BT R B A Paua PR o I

DE%%T&#&%%%&%CE MISSOUR] STATE BOARD OF HEALTH .
STANDARD CERTIFICATE OF DEATH  sausuno9 190}

Regiatration District No__?;gi__l Primary Registration Distriet Nc_:qug Repirirar’s No_'26.’23

. i ,
17 (@ BUrial () Date thereor Mar /23, 194[)¢} Where did injury ocour -
{Borial, cremation, or remaval) (Month) (Day) (¥sar) || (#) Did injury oceur ln or about home, un Ia.r:x, 121 Indméa.l ;ll,::)e. in pnbﬁc pzlcﬂ

{e) Place: batlal or cromation

Specify type of place)

(¢} Means of ln}u.ry

28. Signature . . . (M.D.orother).....

r (b} v 'l Mo
(D-umdndhnln.huu) Address [ 7 . D.W.‘_o_

28
ad
- -1
-
s E
a 'ﬁ B 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g = g (a) County.
8 é © (b City or town (Et .d LOU. 131 MIS Bourl (a) Stnte. Mie B Ouri (b} County
Q7 outside city or town limits, write “RURAL’ and pamae of towtship)
5 = (c) Name of hospital or institution: 9t. Louil M /' 2
7S .. 9t. Louig, Mo,
-~ E : c y (Ea?gla»lr‘j;u:nm — / (c)&y or tow (lfouhldnd:yumﬂniu.'ﬂu"ﬂum")
oot In hoapltal or lostitotion, writs t number or thon)
é B g (d) Length of stay: In hospitalor lmtitut]on_____y.’gn ____._rsﬁ.._.__._m.._o’.__ﬁ_'. 1.2 ?&3&8«: No 1202 Aub eﬂf‘t‘ ; AV: :h
=z~ 8 Inthiscommuaity ‘—31{' "yr‘s; '16 -d'a“Y S‘. o (Specily whether rorel, efve location)
5 g 2 years, wonths or days) {s) Il foreign born, how long in U, 8. A.? YOATR.
EH o« °
B E E 8. é?PLEmNﬂE JameB WaJ.Sh MEDICAL CERTIFICATION
: 2 E |15 @ i vetersn, 5 () Sochal Secmity 20. DATE T9 EATH: Month MMS' 2Qh ay_ 21at.
‘RE samo war..... N0 vo.lInknown . year bour 832D _mincte_Bele _y.
E 3 ,2 21, T hereby certify that I attended the d d from
=y Male 5. Coloror | 6. (a) Stngle, widgwedi married, || 7=1= 139, to March 21, 1340,
M 'E H‘ 4 Sex S “cm divorced. L that I lastanwh im aliveon_ME.mn_zl.’___________. 19&"_0;
E 'ﬁ "g 6. (b} Name of husband or wife..oooeo. 6. (¢) Age of hushand or wife if || and that death cecurrad on the date and hour stated above.
5 g "E ng-e allve. e ezrn || Immediate cause of death Duralion
2 =2 || 7. Bt dute of daceaned Ma:(- :h 5, 1306 - | Infarcts.in Lungs from possible . ...
A g o) o) (w) || _Intra. Cardiac Thrombus
W ?E: E 8. AGE: Years Months Days If less than ons day Dus to ‘4 21-= hox
g & 34 B0 / & . . _“.Qhr_onic__Mynr'ﬂvditin X
= " 2=19=40
E 23|l 5. Buopiace 8 (Louis ‘Missourl /) O x y
City, town, or county} (Stata or forelgn country) Pl
2 E _E 10. Usual tion st one MBSOR ) Other eonditions, ﬂ 7
77 .g - ¥ (Inclade preguancy withia 3 months of death) ‘ f’;“ Y e
'.? o g 11. Industry or busines, < ; PHYSICIAN
- 23 E 2. Name__PATTick Walsh ; A || Mafor indings: AN e o
Z ¢ £ || & s, Binthplace Ubknown Ireland Y EE L/ i/ the catmo to
o = City, » gF 0| (8 r.mwy)’) hould b
j g2 Of autopay. shou .
- 14. Mniden nam g charged sta-
= .
= g 5 é{m Birthplace_ S be LiOUis, Missouri
E ‘E :. = : {City. town, % w 22, I d eath was due to external causes, fill in the following:
- = 5 5 (a) Accident, suicide or homicide (specify)
o 16. {a) Informant's own signs "
3 E E (%) Address. @%& M_ i (¥ Date of cocurr
]
=
K b a
26
L &
<2
Z O

19. {a}

ﬂ@l x19511

[ (Licensed Embaimer’s Statoment on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

. , i . Registered Apprentice No

Licensed Embalmer Ne 2 f' é f r
P. 0. Address.. 5.0 LD Hremele

Note: The above MUST BE SIGNED BY THE LICENSED EI(IBALMER in his OWN HANDWRITING. (Failure to comply with
the obove constitutes grounds for revocation of license.}

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

working under my personal supervision.

-~




