B50J0UL 12 1999 MISSOUR! STATE BOARD OF HEALTH o
- BUREAU OF VITAL STATISTICS

® £
. CERTIFICATE OF DEATH -
Eez 1. PLACE OF DEATH / ‘ 791 mgﬁcﬁ-m
Eg . (8) County........ ReMuﬁnnDlﬂﬂd Ne.... m SEG(
o -
] B (b) T::mhlp.... ﬂ Prlmm Registration Distriet No.... 1 Registered No z
Be @ oSt Louls, Mo (d) Sl.reet E P C .l.IE.X ..... ﬁanl*arlum ..................................................
o <= (Tf death oeeurred in Hoapital o Institution, write its name ibstend of street and nuber}
g Sz {e) Lengu;;;euﬂdemelndtyubwuwhmm yI8, mos. ds. (f) How long In . 8.,Iif of foreign birth? yTR. mos. ds.
7y .
b g 2. prinT FuLl name. Srank Hoey .
£ Ag ® Residence, No...... 330f. Michigan Ave, st
lE o 8 (Usual place of abode, [ no street addresy, write county.or city) (It nonresident; give city or town and State)
3}
g .E:]i =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 3 ° 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 6 ,-I-z
ﬁ& M E Male White mvoﬁcind-&%aet? word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -1 39 19
[ 2]
W ﬁ g X S WRGNED. o7 SIVOREED 22 7 _l. ]!:I-E REBY CERTIFY, 6111“ Il-l:‘%%a deceased from
« 8% o g g!‘_ Ti l 1 1 e HO ey o 195........ . to ) 19......
& 3 3 An Iastaaw b 21 ativeon...... B l’+—39 .................... ,19....... Deathissaid
w = ;E 6. DATE OF BIRTH (MonTH.pav.anpvear) FeD. 2-\ 1 S to have oceurred o the date stated above, lt.;l. 30 nP M.
E g 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importacts were ans follows:
= 33 75 i 12 , f?ﬁi Defe of anset
H g = dtagh 4 bed bhbh e :
£ 9f || haiomuAmmiis sheet metal wopker de
= < 2 9. ﬁ:ad’u:ltg;rab;u:i:'o;ﬂn:mrhich work Tinner da]_"c inoma of Stomagh]h- 291
g 49 2 | 10. Date deceased last worked at 11. Total time (vears)  |l........ {
= &¢ § this uccugauun (manth and spentin this l I
2 25 year) 4.(}1;4. i Ty | | SS— j
b=y @
.'z" 348 12 BIRTHPLACE (crrv orTowny... S@.13ineaville 2|l Other contributory causes of importancs )
S “g 2 (STATE OR COUNTRY) Ohio All.Methrtatic Carcimbonp. of. Liver
=
i ':- 3 E 5 13. NAME Jolln Hoey ; . | (OSSPSR 3 =2tl';#x
| - o I Unkn own :) ............
e 3 4 E | 14. BIRTHPLACE (ctvy orTown) SENTTITY " 7-1<38%
T- 38 ™ { STATE OR COUNTRY) I¥eTand Name of operation . i : Dateof......... N&™
' : d . . What test confirmed diagnosis? Wan there az autopsy?. 0.0
z g g 4 [15. MAIDEN NAME Sarah Foster 23. 1 death waa due to external cnuses (violenca), fill in also the following:
E E ‘é E | 16, minTspLACE (crrv on rown. U1 ENOWN Aceldent, sulcide, or horaicidel. ... B YRR £ o T
b3 {STATE OR COUNTRY) Where did inj ? i
w :‘é = Ireland ere TRy ceer {Specify city or town, county, and State}
E - E;_: 17, INFORMANT... ALA, Cook M.D. ] Specify whether Injury ocewrred in Industry, in home, or in public place.
3 8o (ooress) BIFG0 Arsenal §t e
= "::] 8. BURIAI_ CREMATIC xa REMOVYAL anner of injury
pa _gju oa ' U NE ’1 CI Nezture of injury
)
n B 24. Was disesse or infury in any way related to occupation of domuad?
£ “i‘ : 19. FUNERAL DIRECTOR {NAME) W"L._QS U M_A..gﬁf.ﬁ ..... 1 5o, specily .
PR aoors) 30/3 MERAMEC 37 - oot V74 M D
AR / )... ey ML
3 @ O 20. FILED.. ] % £t % (Address)... 5’-1-00 Arse nal.-84
x egistra 4
[-]
= & ’ {Licensed Embalmer's Statement on Reverse Side)}




. . bt
Ve - , . e
oA i b
| .
|
. : 3 . . . ®
9
STATEMENT BY LICENSED EMBALMER
tdeof this certificate was embalmed by me, or by ®

,» Registered Apprentice No 7 /

Signed.....

Licensed Embalmer @ f\g

P. 0. Address /j o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.Ag‘{WRITING (leure to comply
with the above constitutes grounds for revocation of license.) P

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




