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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 30 I88T > to have accurred on the date stated above, J2.55.J? .M »

é g CERTIFICATE OF DEATH

=% 1. PLACE OF DEATH g Sy Do not use this apace.
B @ couny. Ste.Louis..oo Registration District No...... B, T
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o (m) l Primary Registration Distriet No..L. / /. Begistered No...£., 7. 7%

-1 © mond Blght.s,Moe o) sieet oSt Marya>Hospital st
L - (If death occurred in‘Hoopital or Idtitution, writa its name ingtend of atreet and number)

E g {¢) Length of residenceIn elty or town where death occurred yro. moS. ds. (f) Howlong In U. 8.,1f of forelgn birth? ¥ra. mos. ds.
877 || 2 PRINT FULL REM e'@ ...... Margarel. L¥TICH . ..o - e
B ® Residence,No....0.729 Raymond. Ave, ) st. DUnllt.e::.s.um..._C_:L.t.y..,....Mo.. ...................
5] (Usual place of abode, if no street addred, write county or city) (Ef nonresident, give city or town and State)
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9_. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

g DIVORCED (t0rite the word) Z1. DATE OF DEATH (MoNtH.DAY. AN YEar) Dec, T . JORS.Js

g SAF'I‘:mH.I e\mDo ‘(’fkhlte Married 22 I HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WED, Ol DIVORCED
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e carefully supplied. AGE should be stated EXACTLY. PHY

Puczg“&lmymc_em‘_’——— DALDEQ_M&&&‘* 24. Was disease ar {njury in any way related to

19. FUNERAL DIRECTOR ... 084 W,..Clark, 1t 80, specify
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Date of onset
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r4 8. Trade, profeasion, or particutar kind o -
= [*] work done,umwrer.bookkeeper.em.'HQ.uS.eﬁ[i.f.e. ........................ .
B % | 9 Industry or busines in which work
[ o was done, a8 82w Mill, BANK, L0, ....ccivveccveee ettt erren
) 3 | 10. Date decezsed last worked at 11. Total time (vears)
19 Q
= 8 this occupation (month and spent in this
S’ 1) L O oceupation.. ..o
=
ol 12. BIRTHPLACE {CITY OR TOWN)
E {STATE OR CQUNTRY) Ir eland
e - - P
g ; 13. NAME Owen Mulvoy
B 14. BIRTHPLACE (CITY OR TOWN) vt - . . -— -
=1 8;_ E { STATE OR COUNTRY) II' l d ‘-) Name of opération.t R TOITRTR— Date of....ocoorer e
el E - elan What test confirmed diagnosia?. (o o ........ ‘Was there an aumpay?.No .......
E B
g8 4 | 15. MAIDEN NAME Brideget Walsh 28. If death was dus to external causes (violence), fill in also the following:
B it . suicide, {11y OO, {iojury.....cccvcemenennn 19.......
_g % 5 16, BIRTHPLACE (CITY OR TOWN) " ‘:::de‘:_d"f:;:' @ OF l“’:‘“‘d" Dato of fnjury ’
OR COU! Y ere did i OCCUT T riaissiririattennnrans esn s rassssrsn e eemieenes “ .
;. R z (STATE OR COUKTRY) Ireland é id (Specity city or town, county, and State)
E 17, INFORMANT cTO] : T ch - Bpecily whether injury oceurred in Industry, in home, or in publle place.
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< (oores9 6729 Raymond Ave., Naamer of tafary
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STATEMENT BY LICENSED EMBAi,MER
I, Jos. . ¥W..C lark , Licensed Embalmer N016614 .....
hcreby certifly that the body recorded on the reverse side of thls certificate was embalmed by. me -
L.E..: : ‘ . . o N
NOw et : e i)y : . . , Registered Apprentice No :
working under my personal supervision. . Q} W
_ . Signed ... o B I e ] :
) : T Teoon - L:censed Embalmer No T BAT,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL E/R in his OWN'HANDWRITING. (leure to comply.

the above constitutes grounds for revocation of license.)
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