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N. B.—Every item of information should be carefu]}y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

TR x19511

tant.
gy

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impor

i)gag;alTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH ‘g 7 ) 0
THB -
(AU QF TER CRNEG STANDARD CERTIFICATE OF DEATH State File No b
Registration District No.__?.._Z:...,Ll[_.. wema Primary Regist District No._. ./ L . Registrar's No V4 f 230
1. PLACE OF DEATH: faedZ WOT 9 2. USUAL RESIDENCE OF DECEASED: /
(@) County.....St..l.onis P . i
() City or townRichmond Heishts ilo, ¥ || to) state_ Mo, (5 County.
(I gutaide city or town limits, write “RTUURAL" and nams of township) a 3
{¢) Name of hospital or institution: St. Louis

St. HMary's Hosn,

(If not in hospital or institution, write street number or location)
(d} Length of stay: In hospital or institution 20w

In this community.

{8pacily whether

yoars, months or days)

(e} City or town.

(1T outsida ety or town limits, write "RURAL™)

(d) Street Mo (G182 Sonthwest Ave,

{1f rural, glve Jocation)

{e) If forelgn born, how long in U, B. A.7. years.

(PN s hael 7. Flemine 5D

MEDICAL CERTIFICATION

TR T Sl 20, DATE OF DEATH: Momh.. 0T, day... 17
N vetersn, . (¢) So ecurity
N Hone yenr......]_-93.9_._____hour___lg_h_._;mlnute.,}:l:§._..ﬁ_m M.
name war. o. .
21, I hereby certify that I attonded the deceased !rom.._w L)
. 5. Color or 6. (a) Single, widowed, married, 21 133_?__. to Ced "') 193%;
1 ¥ 2
4. Sex Male race.. divorced. b: BT LB e@:... that T last saw h A gllve on FPed 7 . 19.53..2.
6. (b) Nameof husbandor wife___.___._._ 6. (¢} Ags of husband or wife if || and that death occurred on the date and hour stated above. Dwation
Mollie ¥, Flemine alive.___________years Immerive causg of death >
7. Birth date of d aliar. 10, 1862 - #@_@_@*W 2 ola
(Month} (Day) {Year) -
8. AGE: Yearg Months Days If less than one day Dua to. L
o A I . - - s
T mii. o
; T - . " || Due te A ¥ :‘Eé, k f{? “
9. Birthplase_ IT 2l an3 ) o o
{City, town, or county) © (8tate or foreign country) C )
. =1l Gther conditiona W‘Mz,e,c,q A c,&/wrzoa/
10. Usual oecupation smTI ‘.,) (Inclade pr in 3 months of death)
11, Ipdustry or business il ) PHYSICIAN
] 6 Major findings:
ﬁ {12' Name__Hrlenaym Yer Of operations. Underline
> ™ - = the cause to
;1‘ 18. Birthplace I reland /‘_f(—;“ Hl-‘ v olale F"I—‘MM which death
City, town, or county) (State or foreign comhiry) Of autopsy_ 55 nfid ahould be
ﬁ 14. Mniden name.1INHTIOWIN L_won.w-, SeliIicT = charged sta=
E 15. Birthpl Ireland > 7 q.IT . i
= City, town, or count te or foreign country) 22. 1t death wan fda -

16. (a) Informant's own'st

() Address_{01L38_ Q};Lhwes‘b Av Av..

17. (a) Ruriszl

{Barial, cremation, or remaval)

{¢) Place: burial or crem

{Month) {Day} (
Lalvary Pa'

18. {a) Signature of fun

A M
19. :t;:mﬂ;gag 7

{Data recelved local reghit]

ta '
(b) Date thereof.... L Ch, .Q_;;JL? '

y (a) Accident, suicide, or homiclde (spedf} KT i r\,ﬁ/,.,:':.-_'.,,‘,.-...v.g_,

o4

(b) Datae of occurrence. :2 e fe et

-
. h}’ -
{¢} Where did {injury occur?__ . . e o P P
rﬁ.uy or mwn) (Cuum ) (Stote}
{d) Did Injury occur In or about home, on farm, in Industrial place, in publie place?

(Specify t of place)
While at work?. 55 (#) Means of ip

/5.c .
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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 Appreatice No.

Si@emﬂﬁ%tﬁ%mw

—
- Licensed Embalmer No..»? J/C J
P. 0, Address 22 <l PPt c bor Al

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING.

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

ilure to comply witl




