. . MISSOURI STATE BOARD OF HEALTH
BECOAUG 8 934 BUREAU OF VITAL STATISTICS 24342

CERTIFICATE OF DEATH

1. PLACE OF DEATH Dol Do not use this space.
() Couniy.... S 2CKI0ON ’ Reglstration Dlsteict No......c..oovrmeogcr
() Primary Roglstration Disteict No........ . 0 1. Registered NoQR ;? ..................
(e) City. 22208 2 e (d) Strect No......... St"“a’ry' s HOSP ....... 4 St.
(If death oceurred in Hospital or Institution, write ita name instead of street and number)

(e) Length of residence in city or town where death ocenrred 3 / yTo. mod. ds. (f} How lunx In . 8.,1f of foreign birth? yra. mos. ds.

2. PRINT FULL NAME....J0hn J. lleehan ' /\ (2
(@) Restdence, No.... 2800 B OO T o —— st. D .........................................
(Usual place of abode, il no street address, write county or eity) (If nouresident, giva city or town and State)

e properly classified. Exact statement of OCCUPATION is very important.
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S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR V /
2] e e DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /2/35 18
o ele Jhite Singte 7
2 P 22, HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED = /
8 HusBAND oF “‘w“ 13 21936 . J ety AL 19df
OR| OF
4 7 43t 88W h ... alivo on, gty /€ e 1' - 195, Deathissaid
=2 6. DATE OF BIRTH (MONTH, DAY, AND vuq(/r-ug‘. 15, 1906 to have oceurred on the dife stated above, at. // L .
8 7. AGE YEARS MONTHS Days If LESS than 1 || The principal causo of death and relatad causes of import.nnce were as follows:
@ -
B 51 10 26 Duteof easet
Z | 4. Trade, profession, or particulnr kind of
< ] work dﬂne.uﬂ"}’er?l:nokkeeper,etc Clerk
d E I 9, Industry or business in whick work
= Py was done, 23 eaw mill, bank, ete 108 F&C R, R,
& O | 19. Date deceased tast worked ot 1. Total time (yeaxrs) N
0
a 8 this occupation (month and spent in thh
B year). PR occupatlun
=.a
.E s 12. BIRTHPLACE (CITY OR TOWN)......... ans“ @ Other contributory causea of importance
E a (STATE OR COUNTRY) 5 % f’ /0. B
o~
2 b E 13. NAME ThoS. dJ. Leehan r
. . -
B2 || & | eemeLace e onvomn. JATY AL .. LLOLR | Normg of operaton...
o E - What teat confirmed dingnosis 4ot
: i X2 e
"g 2 g 15. MAIDEN NAME margaret Clark 23 If death was due to external ca {vidlence), fill in also the following:
B N & SR, S B 1.5 o 2190,
Eg 6 | 16. BIRTHPLACE (crry orTowsy. Indlizna ‘s::::"d“;‘l‘:de ot “°T‘°‘d° Date of injury...
‘E _g' 2 (STATE OR COUNTRT) i {Specily city or town, county, and State)
& - ' i i .
st 17. INFORMANT Thos. J. Me ehan Specily whether injury occurred in industry, in home, or in publie place.
& " (ADDRESS) [ — | P
£3 3905 Brooklvn, K. C, 1.0, Manaer of Injiry

8. BURIAL, CREMATION, OR'REMOVAL Burial

Nature of injury.
rce___Calvary DATE 7/15 /38 - éﬂ
1. F ;:ayberrv 24. Was diseass or injury i ypy way rehted to oecupation of deceased?.
ie . o

18. FUNERAL DIRECTOR (N:\HE).. o 2 If so, specily.
(aooress) 2315 Limvood Blvd, m C. llo. gl - - (signedy.

. FILED.... 7 =/ 7‘ tsfky % ?77
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(Licensed Embaimer’s Statement on Reverse Side}
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" STATEMENT BY LICENSED EMBALMER '
- L] -
I hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me, 1 -
- M [P il
or by . ' :
oL . \ Vit [ . P, - .. “
Registered Apprentice'No s , working under my personal supervision. G . .
[F -
o EEE S . o Signed : -
- = Licensed Embalmer No,
. . - P.O. Address
Note: The- above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Fajlure to compl

. with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank.




