.8, No.2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Hu:u APH 4J 1w

DEPARTMENT OF COMMERCE

BurEAU OF mn Cs‘zsui r

Registration Distriet No._ ...~ %

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE 0(5 DEATH

. " Primary Registratlon District No...». = = =

State File No. 8 r:) 3 9
Registrar's Na._.—_.222.2_

1. PLACE OF DEATH;
st
St...Lonis

(If outaide ity or town limits, write “"RIJRAL" and came of townahip)
(¢} Name of hospital or institution: /)/

5558 Terry Ave.

(If oot in boupitn] or institution, write sirsat number or location}
(d) Length of stay: In hospital or inatitution

{a} County.
(b} City or town

2. USUAL RESIDENCE OF DECEASED:

(@) State_ M1 83011713

St

(¢} County /
- L:o11d 3 é/
(If outeide city o town limits, write “RURAL" //

Yeryy Aves

(¢ City or town

Shitsta)

(d) Strest No.

N {Specify whother "(Ef rural, give location)
In this community. Life .
yaara, months or doys) (e) If foreign born, how long in U. 5. A7, vears.
MEDICAL CERTIFICATION
3. (a) PRINT
rame. Peter nni s W )
3. () If ver 8. (@) Sowial Seanrit 20, DATE OF DEATH: Mont AN | :
. veteran, . {¢ Securi! N -
1 i year. l f‘!‘ & hour. minute S &a M.
name war. None No.... None oz 7
21, 1 herebylcertify_that I attended the decw.scd frome ¥ =W :
Mol 5. Colorl gi te 6. (a) Single, widowed, marrled, . 1940 mum 6%, 19240,
y W i 1 ; "
4. Sex. ELE face divorced_F.1d o ET that I last saw hefeea_slive on M y 22 19.4&?'!
6. (3) Name of hushand or wife oo . B, (¢} Age of husband or wife if{] and that death occurred onlthe date and hour stated above. Duration
ura
Nary alive....__.____ _years]] Immediate cause of death ~
b ;
7. Birth date of deceased__ Mor, 20 1867 g Py Ptiernry ey
(Month) (Day) (Yorr) 7
B. AGE: Years Months Days If less than one day Due to..._\ ___M_g_}é%_ m_
'? 2 11 5 hr. min.
. Due to '.-; e
9. Binthplace... Sho. Lonla - Mo, £: - - s
(City, town, ar county) (State or foreign catntry) / ',‘":' 1}_ ’
¥ - Other conditions. - o
10. Usual occupation Steam fitter (Tctade pr ey e oF i) U \J ¥
11. Industry or business___ {308 ﬂ]f’__d_m__(')-__fm__l“ dL'I.C a1 t L Ox . sl PHYSICIAN
o Major findinga: _ p"
£ {12 Name_ ' Peher Fnnis A OF i« o .
E ey t Undesline
= 13, Birthplace Unknown Ireland : : the cause to
{City. town, or county) (State or foreign country) W
g 14. Maiden name LY Y Glymn 7s Of autopsy X m:gl?ﬂg
. i by | tistically.
E 15. Birthplace tinknown Unknowh—
= {City, town, or county} {State or forelgn countrs) 22. If death was due to externgl canses, fill in the following:
)
16. (a) InfomanL..Mm.Mf Md— (s} Accident, Fulcide, or homicde (specify ‘
@) Address. - 5558 rerry (b Date of N
17 (a) Burial (b) Date thereof_3/5 /40 (¢) Where did"Nury occur? [ — T ——" @)
Barinl, cremation, or remaval} (Month] (Day) (Year) (d) Did injury iz or about home Y farm, in industrial , in public place?
"‘62 Place: burial or cremation Onlara ks . '

18, (.a) Signature of [uneral director. "

e

. :I (Specify sype
While at work?. (c) Meana Ol A e
‘ /

(M. D, or other)______

{3) Addresa M

19, (a)

{Dataroecived lncairexml.rur)

Date dgnedﬂ‘"_.“d

= (Liconsed Embaliner's Statement on Reverse Side)



S Y
S . . .
) t -, il'
) N . I
N .r 'n
i
S - K .
A s ".
)
o : -
B ,,g
; - " STATEMENT BY LICENSED EMBALMER

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

work#ag under my personal supervision.

Registered Apprentice No LEL

——

Signed.......

.

Licensed Embalmer No._-.lJ A

P.O. Address 1 R
Note.

The above '\IUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWHIT].NG. (Failure 1o comply with
the ubore constitntes grounds for revocation of license.)

. lf this body is not emhalmed, ubove apace should be left blank. . )

v@‘




