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DEPARTMENT OF COMME
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Regiatration District No_..7g_1-

CE

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....lQ.Q.

Q (! ?;’;
State File No. .

Registrar's No

1. PLACE OF DEATH:

(a) County.
(5) City or town

8t.Llouie
If outside eity or town limite, writs "RUBRAL" and namae of towmship)
{¢} Name of hospital or institution:
2737 Washington Ave. e
Ve
{Spocify whether

. {If not in hospital or [natitutlon, write street number or locatlon)
(d} Length of stay: In hespital or inatiturion

In this community.

2. USUAL RESIDENCE OF DECEASED:

Migsourl

(a} State. (¥ County.
“{e) City or town Bt.Louis /?
(If outside city or town limils write “RURAL™} 7
@ Street Mo 0727 Waghington Ave,

(lf raral, give oostivn)

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

years, months or days) {¢) If forelgn born, how loog in 1. 5. A.? years.
MEDICAL CERTIFICATION
& O me_ Mary Cecelis Singen
TR o - 20, DATE OF DEATH: Month,_ day.. L.
s veteran . (¢) Social Security
) o .
pame war N o. Mo N One year. ’ q‘( 0 hous. / minute on) P‘M’
21. I hereby certify that I attended the deceased from
5. Cotor or 6. (s) Slogle, widowed, married 2 b1 1Mo, o — Vo1 jpste
Ridowed ‘ ¢ =
4. Sex Female race White dxvoru:d............ Yec that I last saw L@ 4’ alive on -'.?lv..____l_l..._._..... 198 B -
6. (¥) Name of husbandorwlfe.___ . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated abave. .
Duration
Edwa rd AHve e years || !mm capse of death
7. Bisth date of deceased_._. UNE 19 1863 "”MM_\_&A_-_%.—._Q&M&_____ L_'y;!;
{Month) {Day) {Yeasr) &) ~ o M
8. AGE: Years Months Daye If Jess than one day Due ;o_'@ .
76 8 28 b in ----—----—------Q-h- Ao A A N P 2 b,
‘9. Bu—thmm-"Balt imore Missouri /)
{City, town, or county) {State or foruign couniry)

Hougewife e

10, Usual occupation

11, Industry or business

E{m Naige ‘Patrick Kelly- £
= 18, Birthplace - Ireland 4
-

{14 Maiden ngm; (Cler, Qﬁﬁﬁ"é’f‘ine nggﬂnw“ﬂ

Irelande)

15. Birthplace
(Btnu or l'nninl country)

(City. town, or coanty)

Msay Kelly
2737 Washington Ave.

" 3) Date thereot. 3= 20— 40

. - (Mocth) (Daz) (Your)
{¢) Place: burlal or m&mwmmr_x_ -

18. (o) Signature of funerat director__A1DETT H,HODDE

4700 Washington Ave,

()]
o0 VA IS 19D,

16, (a) Informant
(b} Address

@ anial

Barlal, cremation, or removal)

Other conditions.
(1ncluds pregoancy within 3 montha of death)

PHYBICIAN

Major findings

of opuaﬁt;ni.mmmm.._'!’\

Of autopsy.

Underline
the canse to
'which death
should be

. - jcharged sta-
el tistically.

{Data racedved Jocal registrar) { 2 doators,

22, If death way due to external causes, £l in the following:
(a) Accident, sulcide, or homicide (specify)
(b) Date of occurrence.
(¢) Where did injury occur?.

(City of 1own) {County) {S1ats)
(d) Did injury occur In or about home, on f arm, in industrial plm:e in public place?

(Specify ¢ f place) .
While at work?, (,)“o oflnjurv _
. ae Y '
£8. Signat - (M. D. orethes). ...
Ad . Date

& (Licenssed Embalmar’s Stotement on Reverse Stde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name s recorded on the reverse side of this certificate’ was embalmed by me, or by____.___ .....................
- .
. : 2 Regnstered Apprentice No L
/.

Lorl = f %é///pv/

Lu:ensed Embalmer Nn ‘7 q 7/ .

workmg under my personal aupervw:on

o o ' : : . - P. 0. Address
:- . Notea The above MUST BE SIG'\TED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Fallure to comply w
the above constitutes grounda for revocation of licenge,) o M .
) If this body is not embnlmed, above space should be left blank, - )  H

= . - -




