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

-

FILED APR 15 4

DEPARTMENT OF COM
BUREAU OF THE CENSUS

Registration District No._,z%

CE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8 O%EATH

Primary Registration District No.....__._......._..__..,...

. 8837
State File No,
Reglstrar's N °‘—‘:M

1. PLACE OF DEATH,

County.
@ Count STIGULE

(5) City or town
(If cutslde city ar town Himits, write "B.URAL" and name of towmhip)
{¢) Neme of hospital or inatitntion:

_St.Ann's Hcme

(1f 0ot in bospital or instltution, - wrlum w
(d) Length of stay: In hospital er institution

In this community.

2. USUAL RESIDENCE QF DECEASED;

(o) State. Mo [} (%) County.

{c)#City or town St QI'OU.iS . é
(If outside city or town limits, writs “RURAL")

(d) Street No 5301 Page Blvd,

(If roral, give location)

yoars, montha or doys) 4 (ey If forefgn born, how longin U. S. A.? years,
MEDICAL CERTIFICATION
> O NAE Margaret Riley
20. DATE OF DEATII: Month,. .Mﬂ:‘...—..‘...g.mday
3. (b) If veteran, 8. () Social Security S A
year_.f. ?.“ﬁ.C,L____. __...._.,._l._...._..,..,,,.. minut M.
name war. No.
21, T hereby_certily_that I attended the decensed Iro
Female|® cmo{V - it 6. (a) Single, widuweddg?vx;ied. 1934, 0. Mbaa L. 1920
4. Sex_ TEMELE| L MNATO | divgreed e W | o T last eaw e allve on_Pittn, 19
8. (b) Nemeof hushandorwife.___._ 6. () Age of husband or wife if || and that death occurred on’the date and hour st&ted above, Duration
Alive. oo years || Immediate emmf/:zih
7. Birth date of deeuned. F€ DTUATY 16, 1877 kMMﬂA—Mﬂ
{Month} (Day) (Year)
8. AGE: Yeara Months Days if leas than one day Due to
63 | o | 22 . o p S — / _
. - Due to......] %—d—_ ..... L A AL [
o. Binthpace._ St s ouis Mo, - ¢/ - R
(Cil.y 0, of mnl.y) (Btato or forelen congtry) By _,
10, Usual eccupation ﬁo Other conditlons. ,\}\ £ M
) d ) (Include pregnancy within 3 monthy of death)’ &
11, l'ndust.ry or bnai / ;J ‘.h E PHYBICIAN
] 2 ) Major findingst ’ ! —_—
B {12 Nome...Patrick Beatty. © 4! 5t Sperations. ok £ EF
TR Underfine
; 18. Birthplace .- Ireland . E lhm%:g
ﬁ 14. Maiden name H&'@h“ﬁ‘éming ’(5““" o) Of autopey. ' E:or:é‘!il&:
E{w. Birthplace...... LT €180 o i
=

(Cur toym, oz county) (S1ate or foreign country)

16. (a) Informan M
@) Address __W . el
17. (@) _ﬁll'_i_a_l_.__.__ ® Date thereof_MAT ¢ 11 4194

oetal, cremation. of removal) (Month) (Dwy} (Yeas)
(¢) Plece: burial or cremation Ce lVB.I‘Y Ceme‘l‘-ery.

18, {a) Signature of t’un?l glrﬂ:mx ’
(2) Address . Y-p
19, (o)
(Date roceived local registrar)

22, H death was due to external causes, 6l in the followings
(o) Accident, suicide, or homicide (specfy)

{#) Date of occurrence

(¢) Where did Injury occur?.
{City or town) {County) (State)
(d) Did Injury oecur In or about home, on farm, in Industrial place, [n public place?

- (Specify typo of place)
While at work?, f#) Means of Tl 17y R
23. Sigoatu (M. D. or oth&A
Address

Date dmﬂgM

L

. (Llicensed Embalmar’s Statement oo Revarse Side)
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STATEMENT BY LICENSED EMBALMER o R

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

l Regtstered Apprent:ce No

worling under my personal super\-rision. . A
’ Slgned’gé;d/&q 777 M Q/Q»Z/
Lloensed Embalmer No 23 é f

o POAddmjfﬁ‘aW%

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revoeation of license.)
If this body is not embalrned, above space should be left blank. '




