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y supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exactstatement of OCCUPATION is very important.

. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

a1 XMi4028
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SeCANTA N IR L

CERTIFICATE OF DEATH

1. PLACE OF DEATH
(a) County............

‘(": T“"“""‘%t.Louis (]

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS? @1

Registration Districé No.................
Primary Registratio;

31 Distri
(&) Street No., L2 HJ R st,
If death occurred in capital or Inst:tutmn, write its name instead of street and number)

41103

Do not nse this apace.

10795

1008

Reglstered No

Dennis Harris.

7. INFORMANT..
(ADDRESS)

1033 Fairmount Ave.

18, BURIAL, CREMATION. OR REMOVAL

FLACE... . [0.53.1 3.3 f.— k —— e rin —

19, FUNERAL DIRECTOR (NAME) J .J guinn.,

(ADDRESS)

,}3382—,Un1 on. Bl td

{e) Length of residencein city or town where death occurred yrs. mos. ds. (f) Howlongln U.8,,If of foreign birth? yrs, mos, ds.
2. PrINT FULINEE MBS BB S b :
(a) Residence, No..... JTO33 Fai rmount, ave SR 3 S A
(Usual place of abode. it no atreet sddrma “write cnunty or r.-ity) (If nonresident, give city or town and Htate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
1, SEX 4, COLOR OR RACE | 5. gmGLE.MA(Rme‘D.t\:iDong)). OR 21, DATE OF DEATH ) Dec 15'{31’1 19138
. IVORCER (write the wor . MONTH, DAY, AND YEAR . R
Female white Married. :
22, ! HEREBY CERTIFY, That I attended decensed from
5A. IF Mﬁaggfﬁ\g[ggwsn. OR DIVORCED 19 to 19
(QR) WIFE oF Dennl s Hal"ri s . - . . ——ny emeeeep ..,,.......E;th,. ‘;
Sept T8 1896 ; astaawh. ... AlVeOD. .. . Deathis sai
6. DATE OF BIRTH (MOHTH, DAY, ANO YEAR) p to have occurred on the date stated above, a
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmpormnce were as {ollows:
day, ...........hrs. ———
4 2 S I or ’ m;: Pu 1 m a T b 1 1 Date of onset
PO . . on 1"
e B PP —————r ry Tuberculosis..
] work done, assawyer,bookkeeper, ete. Heuse Wl fe
’; 9, Industry or business in which work
L was donie, 83 8aW ML, BABK, GUC........ooooiimmmmscssvinsssnrrmrerrememessers e ettt L,
3 | 10. Date decensed Last worked at 11. Total time (years) PRI+ TR
thia occupatl 0 ( h spentin thiu .
8 year)... otcupation... . ‘!‘ ( T% JET SO TTRPRPIL JTPPUTORo
: /4
12. BIRTHPLACE {CITY OR TOWN) St’ LO'LIl 8 _MO - /l‘ ....... Other contrlbuloryf‘um of-impprtance:
(STATE OR COUNTRY) (¥ )
3 &
| ame  Michael Toomey . Iy
z — Ireland. v,
« | 14. BIRTHPLACE (CITY OR TOWN) : - ;
w { STATE OR COUNTRY) Ej
" 4
u 15. MAIDEN NAME Katherfie Q' Connor ] 23 It desth was due to external causes (violence}, Al In also the following
' T
5 16. BIRTHPLACE (CITY OR TOWN). Ireland. Accident, suicide, or homicide
z (STATE OR COUNTRY) ‘Where did injury oceur?
(Specify mty or town, county, and State)

Specily whether injury occurred in indusiry, in home, or in public place.
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: STATEMENT BY LICENSED EMBALMER
'
' . . PP .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Tt
" . LI . L s 0t . PO
. L. .. - .
: , or by -
. ’ '_: 4 - . R T ) ot L.o" . . B ' ! .
Registered Apprentice No . : , working under my personal supervisi . .

et . .- U Signed........
~, Co- - , e o ’ ) *Licensed Embalmer No. /

S L -P.O, Address....éz/..ﬂé Fﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h]B 'OWN HANDWRITING, (Failure to comply
wnth the above constitutes grounds for revocation of lloense.) ' .

If this body is not embalmed, above space should be left blank. ~ ‘ ' N

s . 1




