Registration Distelet Noo. .

?ﬂff:l’%%l‘gé?i'.OF CthgERCEF.?

Primary Registration Distriet Now. oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH T Y VA
Registrar's No._......941.5 .....

1. PLACE OF DEATH:

(a) County.

AU 2

(b)) City or town.

St.Louis, o,

(If cutaide eity

or town limits, write "RURAL" aad seme of township)

{¢) Name ol hospital or institution:

£827a No.Whittier St.

(11 not in boapital or [nstitation, writs strout number or locstion)
(d) Length of stay: In hospital or {nstitution

In this community. 49 Years.

(Specify whather

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED: /

(a) SmmMMiiﬁMan (¥ County.

(&) City or town......ob.ionis. //

{If outeids city or town Hmits, writa “RURAL")

{d) Street No_g&m_LmWMﬂJm

{If rural, give location)

Vears.

(e) If forelgn born, how long In U, 8. A.?

5. (@ PRNT  CATHERTNE GROARK. (ab 2

3. (b) I{ veteran,

name war.

8. (¢) Social Security
No.

Vg AR 4R A SAARLATES R 1A ¢ A ARASRERS ARSeS

i s FEmale

5. Color or . 8. (a) Single, widowed, married,
hit sivorcea. Widowed]

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month QCLODET day  Al.

Year,.....ontr &, 1939 ___huur__.______z____._.....mlnuu..._m_lld

21. I hereby certify that I attended the d d.from

- > 1953 ¢o (Qex~'2 ¢

19385

* that I last saw hefn,_ alive on CDM" [

W ARA A 4d & AALREALMTAS &

16. Birthplace I r eland .

(Cim (State or lorelgn try)
16. (@) Informant's own lizmt & -
&) Addres. 2 F27% ;% s :%%L ﬁ

17. {a}

(Darial, cremation, or removal)

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 imporiant.

1 xi9811

(¢} Place: burial or cremation

18. (a) V Iqqq{b)

(3) Date thereoL_.N.Q.y

(Month) (Day) (Year)

{Dnta rocolved local reglstrar)

(ﬂ,f)(:{ru . Airn-turo)

22, If death was due to external causes, fill in the {ollowing:
{a) Accident, auicide, or homicide (specify).

] race ) 1935
| 8. (5) Name of husband or wife . 8. () Age of husband or wife if || #nd that death oceurred 01@‘::::‘3 hour stated ghove. . Duration
g Patrick Groark, live. _years || Immediate cause of death. A IO
5 7. Blrth date of dacensed___NQy_emher___... EQM 1872, : 4 d“‘/"
: {Month) {Ywar} JP\
arnirne. dodinevn, wod }
y 8. AGE: Yoars Montha Daya If lexs than one day Due to. LrrAord ‘
] 66 11 11 b, | A , 7 FA)
. Y o - - i, “drtiieg..r o,
! 9. Birthnh;m I reland . se e ¥ §
] i (City, tows. ot county) (Stats or foreixn country) /d{ F
Oth dition Lot — W
§ 10. Usuat oeeupation_____ oL Home, Jp-"' ther conditions CEL_- :f“"_m’e"""”_ ‘ﬁ\) . —
) 11, Industry or business W . & PHYSICIAN
M i J—
E 12. Name, John Durkin, 6 ag{ ugeratlom_&a.ﬂéﬂ‘de%. Underling
E 1. Blrthpl ireland. (s:.-’ui?f’ wign try) * 2;;?;3.';‘:%‘;5{:
. »; t o conn!
ﬁ 14. Malden name. W S%%gon Of autopsy :_hlr:':ed ltl.—
E tistically

(b) Date of occurrence

(¢) Whera did Injury oceur?. -

(City or town)

(Cownty)} (Sta
{d) Did injury occur fn or about home, oa [arm, in Industrial plnce. in public place?

{3pecify t?- of placs)

Fnileat m e ——
28, Signature Yean . (M. D. oporhen)..——.

Add:esu_l_l_l_)__z:,#dm—_. Date nign

4

{Licensed Embalmer’s Statemcent on Raverse Snd-u)

1

D5



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 }

s -
Signed %M/ C; @f'té/ @
/ Licensed Embalmer No. =2 é {3
P.O. Addrm..._é/aztz,fiﬁw-- LK.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revocation of license,) -

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

working under my personal supervision.




