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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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Registration District No.....

DEPARTMENT OF COMMERCE

P l‘iumgl OF, Tu?ﬁnfus
o AL 5 TV
i b LD TR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH
Primary Registration District No.......L.OLOLT.

13349
3934

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.

(&) City or town

BLt.Louls

(d} Length of stay:

In this community.

(1 outaide city or town its, write “BURAL" and name of township)
(e) Name of hoapital or Institution:

“000E (3 ity Hoepital

(T not in bospital or institation, write street number or location)
In hospital or institution

/

{Specily whether

yenrs, monthy or days)

2. USUAL RESIDENCE OF DECEASED;

Missouri

(o} State @) County,
@' city or town St.Louls 52 (o)

{If outsidm city or towp limit: write “"RURAL") -

(d) Street No 260’?a University S5t.

15. Birthplace

Ireland

{

{City, town, of connty)}

(State or forelgn country)

716. (c) Informant
(b) Addresa.___

Mre.l,ounise Patterson.

4-19-40

(%) Date thereof.

(¢)' Place: burial or crematio:

| mLﬁxnghaithJEmh___
‘18, (a) S{snntmofl‘umaldé:;mr Albert H,ﬂ pg

(Monmth) {Day) (Year) |

22, If death was due to external causes, £ll in the following:
(a) Accident, sulcide, or homicide {apedfy)

{#) Date of occurrence
(¢) Where did injury occur?
(City or town) {County) {Stats)
(d) Did injury occur in or about home, un fa.rm in industrial place, in public p!ace? .

8. (a) PRINT M ' , I s
FULL NAME argaret Q'Brien n
€ - tin== 20. DATE OF DEATH: Montn 8Dl .. 17th
8. (b) If veteran, 3. (€} Social Security " 12 f’o P
name war. N 0 [ ] No. N 0 n e year. nur N minuy M
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, martied, 19 ‘o 19 .
4. Sex_F Qm&lg ..... ranejlli.tg divorced.mx.g.me H that I Jast saw h alive on
6. () Name of husband or Wile..mmwme—e 8« (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Unknown e Immediate canse of deatr AP TUred Aortic wralion
7. Birth date of deceased....... 8810, 1 18 Aneurysm,
" (Month) (Dwy)} {Year)
8. AGE: Vears Months Days If legs than one day Due to. ;
43 3 ’ hr. min
1 { Due to. t{ I h i
9, -Birthplace —-..z.. H Ort on . _ . - ,mKanﬂaﬁ___n % ! i ﬂ -
{City. town, or connty) {State or foreign country) s W
* Oth ditio:

10, Usual accupation H oua ew o rk . - 'I &ﬂ:]rlldc?;m:‘m:::r within 3 montha of death) ®

11. Industry or businesa - . . PHYSICIAN
a 12. Name B en » F [ ] S c ot t A Major ﬁugg]rgf?r.\nﬂ —_—
E W Underline
Z L 18. Birthplace . I OWa._ Lhﬁc?%:&.
B 14 Moiden pame. (Civy, oty ‘State or foreign T,)._ Of autopsy. shouldnba:.
.‘E {tiatically.
-

e e A
,_;'{_,’/AM
7AW

(M. D. or other).,______

{Liconsed Embalmer’s Statemetit on l{a’vll‘“vskl.)'

Date sxmd_é,hj_i.ja

.
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STATEMENT BY LICENSED EMBALMER Fr -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY e eveer ]

working under my personal supervision.

LT T . : L o e LEenged Embalmer No.. ﬁ 4 z /
: L ' . ... P.O.Address. .
- Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OW‘? HANDWRITING. (leure to comply
_the above constitutes grounds for revocatmn oi' hccnse) e
If thie body is not embalmed. above space should be left-blank. . CL e . '

Termn o e Tale a el ks meme s = J— - _ - . J SR - - - - . -



