE OF BIRTH (MONTH.DAY.AND YEAR) Docember 10, 1886 to have occurred on the date stated above, at-!

YELD FUR BlI"ING LA

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should statge”
t.

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very importan

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes portance were as follows:
day, .........hrs. . . Date of onset
51 6 6 of . ypbaroulosis,. pulmenary,. . chronic,...
8. Tyade, profession, or particuvlar E’ar -a«dmnﬂed Wti
kind of work done, as sp} RAI=RQ] ed.,. 80T - TN NNETL e
3 tinrer, haokkeener, oo Maohine Operator . |
£ | 9 Industry or business in which -
o work was done, an sllk mili, -
5 saw mill, bank, ete.....ociien
0| Dats d 1 last worked st 1L, Total time (yeamm) ||
8 this occupation (month and _ spent in this == || Other contributory causes of importance:
F 1 T ooy SO oecupation.......ccua s N;me .
12. BIRTHPLACE (ciTy orTown).... (314 Orchard , . 0 T ——————nmmnm—n—m——
(STATE OR COUNTRY) MJ. Sgoury
E{ 13. NAME John W.Hullihan 0 i f"“ o No
e Ok 0 .. ][g o
E 14, BIRTHPLACE (CITY ORTOWRY 4 e é m!utcon%xmef& n
STATE OR COUNTRY,
™ 23. Il death was due to external causes (violenee), fill in alno the following:
B | 15, MAIDEN NAME Catherins Hackett Aceident, suicide, or homielde?........cmmmrerenenen, Date of injury ..., L 18
N Where did Injury oecur?
g 16. BIRTHPLACE {ﬁg;f R TOWN) Irelend Specify city or town, county, and State)
(STATEQR CO Specify whether injury occurred in Indusiry, in home, or in public ptace.
. INFORMANT... l:.n.?gﬂl S s o T | S S
(ADDRESS) MANDET Of LT o.cueuiereecirieniceccceeares ceeerrere et rees s b ssssmses b A b bemnememsmen s esteme seee

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

B
" E g PLACE calvary Ceme tery DATE June 18 193&' 24, Wes disease o infny 'ﬁrdatad to gccupation of decmed? ................ |
g 2 19 UNDERTAKER..........Feotz _Brothere 11 80, specily ‘
: é - = {ADDRESS) 302Q Tafavette Ave (Signed). C.lI.HUGHgS,ChJ.ef...MBd. Qi'fa.cer/ M. D.
z @ 2. ,_-"’N 171955 %}/ &M " (Addres) VAR Jofferson Barracks, Moe

7







