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ab WR'rIfE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT

RECORD

DEPARTMENT OF COMMERCE%.,
&

Burgav ov THE CENGUS
Registration District No._..:?_g._l ..... ‘?p

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE‘B@U&ATH

Primary Registration District No._ 8 %7 M

1324
1159

Stats File No.

Registrar's No. .

1. PLACE OF DEATH: A

o Co :-"?
a unty.
» >
& Cityor town_S8iNE _Louis o
(If outgide city or town Umits, write “RUII.E.'-' and pama of townghip)

(¢} Name of hospital or institution:

Josephine Hospital

(If Dot in hogpival of {ngtitutbon, write ptrses nnmber or location)

(&) Length of stay: In hospital or Instltmtlon_£0Ur WeeKs

L i fe (Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State. 2Missouri . # County

@C“, or town__ St Louis /7 .,
(1f outglde city or tawn limit. weite "RURAL"™) “/ /

(@ Street No__ 0370 a Cleveland g

{If rura), gire location)

, Yearn, tmonthy or d-n) e N {2} 1f foreign born, how long in 1), S. A2 years,
i (@) PRINT 7O MEDICAL CERTIFICATION
r;ﬂa.ry_ﬂ_ﬁzien_smlman e
5 o 1f 3. @ Sedm 20. DATE OF DEATH: Momth_Sah, day. 4 :
. veteran, . (€ Security
. year, 1940 hour. minute. 55 A M
NAME WAr. Ne..one T
21. 1 hereby certify t I attended the d
5. Color or 8. (a) Single, widowed, married, || ¥ 4. il 1 £0.— e 19.557 -
3 4 ?
4. see_Female | e Zhits divoreed MATTIRA [} 1ot 1 st saw b, alive OM&#W 19 ¥
6. (») Name of husband or wife—_______ B. (¢} Age of husband or wife if || and that death oceurred on the date and hour (fhted a D. o
; uratio
o) ¢4 W1 P R0 R =T s N alive. 83 years || Immediate cause of death, ” ..ﬁ__.._..’:..
7. Birth date of deceased July 20,1868 Z é« .-Gfﬂdf/ S
{Month) (Day) {Yoar) WW/ ; £
8. AGE: Vears Motths Days If less than one day Due to. ___ﬂ_-l M {M Y
d\ £ b
71 6 - 14 hr, min !.-f g o -
- — . - . Due to. & F‘
9. Birthplace Ste-Louis o MisseuriD - T ) T
(City. town, or coanty) {Ytate or forcign country) .[ VG
. . : - “ || Other conditlons. W
10. Usual cccupation  HOUSeWork ... === - 7| “octads itkin 8 monfhe of deathd
11. Induatry or business........ .. OME / PHYBICIAN
[ ' ' . .o L) Major findings: -
B ) 12. Name__Jamas Q'Brien . Of uperauo : déé___
= . . Underline
2 U1a. Birthplace : : : (slreﬂ and ) ;‘}i Guwto .
. iL7. jown, or county) tate or forsign conntry] .
E{IL Maiden name. DO& ﬁlow Of autops: ﬁlouldﬂl;:
¥ tistically.

= 16. Blrehp! (City, town, or county) (B{:-:i]:u::ndmh) 22. If death was due to external causes, fill in the following:

16. (o) Tmformant __JONT Sullivan : ]
® Addrus.....ag?o‘ a Cleveland

1. (a) ___3 )
al, cremation, ar removal)
(z) P‘la.oe_. buﬂa! or cremat:lo_ .-

18. {a) Signature of funeral directa : -,
) Address. ?}519 So. Grand Blvd J

{8} Date thereof !
(Mootk) {(Day) (Year)

St —

Jod A

(¢} Accident, or homidde (specily)
() Date ol‘ OCCUTTence.

(¢) Where dld injury occur?.
{City or town) €HR4 (County} (State)
{d) Did iniury occur in or about home, on fam. In Industrial place, In public nlacel

{Specify sype of place)
€) Meang of injnry
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(Licensed Embalmar’s Statement on Reverse Side)
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. N . STATEMENT. BY LICENSED EMBALMER o
- I hereby certily that-the body,xwhose name is recorded on "the reverse side of this certxﬁcate was cmbakmed by me, or by
AN
et : S Regsstered Apprent:ce No
workin_g under my personal supervision. ’
- -t .

P. 0. Ad

. the above constitutes grounds for revocation nf license.) -
T * If this body is not embalmed, above space should be left blank - s T
e eE




