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DPEPARTMENT. OF COMMERCE
BUREAU OF TBE CENsUS

A TR g

Registration Distriet No.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE -Rf(?éATH

Primnry Registration District NOu . .ocveercisaerrmns

State File No 4 41 1

1. PLACE OF DEATH:
(a) County.

(%) City or tow!
(If outgide city or town limita, wr!u “RURAL” and pame of township)
(c) Name of hospital or institution:

City Hospital, #1
(If ot in hospitat or institotlon, write stroet ngn I)benhn)
(d) Length of atay: In hospltal or institution ays

In this community. 20 Yea rs

¥yoary, months or daye)

(Bpecify whether }]

Registrar's Na_._.,...&.

2{/USUAL RESIDENCE OF DECEASED:

(a) State No , H (#) County.
(&) City or town St . Louis 23
(1f outalde city or town Limits,"write “RURAL"™) -
(d) Strest No 1636 Ohio Ave. L
(If rurel, give location) i

30 Years

{e) If forelgn bomn, how long in U. S. A.? . JEATI,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_Jreland

15. B]_rthnlﬂm <

ol . \ R MEDICAL CERTIFICATION B
o ormer O TiZel -7, Cunninghem &
20. DATE OF DEATH: Month E&DTUAT Y day B,
« 8. (8) If veteran, 8. {¢) Social Security lgﬂo Q
name war None No None year..._ -hour., ,..5.....4: o esman s mInu(e............R........M
- = 21. I hercby certify_that I attended the decensed fmm.,w
M 5. Color or 6. (a) Single, widoweé married, 27, » 19410 . Fehrns ry q 19405
4. Sex * race. * divoreed e i Tlast saw hiypy... alive on.,..-,mm"..E,Qﬁb.rMm ..54........ 19 4 p
6. (b) Name of husband or wife... —~—— 8. (¢) Age of husband or wife if {| and that death occitrred onlthe date and hour stated above. Duration
B.Hve............n.n.u..uuYem Immeiite cause Of death. <) :
7. Birth date of deceased...... Mag l&&z..________,___)_______ ~olrt.. doa /MM.M ____é_:;ﬁz I
‘onth} Year,
8. AGE: Years Months Days If less than one day Due to. f
.3 o
52 o | 3 b Wi
Due to.
9. Birthplace Ire land_.‘) o) - [ A
{City, town, or county) (Suate or fortign coantrdy I i l
on, a | Other conditio
10, Usnal oecupati C 1 'tY FiI‘em n o (In.:lruda i nq' —s o “)J
11. Industry or business e PHYSICIAN
L] 1 M findinge: —
B {12 vame_Patrick Cunningham &5 || Maler fndinga: : e
nder
E 13. Birthplace Ireland 4 thﬁgﬁu m
(City, to (State or forsign conntry)} | ea
=l 14, Maiden name. Ma Iy ‘bqﬁaﬂ}ilev Of autopsy m,&:
E — tistically. -
2 ’

(Buv or foreign h;)"

el

16. (a) Informant

1636 Ohio Ave,
® Dm lhe,,,,,2-9 040

(iooth) (Day) (Yeur)
Ba racks

@ Address.___
@ . Bhrial

{Burial, cresntion, or ml)

18, (o) Signature of funeral dfges

(5 Address.__~ 3840 'Linge TYET

o o “EEE 7 94D, “5/%4‘?&41
{Datsroceived local registrar) Tatrar'a giguatare)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify}

() Date of occtirtetice
(¢) Where did infury occur?
{Cliy of tawa) {County) (S1ate)
(d) Did injury occur In or about home, on farm, in industeial p]ace. in public place?

(Spocily type of placa)

eemeemn Wﬂ B;injury...j’.________
et o8 - . A, . (M, D. or other)...__

151 Lafave tte, Date @

While at work?_

23. Signatur
Address

{Licensed Embalmer's Statement oo Revarss Sids)
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STATEMENT BY LICENSED EMBALMER

H

. I hereby certify that the body whose name is recorded on.the’reverse side of this certfﬁcatg was embélmedrby me, or by omre ——
A ) Reglstered Apprentice No...... ..._........'._._.._.__.....
working under my personal supervision,
o /:/yéx/ ﬁ/ i ﬁ%
. Slgﬂ <

/ Llcensed Embalmer No. ...2... ..é... el T
‘ Lo : ;POAdqué/rg-dg/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEI{ in hls OWN IIANDWRITING. (Frilure to compl

the above constitutes grounds for revocation of license.} ,

»

- . {f this body is not embalmed, above space should be left hlank.



