in plain ternis, so that it may be properly classified. Exactstatemestof DCCUPATION is'very important.

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

.
1

N. B.—Ever{)
CAUSE OF DEATH

2. PRINT FULL RAME

{7 SEP 1 2 1838
4

1. PLACE OF DEATH

Da hot use thia -,
(8) County.....or e _ l Registration District No i @; ﬁw’- %9‘?‘
(b) Township....... Primary Regiatration District No............ 500 5, AT Registered No
(€} St.louis 5348 Wabada Ave,

{e) Length of residencein elty or town where death ocenrred

MISSOURiI STATE BOARD OF HE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH @ *y ‘?\
W

(d) Street No...................
(If death occurred in Hospital or Institution, write its name instea

yTo. mos. ds.

bp 0

*27483

() Howlong In U. 8., If of foreign birth? yra.

() Resldence, No..........

e of abode, if no street address, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (moNTH, DAY, anp Year)  SUE2 22 , 19381

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mncm torite the word)
Female White rried
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

John Tunney

(OR) WIFE OF

22, HEREBY CERTIFY, That I attended deceased from

Name of operation..........
‘What test confirmed diagnosis?_..

6. DATE OF BIRTH (vont,oav.anovesr) Unk ., Unk, 1884
7. AGE YEARS MONTHS DAYS If LESS thap t
day, .../ hra.
54 Unk. Unko -1 S, min
z 8. Trade, {egnion, rticular kind of
§| & e e, At Home T S tee
: 9. Industry or business in which work
n was done, a8 saw mill, bank, G1c.....cccoieeieecereeecere e reaene e e
3 10, Date deceased last worked ot 11. Potal time (years)
8 this occupation (month and spentin this
FOATY oot eaimerrere s s raner e semaereetsnessaes e e eren oceUPAtION.....vere e T [T
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR co(uumv) Irelsnd ‘dﬂ
£l name Patrick Neilsn !)
I . . Cal
% | 14. BIRTHPLACE 1y or TOWN) ' A
™ ( STATE OR COUNTRY) Ireland ot
E 15. MAIDEN NAME Bridget Morris
5 | 16. BIRTHPLACE (ciTv on Town) MRS
b3 (STATE OR COUNTRY) Ireland
7. wrormant__.. M o Jon. Tunne 0 A,
(ooress) 5348 Wabada Ave,

-18,-BURIAL, CREMATION, OR REMOVAL

PLACE Ca lvary cema mm@.ﬂ&Mﬁ@_

23, If death was due to external cnuses (vlolence), fill in also the following:

‘Where did injury oceur?

{Specily city or town, county, and State)
Specify whether injury occurred in indastry, in home, or in public plnce.

Manner of injury
Nature of injury

9. FUNERAL DIRECTOR M)Arthu{JnDoanllym

(ADDRESS) L. Y v

24. Was disease or injury in any way related to occupation of deceased?................
H mo, specify... fo > o )

(Signed) Ura«lﬁ-ﬂ-‘ : !

(Addreas) . /[.0!

Ty p
i 8
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i ot

. T o P
- STATEMENT BY LICENSED EMBALMER

| AR SRR AL . -

s

- ?‘n.‘a

'

Reglstered Apprent:cenNo

, or by .
flF . ! ". . P . : . . .

workmg under my personal supervxslon

S Signed )Wm Vl/(a}?uc .
* I.lcensed Embalmer No 2?26— _ : v
T T o . L
P o P.0. Addresa
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMEB in h.m OWN HANDWRITING. (Failure to comp!

: with the above constitutes'grounds for revocation. of license.} g
If this body is not embalmed, above space should be left blank.
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