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WRITE PLAINLY—USE UNFADING BLACK INK—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, so that it may be properly classified. Exact statement of QCCUPATION is very importnnt?‘o
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CI?HI"A%TMENT OF gOMMERE MISSOURI STATE BOARD OF HEALTH (3 7 rol
. UREAU OF TER CENSUS
5’: STANDARD CERTIFICATE OF DEATH Btats Fils No. +)
Registration District No. wﬁ Primary Registration District No__/_a_i_ _ Regixtrars No. ?)\.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County......___.ﬂ......_ms ;r oD s U?—' o M S
(®) City or towLMapleu £ || @ 5tate... .20 @® County___O%. Loudna
{1f outaide city or town limits, write "AURAL" ond pame of township)
(r) Name of hospital or institution: () City or town Maplewood
2636 Sutton Ave,, (i1 outaida clty or town limits, write “HURAL")
(If not ip boapital or institation, write street oumber or location)
(d) Length of stay: In hospita! or institution (d) Street No. 263 6 Sutton Ave, -
(Specily whather {11 rural, glve location)
In this community.
yoars, months or days} (¢} Ii foreign born, how long in T. 8. A . vecercermmrsssrrssrerssssersmsaserssressrassnsenss F €ATS,
MEDICALYCERTIFICATION
%@ FENT  Willigm T, Harrigan 4.~ |
- - 20. DATE OF DEATH: Mont J _ _____day_..._.13.0 .....
8. (b) If veteran, 8. {¢) Social Securlty 19 n ’ M. |
hame war, No . yeor -“ onr — e ;.._.... i
. 21, 1 hereby certify that I attended the d d from |
6, Color or €. (a} Single, widowed, married, Iﬂaﬂ- to 1976 ;
¢ so:_Hale . ngle :
- DOX I race divorced —ol =N ihatIlastaaw b.t.fy4.. eliveon. Lt 19, 3%
8. (b)) Name of husband or wife..'uee— ... B. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. ' j
@ Duration
allve. . —.._years || Immediate eause of death..._ ey (KC il
7. Birth date of deceased. .. .. 7§ ¥ e__l_._g__;_._g 2 8 oy
(Mouth} (D} (Year} (7 )
8. AGE: YBM Months Days If less than one day Due tw%(___
1 0 2
1 18 hr. min I a‘? [
Due to.
9. Birthplace st- LO‘IJ.!.B ) Mo. . . : : j /
(Clty, town, or county) (Stats or foreign country) . # Zk‘? zq__
10, Usual oceupatio Mer - S__t_QI_g_.___...é-.._ %?ﬂ:;“mn:.r'%‘;‘“x% fta <
11. Industry or busness. Betail Businegs ""j PHYSICIAN
E 12. Name_ JOBN._Harrigan || M6E Cperetions o
7 s
22\ 13. Birthplace Bt land- ) i'liﬂehldr l:-h
or faraign coun . shou [
E { 14, Maiden m&_f_ﬁA#_L Ot autopey ; ek ur&“iym
Ireland |
18, Birthplace (Cicy, m“y’\ (Stachs Fp———) 22, If death was due to external causes, fill in the lollowing:
d 3]
16. (a) Inte t" own lisn.uture i\ {a) Accident, sulcide, or homicide (specify]
(b) Address 3 S;gttgp Ave . 5 ®» Dat-c of occurrenco,
17. (@) Burial () Date thereot. J A1 1 | () Where did Injury occur Gty Conaie? State)
.- {(Buslal, cremation, or removal) Manth) ( !) (Y-l' {d} Did Injury oceur {n or about home, on fnrm. n industrial place, In public place?
Il (¢} Place: burlal or crematfan G £
8, of plece
18. (a) Signature of rﬁnén.l While at wo Sonclty ‘?.Mz:nu Yinjury_
o (b jﬂm&—ﬂ‘“ 1 3 ‘qdn 28, Signat (M. D, orother)M
(a)(bm Toceived local raglitras) At I 346K FecAce Data mad_ﬁ_q/ja
'a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé stde of this certificate was embalmed by me, or by

+ Registered Apprentice No -

= . Licensed Embalmer No 3565

working under my personal supervision.

P, 0. Address 71‘1»6 Manchester Ave,

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMEB in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) , L

If this body is not embalmed, zbove space should be left blank. _ N




