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DEPARTMENT OF COMMERCE

Registration District No._.

MISSOURI STATE BOARD OF HEALTH

me ET AR 12 194BTANDARD CERTIFICATE OF DEATH

o i
Siate File No dlbd

Registrar's N &———j:mg-

1. PLACE OF DEATH:

(@) County. 2

(5) City or tow i i $ 7
(17 outaids city or town llmits, writs “RUBRAL” and nams of townabip)
(¢} Name of hospital or institution:

Citvy Hospital, #1

(If not in hospital or inetitution, write street numhei-‘ﬁr location)

_‘3_9:& Primaty Reglstratlon District No..... 3 (.2

2. USUAL RESIDENCE OF DECEASED:

(3) County.

St,Louls

{11 outaids ¢ity or town limits, write "RITAAL™)

5751 St,Louis Ave,

(a) S'Qte..._.... MO

{¢) City or town

WHI':I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7,

11. Industry or business Commis ion Man

g{liiah”“~wﬁtsLTstten'F"»f'= 5;
= {13, Birthplace.ntl nis 3 5 Ireland

4 14. Malden name dg‘tﬁgmg) McAufﬂ.w‘n country)
E{ 15. Birthplace Ireland

2 (Saa

Ciiy, town, or mt&_;‘x

5751 St, louis Ave,
 Date these 2 29-1940

fonth) (Day) (Year}

{anln oountry)
16. (o) Informant ..., N

() Address
1. @ __ Bur ial

{Barial, cremation, or removal

(c) Pla.cc burial, or cremation

- oy o
18. (a) Signature of l'unem! dL

(3) Address 584 Linde] N
19, @ F;.Em%—g.gm% ® "“‘“’%égn.im;;?”““"'

(d} Length of stay: In hospital or institution O8.» (d) Street No (If rural, give location)
{Bpecify whether rural, give
In this community 53 Years l 53 Years
yoars, months or days) {e) I forelgn born, how long in U. 5. A.? years.
8. () {“r}‘:ﬂér"fi’ 114 am‘S'T atten MEDICAL CERTIFICATION _
; 20. DATE OF DEATH; Montht €OTUATY 4. 26,
3. (&) If veteran, 3. (¢) Soclal Security 5 R 25 A
same war None No . one Vear_...... l 9 &Q hour. A minute a M,
- 21. I hereby certifythat I attended the deceased from
M 5. Color miﬁl 8. (a) Single, widowed, manled || (D ;0 ¢ 19, J-.t to  Eidom 1944
4, Sex__ Mle | LT TN R divorced.... 22 . | \pot I1ast saw B ok olive on I- L) A 1£ 19. H
6. (b) Name of husband or wife....—..oeo.. 6. (¢) Age of husband or wife i | and that death occurred on’the date and hour stated abave. Duration
urat
AllVe. .o er e FEBIE Immediate catse of death.
- B T A
. Birth dae of deceased___ ¥ O Do 22,1879 .__._.Crmc_x.n-p.mmmf- 2 -LJ-L.-&-LL’_._.._______AJ_‘_I’_L
" {(Month) (Day) (Year) s . . ?'
8. AGE: Yeara Months Days If lees than one day Dhe to. : 9] b
-.i !
61 0 4 hr, min !
. P - - || Due to - A—rte— e
1l 5. Birenptace: - T ::-—:-- Treland : g - = SR B S €
- (City, town, nr mlml.y) ) (Buu‘w forelgn country
-.1:3. Usual occupation Re i e N e / Crther conditions 4‘! !{

(Inclnde pregnancy within 3 manths of desth)
PHYSICIAN

Undertine
the cause to
[which death
should be

Maljor findingat v -
Qf aperationa u L

“yAbedt. .

Of autopsy.

22, If death was dre to external causes, fill in the following:
{0) Accident, suicide, or homicide (specify)

(b) Date of occurrence
(¢) Where did’Injury occtr?
(City or town) (Commty) (Stata)
{d) Did injury occur In or about bome, on farm, in tudu.ltrml plane. in pnblic place?

pecily t: ! place)
@ ,(:)mﬁ;na of iujury.

(M. D. or ot
Date signed._2=2d6 5

While at work?._.

23. Signature_...

btz Y

Address_____

{Licensed Embalmer's _Slllement on Reverse Side)




" working under my personat supervision. '
Slgned —7//‘%

*

Tew

-

STATEMENT BY LICEI;JSED EMBALMER

I hereby ce;—tlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

SR lecens'ed Eml;a;r;er Nn.-ag_g ................
' P.0. Addreeff?) 4.0 s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hll OWN HANDWRITING (Fajflure l{comply wit!

the ahove constitutes grounds for revocation of license,
blank.

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



