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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

“RAx:le %SD?%% S X o K 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE:OF DEATH
Primary Registration District N°"-—1-Q'Q"8'

State File No.

12978

: Registrar's Nam'm.‘.\q"“

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED,
(a) County, Co .
&) City or to (o) sate _MiSSOULL = @) County
limits, writa “RURAL™ tmm:hl H
(¢) Name of hoapl(glogr"}dn:g:;tgl:?n i rtte "o seme of Comnabip) (&) City or r.(;wn St Louis / 0
c itv HOSDital # 1 {If ootalde city or town limil- write “RURAL™)
(If not in bospital or ingtitotion, writs street nmmber or location)
(d) Length of stay: In hospital or institztion (d) Street No 4482 Sanr&nOisco Ave
{Bpecify 'm - {I{ raral, give locating}
In this community.
yenrs, months or dnys) {¢} If foreign born, how long in 1. S, A.?. years.
T~ - = MEDICAL CERTIFICATION
8. PRINT N
FOLL NAME_. __,_th_Ag...M,ﬂllinl 5 53 ADTL1 4
20. DATE OF DEATH: Mont e day,
8. () If veteran, o 3. (¢) Sacial Secusi gw .7 4‘58.
name war. = N0343"'10"04=0 ﬁ year. hour, minute M.
21, I hereby certify that 1 attended the deceased from.
6. Color or 6. (o} Single, widowed, ma.rr{e& ol 19, to. 18
4. Bex Male divorced... dowe that I last saw b im alive on 19.___;
6. () Name of busband or 1:9 '8, (‘) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- allve Immediate cause of death..... EL&Q&HM£ SlSlll.L SRR
7. Birth date of deceased .Tune 19 1870 wiipfersd when decensed fell doWn the
(Monsh) (Dax) (Year) steps leading to basement of Hbtel at
8. AGE: Yeats Months Days If lees than one day Due to 3441 No. Union Blvd 2 abOI_l t 2. Q0 -
____nnil_zm,mlﬁﬁa..
69 g 15 hr. ! min. A&M"—’ — -
v Due to
8, Birthplace - : = Penn 2 ) [l / : - -
{City. town, or connty) (3tate or {orefgn country)
. ‘ tio:
10. Usual eccupation Forema.n F ? C 0?}.132““';, within 3 months of death)
11, Industry or business. Ameriaan Car &' dY o " PHYBICIAN
& f 12. Name Thomas Manion 1T R g S —
> S Ireland Underline
> relan e : the cause to
m \ 18. Birthplace Ginie o e 7 S [which death
ate or gn coant
i — AA L
Ire &nd . © tistically.
E 15. Birthplace (ci ty cmu) (Summ hnunwun",) 22, Jf hgwaa diie to external causes, fill in the following:
6. (@ Toformant . R8Te -4 Manion - . (o) Abfidgnd, sulcide, or bomidde (apeclfy) Accldent
(s} Informan 5503 Locust S 8 Dhlte of occurrence April 2nd , 1940
(®F Address ' b4 tmjry oo St. Louts, M
11. (&} Buri&l - (3) Date thereo!. 4/8/40 {c} ere did injuty ? ity a w“?ll Q(cmm (0]
(Barial, cromstion, njl . (Month) (Duy) (Yesr) } (4} Did injury occur ig or about home. on farm. in industrial plaoe. In xmgﬂc place?
,(Calvagx Cemetery “in In Public Place

(¢} Place: burlal or
18. (o) Signature of funeral director . S BT OO0t = Carroll

4600 Natural
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“
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 .ceeecoeceeceecrreceaae
il Registered Apprentice No.
working under my personal supervision. . : - ‘ . T

~N)
Slgned_._.............. i A - £ S
. Lwenaed Embalmer No. ,3.3_5»_& ...........
P O Addrtas : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER -in hm OWN HANDWRITING. (Fanluro to eomp!y wit
" the above constitutes grounds for revocation of license.) ) . S R

" If this body is not embalmed, abave space should be !e.ftAbIa_nk.




