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DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

SEP 25 194)

Registration District No,

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __..Q.fm_c_}

L7344
7240

Sigle File No

Registrar's No

1. PLACE OF DEATH:

{a) County. e . A T --_-c-‘ - g e Femeeee
{5) City or town

L Ty . R 3
stelouls o ot e
{1f outside city or town limits, write “RURAL" and name of township)
() Name of hospital or {nstitution: ’

St.Anthony's Hospital

(If not in hospital or inatitution, wrlte ltrug mt;r
() Length of stay: In hospital or institution

l.lon) i

(Specil'y whether

In this community

OgF
2. U‘-';UAL RESIIIENCE OF DECEASEM
(a)Qtah- MO .

{¢} City or town.

{£) County.

St.Llouls / 7

*(If outaide city or Lown Hmits, writs “RURAL") T

1919 S,Grand Blvd,

{Ef rural, give location}

{d) Street No

years, months or days} (e) If foreign born, how long in U. 8. A.7 - Years,
» MEIDICAL CERTIFICATION
* GV Michael J.Holloren iLLS| i oeth
20. DATE OF DEATH: Month USe  aay e
8. (b} If veteran, 8. (¢} Social Security ?J J..Q .
name war None 488_10 559 year........ 40 BN 6... mmut&......‘g..!_........:l&?.
21, I herebyZcertifyZthat I attended the deceased {rom
M 5 Cofor or \ 6, (a) Single, wldowedwmarried. 1555, to..__ " 19?_403
4. Sex.... AV A race a divoreed e A& || hat T1ast saw b ga_snlive on G e ) £- 19&:5')
6. (b) Nameof husbandorwife 6. (&) Age of husband or wife If|| and that death occurred onlthe date and hour styé:l above, & i

Agnes Holloran

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

17, {9)

V8 risnrissinsmssssssmsom FCATH
7. Birth date of deceased AUR. 18 1881
{Month) {Day) (Yoar)
8. AGE: | Years Months Days If less than one day
59 0 8 hr. min
9. Birthplace... S0 e LOULS - Mo, A
City, town, of county) (Stats or foreign country]
10. Usua! occupation. ale sman
11. Industry or businesa BOYdS

Im mte cause of death.

g { 12. Name__.. PRETick _Holloran H
= L 13, Birthplace Ireland

2 (14. Maiden name B Imet Bhknow e « ke snatn) |
E{ 15. Birthplace Ireland &S
= {City. town, or county) {State or foreign country)

o miomant.. RODETE X Holloran —
18. {a) Inf t. Ig_j_g...sm oy =

O BT ial 8-00-1940

(Puriel, cremation, or removal)

(¢} Place: burial or cremation

18, (a) Signature of funeral direc ’ﬁ'm
® adaress 2840 Linde

{# Date thermf

e

’}14:? .......... —
Zes / M—W\_/
Due to. . b
Cther conditions
{Include pregnancy within 3 manthy of dasth)
) L PAYSICIAN
Major findings: ] rd
Of operationa. /¥ S ot
— v Underline
ol St S Bl it o .fthe cause to
jwhich death
Of autopay_ = should be
charged
tistically,

. (£) Where did injury cccur?.

(Registrar's nin-wns)\_/

22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (zpecify)

(#) Date of occurrence

{City or town} {Connty)

, {Btate)
(8) Did injury cceur in or about home,on larm in Industrial place, in public place?

{Specify typa of place)

e ()hmw
b\__,(u .
z~Date =lgn

While at work?

Sgnatun-

v Qc-wg

19. (dhm : 5 (b)/
=

{Licenaod Embaliner's Statement on Reverse Side)




IR

- - - - . . o ———— .- - . . . . - . - s i

H

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalnied by me, or by

. ST .. e

, Registered Apprentice No

working under my personal supervision.

Signed....

-

- . | Licensed Embalmer No..... 9\8 Q Lb S .....-..__ '

P.0. Address. 3,407

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

uﬂ; comply with
L]

—




No. 2B

—2-21-40 -

o] X22859

TR g ""UORE

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

BuUREAU OF THE CENSUS

Registration District Now oo,

"DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH State File Narzg.?f

Primary Registration District Now..oeeeeevirea Regisirar's No 7 A’ ?" 9

1. PLACE OF DEATH;
(a) County.

(b} City or town.....

.

outaide

(¢} Masfle of hos 1 or insfitydon:

”~.5

cilyp‘r’town limits, write “RURAL" and name of township)

¥ s 2y Voo T P &
[ (Tf not in hospital or institution, wite strest aurber or lovation}
(d) Length of atay: In hospital or inst{fution

In this ¢commanity

{Specify whether

yenrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State ) County.

(€)Y OF BOWIaeninemeciateen g ceneoemeres s e cemmasssaes s semean s s nems senmaems s e reeemerees s et ceeereees e semeeen
{If outside city or town limita write "RURAL")

(d) Street No

4 .
(Ifrural, give location)
() If foreign born, how Lol U. WWA.2 yeara. .

3. (b) If veteran,
name war.

; URTZﬂ/cAMOf% -------------

3. (¢) Soclal Security
No.

7. Birth date of deceased....

6. (a) Single, wi%marﬁed.
divorced

6. {c) Ageof husband, or wife, if

alive.. _...year

(Month)

(Day) (Yo |

8, AGE: Years Months

Days If less than 2

9. Birthplace.

{Ciiy, town, or county)

§0. Usual occupation. ..o,

[y

1. Industry or business

12. Name
13. Birthplace

15, Birthplace

MOTHER FATHER

{ 14, Maiden name.

16. ‘(a) Informant

{City, town, or connty)

(Stato or foreign country)

() Address

17, (a}

(Burial, cremation, or retnoval)

(¢} Place: burial or cremation

{} Date thereof

(Month) (Day} (Year)

18. (a} Signature of funeral director
(&

{Daté received localregistrar)

) AAATESS e e e
19. (@) _/2’2’/0 (&

G e s

i

{Registrar's signature)

ERTIFICATION

I Sl S 2
hour. - minute. M.

that I attended the aeased from

2. 1 hera\ce

7\9, to ) 1 S H
la; saw h aliyé og. R L H
A agd¥ath occurred pn fhe datg’And hour stated

Duration

o
Due to. V 5.3 £l J *‘f 75 f
Voo AN

4 :

Due to A q‘,}* A [
VoY .
Other conditions
{[nclude pregnancyithin 3 monthe of death)

) 2

Y, HYSICIAN
I\{ag':(.)fr find.
ope (.2 s ool ol ot A g
; derline
.............. [tiEcause to
. which death
Of autopsy. should be
charged sta-
tigtically.
22, 1f death was due to external causes, fill in the following:
(&) Accident, suicide, or homicide (specify)
{& Date of occurrence.
{c) Where did injury occur?
(City or town) {Caouaty) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of plocs) .
While at work?....ooocoii e (¢) Means of InJury. e

@H’f (M.D.ar ntJIIEr)..............
Address Date signed.................

T







