K=-MAKE A PERMANENT RECORD -

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION Is very important.
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791 STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a) County.
(¥) City or town

St. Lonis
{If outside city or town limits, write "RURAL” and namas of township)
(¢} Name of hospital or institution:

City Hospital

(I not in bospital or institatlon, writs stroat namber or location)

2. USUAL RESIDENCE OF DECEASED: !

Missouri '[ ) County

{a) State

(e} Clty or town_____s:q.ﬂ,L%L%,g
outtaide clty or town limits, writs “RURAL*)

1619 N, 25th Street

H {d) Birest No.
(d) Length of stay: In hospital or Inutitudon___l__da?_im (it g asion)
In this commupity Life !
yoars, mooths or days) {e) If forelgn born, how long in . 8. A.T. years
: MEDICAL? CERTIFICATION
3. (a) PRINT ) :
FULL NAME..; 2.7 7 Catherin LENeYV -
e—Sw 20, DATE OF QEATH: Month June day..._.. 24
8. (b) If veteran, 8. (¢) Social Security &959 5:10 P.
m——" year. hour. b minute o M
name Wwar No. b —_S% el -
21. I hereby cortlfy that I attended the deceased fro: 9_._..__..
Fema,]_cLs Color nr fhi " 6. (a) Single, widowaﬁ.vimdrrgg} 16 ta 6:/94_ . 19..30.
4. Sex divorced . om0 | thatTlastsawh . P aliveon 6 /24 —19__39

6. {b) Name of hushand or wife. 6. (¢) Age of husband or wife it

and that death oecurzed on the date and hour Stated above.

T o Durali
mleSBph___S!L&ene.g: Soralve...=7".__yen i
7. Birth date of deceased... NOY. 18 A

{Mooth) (Day) {Year)
8. AGE: Years Months Daya -If less than one day "
61 7 6 — 1 % min, Du ’
@ to.
9. Blrthplace Ste Louis __MD P f -
. (City, tawn, or connty) {Btats ar foreign country) 7 ‘
Other conditions 3
10. Useal oceupation Nil é— (tachads preyonney within § mentie of Jeatiy \ —
11. Industry or busines 2 ; . PHYSICIAN
-] M findi; _—
g f 5. ame THOMAS WALSH Y | YA N e
3 | 15. Birtrp STe LOULS MO 72 .. . the car
3 p g T w! ea
(City, (Btate or foreign try) + ‘v ‘[should
E{’a Maiden name ™ PNRROWN - Of autopey charged star
8] * —
S 15. Birthplace ST(::“,.I';MQJE““) MO 22. It death was due to external causen, fill in the fcllowing:

16. (a) Informants
(b) Address

17. {a)
- {Burial, cremation, or remoral)

own luuatnr

(c) Place: burial or cremtio
18. (a) Slgnature of luneral ﬂ.i.re

. (Bhun:r Carsign coustry) H

{fhifddmt' szicide, or homicide {specify)
(b) Date of oceurrence,
‘Whera did injury occur?.

(Connty) (Sta

(City
D!a Injury oceur in or about home, on flrm. n industria! place, In puhne phcn'l

(Liconsoed Embalmer’s Statement on Boverse Side)



........... , Registered Appre; i

L Lot .

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




