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

CAUSE OF DEATH in plain tetms, so that it may be properly classified, Exact statementof OCCUPATION is very important.

N.B.—Every item of informaticn should be carefull

— MiISSOURI STATE BOARD OF HEALTH
RECD FEB 1 0 1939 BUREAU OF VITAL STATISTICS ?91 882

P CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this apace,

(8) Commty...mrocrmrcren ! Reglatratlon DIStrict Now.....o.oecerersercre 1 @@3 882

(b) Townshlp............... Primary Registration Distriet No..._.......c.coovenenimaenecnna. Registered No.....ooooovevvvvrcvr e
{c) Cuy St.Louls. (4) Bireet No,.......... 4061 Maffitt Ave. .8t
(If death occurred in Hospital or Institution, write its name inatead of street and number)

(e) Lengih of restdencela city or town where death occurred yri. mos. ds. {f} Howlong In U. 8., 1f of foreign birth? yra. mes, da.

2. PRINT ,’.?L,_L/;,QE Margaret McCauley,
(s) Residence, No........ ‘ AL Malfibt AVe St. IE .............

Ususl place of abode, il no strect address, writa county or city) (It nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR CR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1rite the word) 21. DATE OF DEATH (MONTH, DAY.ANp vEaR) J @11 28,1939 ,19
Female - thite Married 22, I HEREBY ﬁERTIFY. hat I attended dece from
5A. IF MARRIED, WIDOWED, OR DIVORCED [pad
HUSBAND OF  * . Aaret T 19371.., to...... ke 2] 193¢

(OR) WIFE OF Peter J.McCauley.

6. DATE OF BIRTH (MonTH, paY. ANDYEAR) (Qctober 2. 1862
7. AGE YEARS MONTHS DArs if LESS than 1

/Il tmwh.&ff. iveon......J . .C%mt.

tg have occurred on the Jate/ktated a
he principal cause of d

4520.P. M.

causes of importance were as lollows:

[Date of onset

76 3 26
F 4 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ete............. A t Home .
: 9. Industiry or business in which work
o was dotie, as saw mill, bank, ete..........
3| 10. Date deceased last worked at 11, Total timae (years)
§ this occupation {month and spentin this
year) ... GetuPAtIOn....oeeecacen
12. BIRTHPLACE (cirvorTown... o b LOui s,
{STATE OR COUNTRY}
f|unme Martin Guerin, j
Kl Ireland y i
14. BIRTHPLACE (CITY OR TOWN). el an .
P { STATE OR COUNTRY} Q|| Name of operation \ !
- ‘What teat eonﬂrmed-djaémds? ................................ ‘Was there an autopsy?...............
g 15. MAIDEN NAME. Catherine O'Laughlin 23, It death wan due ¥f external causes (violence), fill in also the following:
i suied 3 T, RO [ SO
G | 16. BIRTHPLACE (crry or Town)....o LEELANG o || IR, sUlelde, oF homicide? Dato of injury !
2 {STATE OR COUNTRY) . Where did injury oceur?.........cocoovrverrcrinnnnn
. (Specify city or town, county, and State)
Speclty whether injury occurred in industry, in home, or in public place.
17.iNFormanT.. Peter. J.MecCanley.....
(ADDRESS) 40 61 P T [ R
: Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
race___Calvary . DATE_J.B 1 .. 30, 1 9%

24, Wan disease or injury in any way relsted to pation of d ar.....}
9. FUNERAL DiRecTor (maun) Arthur J.Donnelly...|| 1., epedty.....g - !

{ ADDRESS) 5 8 4 0- - )

.Licensed Embalmer’ns Statement on Reverse Side) k-

B




STATEMENT BY LICENSED EMBALMER

-
. - . -
.o

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

ot by

Regfstered Apprentice'Nn ; ' . woﬂdng under my personal supervision.

Licensed Embalmer No._ 2> ... .0

D POAddresa\afouMw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
. with the above constitutes grounds for revocation of license.) ;

If this body is not embalmed, above space should be left blank, by !




