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RECOMAR 9 1939 BUREAU OF VITAL STATISTICS RE

CERTIFICATE OF DEATH
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SN @ County...SE..LUAL S Registration District No 7 X4 .
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{e) Length of residcncein cily or town where death occurred yra. mos. ds. {f) Howlongin U. 8., If of loreign hirth? T8, mos. ds.
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@®) Residence, No... E1OrT 888Nt MO st. D ................
{Usual place of 2boede, if no street address, write county or city) (I nonresident, giva'city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED {wrife the word) 21. DATE OF DEATH (MoNTH. DAY, AKDYEAR)  F'ab 20 9 B0
White Single 2, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOr e s 19,0 L to.... . . 10

{OR) WIFE OF

o} Ilasteaw h............ AlVE OO oo sesseenes e seseeemereg L . Death {agaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated nbove, n..ﬁ..AQs.EM

7. AGE YEARS MONTHS Days If LESS than 1 |{ The principal canse of death and related causes of importance wera as follows:

‘About 77 - -
Z 8. Trade, profossion, or partiealar kind of  + _~ . |l sttt s [
o work done, assawyer, bookkeeper, otc......... Laborer.......... .ecidental. £all down stairs =

E | 5. Industry or business in which werk ’ ’ 0
Py was done, as saw mill, bank, ete......... D'K' Y, | ? : S 15 .5
a 10. Date deceased last worked at 1. Total time (years) 2 I
this occupation (month and spent in this X
3 FORT) oo vrveons st nacssssss s e s s s occupation....ooore e g PP OTUPUSRUSPTY I PPN,
' Y || other conteib ti :
12.B I(RTH?LACE Iy O)R TOWN) A! ther contributoery cansea of importance:
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Tuad - ra T
. .Fracture.of. the_ skull 2/15/39
{13 NAME  Tohn Kelly /
v E S ) v :l . e eeenteas
v « | 14. BIRTHPLACE (CITY OR TOWN) : N f . Lt Date of
B { STATE OR COUNTRY) 7 Namo of operation g g ate o
Ireland e ‘What test confirmed dimu&linical ..... %Rﬂ an nutopuy'a.-
W | 15. MAIDEN NaMEMary Burke 9 23, 1t denth was due to external causes (vlolence), fill in tlg ?1 l%lg
|6 16, BIRTHPLACE (CITY OR TOWN) - . Accident, suicide, or humicia'c.c,i,den.‘b. Date of injufy £, 0.7, oo
Z

{STATE GR COUNTRY) Irelﬂnd

17. INFORMANT.....Gg0.. W.....Grueninger.....

(apoRess) Florissant M—Q b Manner of injury..
. BURIAL, CREMATION, OF-REMOVAL'*1 2 .

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

CAUSE O_F EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.
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hereby certify that the body'recorded on the reverse
fi i LB :
No ; - OF BVt ermem e s saames e serermsemeeemmsssssrescsseesnsemoeneeny REGIStErEY Apgirentice NoOw e

working under my personal supervision. -

. I Signed i
. i L . — a ‘
' - Licensed Embalmer No " el e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureé to comply wi
the above constitutes grounds for revocation of license.)




