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Registration District Ny _.7_91;__.1..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstraton District No. _10_9_3_

16495
Stats File No.
Registrar's No.m_mz.__ DI

1. PLACE OF DEATH:

5te Louls

(1f outside city or town Hmity, weite “RURAL"™ and pame of mmh:pi

@ = ‘fB"?””’B'o‘ﬁ“’m $i1liante Ave,

(If Dot in hospital or [eatitction, writa strost Bumber or location)
(d) Length of atay: In bospital or institution

(a) County.
(&) City or town

{9pecily whether
In this community.

"{¢) City'or town

(d) Street No

2. USUAL RESIDENCE OF DECEASED:

@ swe Niggouri . @ couny

St. Louis

(If ontaida city or town limit write “RUNAL™)

3737 Cote Brilliante Ave.

(1f roral, give tocatiun)

B. (b} If veteran, 3. (¢) Soclal Security

20. DATE OF DE4.:A'6H| Month......_.M..&.L.___..day

yoary, manthy or days) ¢} I forelgn born. how long in U. S, A2 years.
MEDICAL CERTIFICATION )
3, (g) PRINT
FULL NAME Sarah Toomey, 5rh 5 P

minute 45 A. M,

Calvary Cemetery

] : bu or crematio:

| 18. :a)} :::t::a: A Cullinane Bros.
‘.If"?Tb "We Grand BIlvd,

(@)
pLal R PN N Al
£

19. {a)
{Dats receivad local registrar)

year. hour.
name war No.
21, I _hereh cert.ify that I attended the deceased from
5. Color. G. (@) Single, widowed, m: i;‘é
Female | "“White MEFFLEq|| - mv? to. o SNTY /7
peeeeeseth It divorced e ooceooem——— || that I last saw h_&)_ alive on. A . 19{&
Nayne of husb e B, (¢) Ageof b d or wife if }| and that death occurred on the date our stated above,
Druraty,
ﬁi Bﬁ ajd ?llfo omey alive __‘@:._._y Immediate cause of death " . uration
7. Birth date of deceased Aug ] 26 1871 _._@_ ZZJM_AL’.—&{M"‘—Q _
(Month) {Day) (Yeoar} N P i .
8. AGE: YVears Months Days If less than one day Due to / }I p/‘i! w
6 8 8 6 hr. min i ( ‘}:‘A
* Due to
o. Bireoiace___D1XOT Missoury | ; 7 p
(Cigry. . oT connty) {Stata or foceign conntry} Y -
(aid >
. Vsl occscation__ AT HOME %hgg,fmm%__ c M;{im//o@ Al
11, Industry or bud | . ﬁnd-i " PHYSICIAN
& {12 Name BT tin Berrigan M e o fe e '
= a-l / Underlina
% L1a. irenptace Ireland” 5 Te® ek death
{City, town, 1ate or Forsign coun' * hoal
& ( 14, Maiden name CHif¥chhil¥ 3 _ Ofautopsy. , ;?az;:eg be
] an . tistically.
S 16. Birthplace. Irel d 22. If death due to external causes, §il in the following:
= {City, taw) ) (State or fornign country) - eath was 0 " :
- . (a) Accident. suicide, or homicide (specify) € &
16. (8) Informant A
3 2 [} (&) Dateof SCCNrTencen B2
EE}: - Where did Injary occurd____ e £2%€
17, {a} 1 8.1 {8) Date thereof. 5- 4 40 (e ere mury (Cixy or Lawn) {County) ({Stata)
{Burial, eremation, or mnonl) (Monl-h) (Day) (Year) (d) Did injury cceur in or about home, on farm, in industrial ptace, in public place?

While at work?

fy type of‘lnu
(c) Meany of Injury_.

M

- m_ﬂf_ijf_zﬁ——_ﬁ Date signe:?r)m%d
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STATEMENT BY LICENSED EMBALMER - |

working under my personal supervision.

- ~  Licensed Embalmer No ¢3 / 2' ()

Sl PO Addrm,g.i( ‘?M/ ??fd",...m

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING’. {Failure to comply with
the abore constitutes grounds for revocation of license.) . + . .
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