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

Registration District No .......................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pdmary Registration District No.m.,_,,Q__a_,__,,

13172
State Fils No
Registrar's No._%

1. PLACE OF DEATI:

SLe JOULB

(If outsids city or town limits, write "RURAL" end neme of township)
(¢) Name of hoapital or Insditution: f 2

628 Clark Ave.

(1 not in boapital or [netitution, write strest numbet or losation)
{d) Length of stay: In hospltal or Institodon

(a) County.
(b) City or town

(Specily whether

In this community.
years, monthy of days)

2. USUAL RESIDENCE OF DECEASED:

@ sae Miggouryi = @ couny
Ste Louils / g

(If outaide city or town limits write “RURAL") = [/

3628 Clark Ava,

Ef rural, give keation)

(¢) City or town.

(d} Street No

(2) If forelgn born, how lonig in U, 8. A7 years.

3 mﬂmgjammﬁ_mgﬁi U

3. (&) If veteran, 3. (¢} Seclal Security

MEDICAL CERTIFICATION
- L3

20. DATE OF D +_Mont
/ 4

hour. 8

year.

name war, No.
21. T hereby certify that I attended the deceased from.. %:.....f....::"‘
5. Color or 8. (a) Single, widowed, married, 19 to La__ 19%
Famale White 1 - i
Sex.. race divurced__Singlﬁ._. that 1 last enw R@L . alive on..... K AP s VIR 19‘_,‘_ =0
§. {b) Name of husband or wife._____ 6. (¢) Age of busband or wife if || and that death occurred on the date dnd hour stated above. Durati
on
alive___ . ___ years |t Immediate suse of death 5
7. Birth date of deceased_....J UDIE 24 1868 Cﬁtlu—t_ P aqe Carfite, B eie
(Maonth) (Dny) (Year) . / T
8, AGE: Years Months Day» If legs thes cue day Dus mCa-:Ku_ yM_er'_}l%_gi%
-
7 i 9 20 hr min. - % ! i
Due to =
0. Birtholace St Louis Mo, 7/ : : i
{City, town, or county) (State or forvign country} piny {'ﬁ‘ f
i - . 25
. Other conditions : =
10, Usual occupation At Home (Incloda pregnancy withio 3 months of death) [ ;‘ ;7
11, Industry or busi 57 ) PHYSICIAN
findings: — —_—
& {12 vame..Michael Mockler ol M Sperasions WY Cadent
% Vis. Bintoptece L 1PPOTATY Ireland.f \ el
N pn— o ea
at ﬁjwnj ot K&&uire (Suu or foreigm munur) Of autopsy ‘ should be
E { 14, Malden nam charged sta-
istically.
T erary. Ireland? tis
§ 1§. Birthplace %cg’pm‘m‘ G {Btata ot Torolzn conntry) 22, 1f death was due to external causes, £l in the following:
" ’ (a) Accdent, suldde, or homicide (specify) -_—
16. (a) In!nm:a.nt .
(5) Address s’ . {5) Date of occurrence.
- 6 &8...... —_—
1. @ ial ® Date thereof L= 15-—40 {c) Where did injury occur? e s e
(Barial, cremation, or removal) {Year) [| (4} Did Injury occur in ora about home, on t'arm in industrial p!nce. in pubhc place?

" Calvary CeligteR
Cullina.ne Bros.

(¢} Place: burlal or 1 tio!

18, (o) Signatore &. ‘?Tﬁ dﬁ!ﬁm

4 Address

(Date v

‘W

—

/(?aeifg type of place)
(¢) Meany of injury

(M.'D. or other)._____

While at work?

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT' BY LICENSED EMBALMER '~ - 0

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

., i - - e

, Registered Apprentii;e No

working under my personal supervision.

- Fi -
.- 70" PO, Address ,:..Z e, ¥))

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in hlS OWN IIANDWRI TING. (Failure to complf with
the above constitutes grounds for rcvocatxon of license.) . -

. If this body is not embalmed, abovc sp}:.ce should be left blank.
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