MISSOURI STATE BOARD OF HEALTH
5, AELD SEP 12 1938 leiynuu OF VITAL STATISTICS 271 53

CERTIFICATE OF DEATH

- 1. PLACE OF DEATH Do not use %T‘&W

- (a) County........, ... i Regiztration District No. X ¢ AN}/

<, (b) Registered No.

= © t.louis .. .

{ death cccurred in Hoapxt.nl or Insmution wWrite ita nama instezd of street and number)
(¢} Lengih of resldencein city or town where death occurred yra. mos. da. {f} Howlongin U. 8.,if of foreign birth? yra. mod. ds.

2. PRINT FULL NAME............3000. . MeGrath. . . ... 2 L’R S S

(%) Residence, No 5285 Maffitt Ave, . . . St [ |
(Usual piace of abode, if no street address, write county or city) 2 (Il nonresident, give city or town and Sfate)
L]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrifs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug JD. 1938 1w
_Male | te Marrie 2. | HEREBY CERTLFY, Thg [jattended ducsssed fro
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘1’_ - 0 3
HUSBARDOF o ome o ae |l # 19280 R L LO18,
(0R) WIFE OF Rose MeGrath i
Ilastsaw hm alivaon..... » B " 19 Death insald
6. DATE OF BIRTH (MONTH, DAY. AKD YEAR) MarCh 5 ] 1874 to bave occurred on the date stzted above, 9. 25.. BM.
1. AGE YEARS MoNTHS DAYsS I LESS than 1 || The prineipal canse of death and ra[nted ca of importance wera as follows:
day, . hrs. —
64 5 5 or...........min, Date of onset
f k4 8. Trade, profeasion, or particular kind of
o work d(?ne.un:wyc‘er?bookkeepet.atr mchini B.t ;
'; 9. Industry or business in which work
o was done, as saw mill, bank, ate,........
3 | 10. Date doceasad tast worked at #1. Total time (years)
this occupltion (month and spentin this
8 yeart. i - occupatlon... oo Fro[lerrr e et

I

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) i I 11 .

%‘cnntﬂbnmr, cansd

tem of information should be carefully supplied: AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plein terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

; 13. NAME John MeGrath 1
E 14 Bfgﬂi‘a‘;ﬁﬂﬂﬁﬁ“"""’ Name of operation.. &% [F N F WA .. Date of7"a Eﬂ
— T Ire] and ‘What test confirmed diagn ... Lo A aa there an autopsy?..... fe. S}
" ; 5. MAIDEN NAME Bridget Mur.phv ‘ 23. 1t t.ienth was due to external causes (violence), fill in also the following:
[ 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homiclde?...........ceiereee. Dats of iDjUrF.eevsersene: L9
2| ™ P erate arcountrn Ireland Where did injury oceur?......., P
rela {Specify city or t;_od’n, county, and State)
i i , , or in public place.
9. INFORMANT Mrs RoSe McG,rath Specify whether injury occurnd in indusiry, in home, or in public place
(mnﬂzss) . Ave " u; ---------- f i BYTIELs
AONET OF ID UL . rrreerececmrrrrri s i s s rrsas s s s rpr s ms s samasa i gasmy s gam g ban g am mmememsmandasieaesaasesses tesansasns
A 18. BURIAL, CREMATION. OR REMOVAL Nm:ﬂ‘:m?::;y __________
§ b rce..CBLVATY COM, o AUR.13,1938 X
;so 24. Was disessg or injury in any wn(\ pabon of d T ¥ ..
19 19. FUNERAL DIRECTOR - Arthur d.Donnelly. .| 110, specity Ao
S (ApoRzss) ‘3840 Lindell Blvd,- (Signedy...... M . IEAYES
mo i1 W M’ . (Address)........ 5. 7/ LF L]0 Vet A......
20. FILED....c L3, 12 %’ ‘ﬁ Al Ji 7y ) 5. ? 4

(Licensed Embalmer’s Siatement on Beverge Side)
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STATEMENT BY LICENSED EMBAIMER
IRV P .
B Sy i ¢ .
4 A [‘ /? E p F' Bﬂéd Q Ke 14 Licensed Embalmer-No ’?66 -5
v.rf LS - e . .
hereby certify that the body recorded on the reverse snde of this certificate was, embalmed by M‘L'l’ :
. VEe R - T _ :
Loren : il E ' !
. . . v ! LAY PP T :
No. B ', ...or by pS— s Reglstered Apprentlce No -
Tia .
working under my personal supervision. av ;
B . ed .................. A o 7 M. TR 4 e LA e
-' . ‘-.:ﬁ—’:j o" -o ‘Ut -'. o .-rr N Q c C \.)
e A .
v 7 Ll Lxcensed Embalmer Nn

Note: The above MUST BE SIGNED BY THE LICENSED EM}!ALMER m'his OWN HANDWRITING (leure to comply wit)
the nbove constitutes grounds for revocation of license.)



