DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1:}15‘{;
OF .THE ;GENSUS i e ek
L PR STANDARD CERTIFICATE OF DEATH  suu e e
Registration District No.__ 1 Primary Reglstration District NO--J—D—-O—-3——- Registrar's No. 3658
‘) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] {a} County. 4
Ell mciporown_____ St louis /[ ‘Qo) State Mo, ... {#) County :
(&)} (If outslde city or town Limits, write “RURAL™ apd nems of township) -
2 (&) Name of hospital or institution: S't Louils £
8 City Hospital (@ City or town e L
v -p (lf outaide clty or town limits, write “RURAL")
= (If not in hospital or institution, writa street pumber or lo¢ntion)
E {d) Length of stay: "In hoepital or institution - avs (d} Street No _.._..__1.&2,4_.
= 40 Y ars {Specify whatber {If rural, give bocation}
= In thit community ear 0 Y
2 yexrs, months or daya) {e) If forelgn born, how long in U, 5. A.? & enrs years.
= . MEDICAL CERTIFICATION
21 N me__Margaret O'Malley =1iN
FETEE T | 90, DATE OF DEATH: Month...mlﬁt,nril_wday 22
- 3. (b) If vateran, 8. (¢) Social Security | 1940 . 20 g
! ﬁ name war None No None Fear.......: hour, minuie M
| . 21. I herebylcertify that I attended the d d from.
2 5. Coloror 6. (o) Single, widowed, married, 19, to 190 .
g’ - race. . divorcedc eV || (1 10t s alive on 19,
E 6. (b} Name of husband of wif€..coeoocooeeoereemee. 8. (£) Age of httsband or wife if [| and that death occurred onjgh
> Patrick J,0'Malley allve. o years
O |l 7 Birth date of decoased. .. UKo Unka 1880 ;
5 {Month} {Day) (Year}
-]
o 8, AGE: Years Months Days If less than one day u
R
A
= 60 [Unk,| Unk min %W
- P Duf to
£ % 9. Birthplace - . *§ el | . .
~, {City, town, or county) (8tate or foreign colmuzp /
= 10. Usual oecupation Home || Other conditions | Y'L'
= O (Include pregnancy within 8 months of death) 1 J
& || 11 Tadustey or business A — ! ﬁ PRYSICIAN
M ings: —_—
g E 12. Name__ PRTTick Purcell bl e R, 1Y —
nderllne
2 =2 1 13. Birthplace Ireland & ;m:é:; :g
3 £ ( 14, Melden name Mgli‘m %.nﬁqf (Stata or forelgn cuntry) Qf autopay. . - o -\hould be
~ E { - Ireland et
E g 16. Birthplace T m——— ol (Suu - forn!wn oomtes) || 22. If death was due to external causes, ﬁIl in owlng
= || 18- (o taformaie s John 4 ,Purcell - (o) Accident, sulelde, or hosigide ¢
> @ s 1824 Graham A "““"“’"‘“"‘“”T;MQL&E%:
) 17, (a) .....E.u.r..i&.l_—___ ®) Date mrA_ﬁﬁ_lQAQ__ (€) Where dldi uid L {City or town} (Coonty) (Stata)
_ (Bm‘iul crematiog, or removal) {Mogih) (Day) (Year) (8) Did injury yuxyr ut home, on far, in Induutria.l plane in pubhc place?
(6) Place: burial or cremation ‘4 , ’Z‘;“ AL < ~ .
18, () Signature of funera) di 3 / .‘ vy -
(b} Address_ , 4
18, (8} e,
(e (Dnmmév e e
[Z {Licenscd Embaliner’s Statement on Ré‘ﬂu éida}‘




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
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