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2 WRETE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Tl

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

Registration District No. —7—3L

MAE & Yo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registretion District No.._.

16152
d77

State File No

Regisirar’s No

1. PLACE OF DEATH:

{a) County.
(&) City or town

St.Louis.
Wellston,Mo.

{If outaide city or town lUmita, write “RUBAL" and oame of townghip)

(¢} Name of hospital or institution:

St.Vincent Sanitarium.

{d) Length of stay:

In this community.
- years, months or daya)

. {a) PRINT
TFULL NAME. -

{11 not in hospital or institution, writs street number or location)
In hospital or institution

65 %ears.

(Specify whather

s, {¢) Social Sec

2, USUAL RESIDENCE OF DECEASED,

(@) State.........‘MQ.-___C)_ (% County. o i

StiLouis,

(I outaide city or town limits, write “RURAL™)}

5301 Page Blvd.

{If zural, give location)

(¢} City or town

(d} Street No

(¢) If forelgn born, how lonz In U, 8. ALT.....ceererionmeremssvereensrasms sesmms stmsimseee e years.
MEDICAL CERTIFICATION
[

day. -\2 7‘-

20, DATE OF DEATH: Month .

8. (&) I veteran, g
ycar../’ hour.... _...minuu-__A_._M.
name war. No. L .l
21. I herebyZcertify that I attended the deceased from... 3
o 1 5. CO!N;]:ivl ¢ 6. {6) Single, widowed, married, 19_1‘)‘0__.___1_/: .19 ’(‘?
4 Sex. L EMBLE | race 1311 ]..- Le AHVOrCedaneemdevreeemmssres || ¢hiat T last saw h @7 afive on pres ° 6 '19_1”{9
6. (b) Name of husbandorwife . _____ 6. (¢} Age of husband or wife if || and that death occurred onjthe date and hour stated above. Durati
uration
alive ... Immediate sause of death___-h .
7. Birth date of deceased____ D CLODET 8, 15857 O A _._W
(Moaoth) (Day) {Year} 7
8. AGE: Vears Months Days If less than one day Due to. il
FONA
82 6 19 hr, min ! E‘;-’ )
~T Due to. .
9:-Birthplace._LT.€18NG - A = 7 ;
. (City, towy, ot county) (State or forvigm country) _la /
10, Usual occupation._ ReL1gions. #& || Other condition e ———
v | ’(Inclnda
11. Industry or busizness T - o ..~ PHYSICIAN
-] : .
B {12 vame___Paniel McGreever. || Vielgr Endings: L
B Underline
& \ 18, Birthplace Ireland. the cause ta
City, town, or county) (State or forsign country) which death
& (14, Maiden name—. iaang_"honu e || Of ausopey ehould be
B tistically.
g
=

{is

[

(8) Address_

133] (Stuu or fareign conntry)
~

[P

Burial

17, (a}

(€3]
18, (@)

{ Burial, cremetion, or removal) _

(c) Place: burial or cremation... JTErS

i 1&N§mme of fugeral dh-ec

AT

{Month) (Dny) {Yens)

r {/
(A AL (-'IA--'JM .
dqnapvmzf /e ‘

‘4' WAV,

' 23. Signaty

If death was due to external causes, filf in the fo[lowmg'/
(a) A guicide, ot homicide (specify)
(&) Date of occurrence /

(¢} Where did injury occur?.
{d) Did injury

(Comnty) {State)
strial place, in pubhc place?

S of placs)
! Mr,g)w}duzn?of injury. -\ \

. {City
or about home, on farm, i

While at work?. " ‘."
i

(M D. -

(Date recaived Incal regintrar)

Address




aF

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

. Registered Apprentice No

Wm 227 vt

Lioe;lsed Eml:a{Imer No._.. 2 f éf..._u
P. 0. Address. .0 & ,{ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING. (Failure to cumply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

working under my personal supervision.

Q |




