! DEPARTMENT OF COMME% MISSOURI STATE BOARD OF HEALTH ._; 0 3 6 l
&,

39 BUREAU OF THE CENSUS
o STANDARD CERTIFICATE %Q@TH State File No

)

492
Registration District No __3_9_1_ A Primary Registiution District Nou oo . Registrar's No %g—g——
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED
= (a) County. i
g (6} City or town ST,1louls @ state. St Louis ,Mo (#) County.
(&) (If cutside city or town Hmits, write “RURAL" and name of township)
| (c) Name of hoa:ataé Slngnﬂ::lan A (&) City or tow /
= aw Ave, " (If outalde dity or town Hmits, write “RURAL™)
e (I not 2 Loapital or Inatitation, writs strost number o Jocation) % O 4460 Shaw Ave /
E (d) Length of atay: In hospital or Institution (d) Street No, .
z {Specify whether (It rural, give loeation) ,,/
- In this commnunity. 50 Ye ars, .
E yenrs, mootha or days) (¢) If forelgn born, how long in U. 5. A.? Ll yenrs.
-4 MEDICAL CERTIFICATION
= 3. {a) PRINT
= FULL NAME Bridget Fee Sept Ninth
20. DATE OF DEATH: Month day.
-« 8. (3) If veteran, 8. {¢) Social Security
ear. 1940 hﬂul'....,.......e, minute. 30 M,
8 name wat. Ne. Y 1
: 21, I herebylcertify that I attended the deceased frem. Arteriosclero
= &, Color or 6, (a) Single, widowed, married, T A w_Tpnt %Q_
-~ 0 . June 1 N s,o__,E'n H
we 3 :
J‘ 4 sz EINA le race White dlvurced.l_.i..g_qu d that I last saw Fe X _ alive on “)ep 8th 2
E 6. (b) Name of husbagld orwife____ 6. (¢} Age of husband or wife [f || and that death occurred on the date and hour stated above. 2 ation
» Peter Fee, aliven sears|| tmmediate cause of dearn. HYPOStatic pneumonia L@w
D 4t 7. Birth date of deceased Unknown 1869 MWJ i
5 (Maonth) (Day) {Year)} L4 /
= - - - 2
o 8. AGE: Years Months Daya If less than cue day Due to 3 cllmbency BbllOv'-i ng a fall-’rm
* \-1
£ 71 U :
— T k nowm h i 3
2 L "= Due 10 COTORATY occlixion
= || 9 Bihpnee.__ITeland, - A '\ N
:Z: {City, town, at connty) (State of foreism country) ‘ ‘ ( S
A “1| Other condltions. =
- 10. Usual occupation t Ho ne é {Inctude within 8 b of death)
UD? 11. Industry or busipess £ =T q / PHYSICIAN
I o . 1 R J Major findings: & J
R vme_dOhn Q'Boyle, - - s/ || 7761 operations | vs
nderline
';" 2 X 13. Birthplace Irelend, - ‘; ‘hh‘ei::‘&‘eg
Z, - - ] s
3 5 14. Maiden name (ﬂb ﬁ% ﬂﬁfa) - (Suasa ox fareias conntrs) Of autopsy " a hou:d.&f
= E { 16. Birthotaes II‘ e 1 and R tistically.
E 1 (City, town, ot owanty) {State or farelgn countrs) 22. If death was to external causes, fill in the following:
E 16. {a) Informant Anne Fee , : (0) Accident, svic w j“ é -/ f;da
B (5 Address 4460 Shaw Ave, () Date of ogurre

(¢) Where did url jﬂ(w £22O -

¥ of town) (Coanty) (Saate) .
(d) Did injury occur in m%on fa.rm in industrial plau: in publ]: place}

9-13-40

(Manthy) (Day) (Year}
eter y

17. {5) _.Burulw.lww__.. (&) Date thereof

Burial, cremation, ar removai)

{¢) Place: burial or crematloy

( A/ W g 4
18, (g} Signature of funeral direcr§ ,’W'fl‘ -!4 “ ™ While at work? Cpeity ':r ﬁgl;:’gf infory,
® 840 B, | 7
43 23. Signatur 1. D; or other) .

19. (a) oL AQITESS o5 Sl _ Date ﬂm_QMQD

Datarecsived loeal rexistrar) {Reglstrar's sigonture,

{Licensed Embalmer's Statement on Reverse Side)




L4

> bAT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that th-e body whose name is recorded on the reverse side of thi_s certificate was embalmed by me, or by .o

Registered Apprentice No

" Licensed Embalmer No._ A 8. A&

- working under my personal supervision.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe 1o comply w
the above constitutes grounds for revocation of license.)

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




