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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
Bupeat or THE CENBUS

MISSOUR1 STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

20666
5510

State Fils No.

Regivirar’a No.

o ORTIRER . YA
1. PLACE OF Dﬂmr‘w

(o) County. n
St.Louis

{b) City or town
{1f outside city or town limits, weita *RURAL" and naroe of townahlp)
{z) Name of hospital or institution:

3869 Connecticutt Bt

2. USUAL BESIDENCE OF DECEASED:

(o) stare MiSsOUTL (5 County.

St.Louis ! Q"

(e) City or town
(If ontalde city or town Limita, wrile “RURAL™YY

(If aot in hoapital or lustizution, Write sirest number or locatjon) 38 69 A.CH ecticub St #
: natitution ,_2' (d) Streot No LJ
id) ::nzth of ;m’- In hospital or {nstituti - (11 ruzal, give location)
t - y
B ye-r:oni::‘tli- o? days) 1,— (e) If forelgn born, how long in 1. 8. A.2, 20 YeaI‘ 8 Years.
b MEDICAL CERTIFICATION
¥ four e “Mary Manion
5. ) If veteran 3. (9 Social Securit 20, DATE OF DEATH: Mouth____g_oj!h_dny,__slmﬁ____—
3 eteran, - A6 5 ¥ year. 1939 hour. 3300 minute A’ M.
narne war. No. —
- 21. 1 berchy certify that I attended tho d d from
5. Coloror 6. {a) Single, widowed, married, t - I? - 19277, to f, - 20 - 19, :
4. Se::_?.g..male race. Wh:}'be dlvurcad....l..éé.r_.r..].:g..d.:m that I last saw b _cliveo 19.7°%
6. (b) Name of hushand ot wf.ta._P_aM 6. () Age of hushand or wife it {| and that death occurred on the date shd hour/tated Gbove. Duration
alive... ™ . yeami| Imm cause of dgath
7. Birth date of deceas@abruary. 251867 S P
(M) ) (Year) i 24
8. AGE: Years Months Days If less thao one day Due to...../ g
A N
TR 3 26 br. min || T V4 ] o
Due to ﬂ
o. Birthpl Ireland : : - Jalll i VN
(City, town, or coanty) (State or forelgn country) I , ﬂ ]
;] ) ) h ditt
10. Usust aceupatien............ . Jousewife %) R o impregurro gyt sy ) \l v }
11. Industry or basi ‘ PHYSICIAN
&= . M. findings: ——— -_—
g 12. Name Jeremlah T‘IJJ_leY K slor nrrmrns"
= ~? \ Endarlln&
= \13. Birthpl Ireland 5 " - t-ég::!:%m
ty, tqwn t tate or country] ——
E 14. Malden name SHSEst T 1e Of nutopsy._ D= ;‘!;é:ed:t:
- Ir :
2 { 15. Birthp T uglfﬂudn“) PN P —— 22. I d exth was due to external causes, ill in the following:
! ’ { (© Accadent, ruicide or homicide (speeify).
18. () Informant’s own signatur r \ o (rpect
() Address 3869 A. C s S (b) Date of ocourrence.
- e ——
17. () (3 Dato thereor9BNS K& 1939 [ ) Where did tajury cocur ity or vawm)

(Dorial, eremation, or remaval) ) (Moatb) (Day) (Year)
(¢) Place: burial or cremation. Calvary Cemetery

18. (a) Signature of funeral aretaroetz Brothers ===~
37

téf;mnly) (Su;:?
(d) Did Injury occur In or about home, on farm, {n indus place, in public place?
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(Licensed Embalmer’s Statement on Reverse Sido)
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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, or by

Registered Apprentice No
working under my personal supervision.

Signed /g’WL. sz

Licensed Embalmer No.... 2.2 ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk

the above constitutes grounds for revocation of license.)

»

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




