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

g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms,

LT MAR 1 g 1629

1. PLACE OF DEATH
{a) County............
(b) Township.............

© oy ST.LOUIS

2

MISSOUR! STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
;/ CERTIFICATE OF DEATH ?@ ﬂ

ﬂ Registration District No.

'ﬂ
Primnry Registration DAStriet No........ooorccoerserrere ®8 eglstered No1502 .....

(@) 8rreet No. I LBMAN DESLOGE '*IO%PITAL at.

Da not &b Beldeld.

(1 death occurred in Hospital or Institution, write its name instead of street and number)

(e} Length of residencein clly or lown whero death occurred m mos.
-

o
) ﬁ*ﬂ“.,.z MARY McNICHOLS

da. {f} Howlongin U. 8., of forelgn hirth? yra. moda. ds.

L]

N 2724 WESTMINSIER PLACE

(a) Resid

(Usual plzce of abode, if no ptreet address, write county or ety)

(Il nonresidant, give ¢ity or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) _2/ / JC ;37

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED wrﬁ[: the word)
FEMALE WHITE B
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MonTi,oav, ano vear) APRTI, 4,1918

2z, I HERERY CERTIFY, That I attended decezsed l‘rom

Itastmawh.......... alivaon.......ooceemriennens w19.. Death is said

to have occurred on the date stated above, at... fu ¥ ¥ =4 Qm P.M.
The principal cause of death and related causes of importance were as follows:

Nl.'l!'.l.ﬂ of npﬂﬂﬂnn‘

Date of.......coee g,
‘What test cottfirmed diagnoais?...........ccreeececrceannenrs ‘Wes there ab autopay s d

"23. 11 death was due to external causes

7. AGE YEARS MONTHS Dars If LESS than 1
day, i
20 10 11 OF woevvaversens
§ | ™ Sorkudne sasamsermoorhocoeriate... LABORATORY ...
E Ind
S1 % s done, ansaw i, baak. ote.......TECHNICAN
B 10. Date deceased last worked at 1. Total time (years)
3 his occupation {month and spent in this
year) ................................... accupation..
12. BIRTHPLACE (CITY OR TOWN).ST-LOUI.S
(STATE OR COUNTRY)
E |13 NAME
£ | 10 siRTRPLACE (crrvorTown) ... DL LOOIS A N
-3 { STATEOR COUNTRY) Mo AI
£ |15, maroen e MAY M. McCARTHY \
- \
© | 16. BIRTHPLACE {CITY OR TOWN).............. et
s (STATEOR COUNTRY) TLLT NOI S
12. inForMANT... HENRY _ J . McNICHOLS..

(ADDRESS)

4724 WESTMINSTER PLACE

. BURJIAL, CREMATION, OR REMOVAL

race CALVARY CEMT,

-
0

olence), fill in also the following:
Avcident, micide, or homicids? Dato of Inj / .?

Whm did Injury oceur?... ¥ W
{Specify city or town, county, and State)

me, or in public place.

Specify whether injury

Manner of injury...........;ctZ. €
Nature of injury

oAt 2=17=-34 "w__

19, FUNERAL pirecTor wann ARTHUR J .DONNELLY

(ADDRESS) 3840 LINDELL BLVD.

gl Regisiar. ||

="t ey b

Licensed Embalter's Statement on Reverze Side)
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STATEMENT BY LICENSED EMBALMER

.

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

! : et : S -, or by

. R_egistéred Apprentice No warkmg under my personal supervision.

i . . o ...._ ».- o -. Signed %&ﬂ/ &M -
- U " T /Lxcensed Embalmer No... #éé} ..........
' L . ) - B0, Address. L ALY Brerrie

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER 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.




