. No. 2

-11-10-,
5-17-3
I X2

39

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

HUEL N 2509097 91 €

DEPARTMENT OF COMMERCE
Burgauv of tHE CENSUS ~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _....1.Q.0_3..

"Registrar’s No

Stals Fite No__._Ij'G(‘;:?éis_ ‘

i. PLACE OF DEATH:
/

(@) County. .
b S¥. LouLs ¥

(#) City or town
(If onlgide city or town Limits, write “RURAL* and oame of towmkip}
{¢) Name of hoapital or institution;

Ste John's Hospitael

(Ff nat in houpital ar ingtitution, writs stroot oumber or locailen)
{d} Length of stay: In hospital or instltudon

{Specily whether

2. USUAL RESIDENCE OF DECEASED,

MO )

(a) State. {#) County.

Y

St. Louis

/f”f

{¢) City or town
(If outsids city or town limits write “R URAL"}

917 Kentucky Ave,

(d) Street No.
(1f rural, give location)

In this nity. '
years, months ur days) (&) If forelgn born, how long in U. 5. A2, years.
. . ) MEDICAL CERTIFICATION |
b fhName Nora Theresa __ 6306 May |
20. .DATE OF DEATH: Month
8. (d) If veteran, 3. {¢) Social Security - A 9 / M
name war. None %f?_ﬂ,i_g_-ié )
21, I hereby certlfy tha I attended from
5. Color or 6, (o) Slogle, widowed, married, ,Q 19 ___a o O — é ~ 1 %{
« s Female mee__tihite avomﬁbimcélqm L Jast saw E L~ alive on W= .r‘ = 19 Xl
Si Name of husband or wife.. 8. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
William J. Carter v hbour G Immediatzuse of death 7 y, . -
7. Birth date of deceased_____A_.b_g.u.t____._.l S Mﬂ / 6&"7
{Manth} (Day) (Year} //’ . /
8, AGE: Years Montha Days If Iess than one day Due to /71/ ( / A //— s /% /7 ‘
Aot 54 TR RS, A W
ou h mi g
% u Due to /if/ . e /?4.-—‘.4.’{
89, Birthplace II’e land 1) V ﬂ V
(City. town, or county) {State or foreign mu—&, \-I P
. conditiona. 3
10. Usual mumuun""‘s“e‘g‘}ns tre 8 g o('il;:ll:;du ptnm‘ ney within 3 months of ﬂ /"’ jv
11, Industry or businesa......G..:g:; es oge S <] . (Y PHYBICIAN
g { wame MicChael Daly O || M 1217) ="
nader)
& \ 18. Birthplace ; : Ireland ) ]l \-/ ?ﬁ&."&ﬁ to
City, Lo or ounaty, State or foreigh country, should b
E 14. Maiden m;——ﬂgne-ﬂ-ﬂhﬂ——-——méﬁ - Ot aatoper J ﬁ.‘:’gﬁﬂ';
rel y.
§ 18. Birthplace (T g (S},:_u - ,ﬁf 3,,,‘_,,) 23. IF death was due to external causes, il In the following:
16. (a) Informant Willial’ll G, Carten (a) Actident, suicide, or homicide (specify)
® Address._ 217 _Kentucky Ave, (3) Date of occummence
. ?.
17, (3) BI.II’ 1al (b) Date thereof. 5-8" 40 {c) Where did injury occur or tawn) < (County} [

(Bex{a), cremation, or removal) {Mouth) (Day) (Year)
{¢) Place: burlal or cremation (lalvaI'V Ceme terv

18, (o) Sigoature of funeral mlir_iggﬁhana_er._l&m.tnar

(City ta)
{d) Did injury oceur [n or about home, on hmn. In inqustrial place, in public piace}

19, E:))Mﬁvﬂ . 0 - e ‘

(Licensed Embalmer’s Statement on Reverse SH.)




[

.y g N T

STATEMENT BY -l:..ICENSED EMBALMER

* 1 hereby certify that.the body whose name is recorded on the revérse side of this certificate was embalmed by me, oF BY .o oovoeieenee.

Registered Apprentice No,

( Alese.

- . ‘ Licensed Embalmer No S@ - /

working under my personal supervision.

L _ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Fa‘ilum to comply wif
the above constitutes grounds for revocation of license.)

“~ . If this hody is not embalmed, ahove spacc should be left blank. o . ‘




