NENT RECORD

lied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified, Exact statement of OCCUPATION is very

N. B.-—Every item of information should be carefully supp

CAUSE OF DEATH in p|

important,

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH ‘

Buagav o Tuz Cexaa STANDARD CERTIFICATE OF DEATH Stcto Pio N, 912

3 Abb 11 1539

Repistrar's No._.._._.__618.5..

egistration Dhtrict NO Primary Registration District No...oooe .

1. PLACE OF DEATH:

(a) County. T
(b) City or town Dl LOUTS

{If ouyide city or town lim L" sod name of township)
{¢) Namag o, tal op/institution:

(I 0ot in bospital or Institutiod, write street nafaber or location)
{d) Length of stay: in hospital or institution

In this community. 58 YEARS

Yoars, montibs or days)

{Specify whether

2, USUAL RESIDENCE OF DECEASED:
() State_ A0 / (b} County

ST.LOULS T2
(e} City or town

(If outside ity or town limits, write "RURAL™)

@ siveee nPARKVIEW HOTEL

s ; Y < 7 =y
(e) If foreign born/how long {n U. 8. A Yyears,

s @euye,  ANNA MCHUGH ETLING Adb

8, (b) If voteran, 3. {¢)-Socla! Securit; [ - .
name war. — . No ¢?7—’D § Jaw ? yenr. 193 hour__A 00 minute B M
21. T hereby certily that I attended the d d from
5. CoIQﬁ 8. (a) Single, widowed, married, 19 to. 19 .
\ {H ; s i
4. SBX—E..E...N.I........AI'E L—-E—r.I.‘__E..._. divorced._._E.I M thatIlastsawh alive on i 19, :
8. (b) Na f d or 8. (&) Age of husband or wife if [| 2nd that death oecurred on the date and hour stated above.
R BTG O e e s s | Puratton .
7. Bisth date of decessed.— UNKNOWN 1881 %‘e‘m
(Mexnth) (Dary) {Year) ; ; y
8. AGE: Years Months | Days H lexs than one day Da to L s diey
7 \_// L
LA IINHNOWN hr. min 14
Duae to. .
8. Birthplace STATOI}IS s . L. 0 - . /7.
(City, town, or county) (Btata or foreizn conptryld). 77 ) '
2 conditions M Z :
10. Usual oceunpatio; (-’OMPTOMET ER O&:;nd- Pt:cwmcy withln 3 months nh!rth) L-" o —
1. Todustry or bustness_ CHASE_HOTEL 0 7] J——
M. findings: ’ ! _—
: { i2. Name..._ MARTIN McHUGH o | P i £/ N Ml
2 s Bhthplnee_.mn..(.c.‘l.ﬁmmm — ) ' ::;l:!ecg?;;ég
a, tate or fareign
E 14, Maiden name KI&: BmﬁpHSEf s Of autopey L E}Q‘?{Eﬁfyﬂ:
™I y 1
F { 15. Birthplace - _ _ ;}‘AND 2. I death was due to external eauses, fill in the following:

16. (a) In:omacﬁ;,ﬁn'
L

®) Addeps ' 2
D 1ZL oecur?,
17. (a} (b) Data thereo! J ULY 14 2@ Where did {njury (Clty or town) {Conaty) S,ﬁ"")
{Burial, cremation, or remaval} Month} (Das} (Year) || (4) Did {njury occar in or about home, on farm, i fndustrial place, in publle place?

(e} Place: burlal or crematio C
18. (a) Signature of funerat direct

(b) Addrems.
19. (@)

MEDICAL' CERTIFICATION

20. DATE OF DEATH: Month..sLULY ___aay 11

(Lara'recei ved local registrar)

(a) Aecident, sulclds, or bomicide (specity)

{}) Date of occurrence
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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

working under my personal supervision.

, Registered Apprentice No

ALt Vo Whalas

-
P.O. Addresa......3..£..ﬂ...0.....
Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above coustitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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