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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘_; 0 4 0 ¢

>
L STANDARD CERTIFICATE OF DEATH s e Doy’ —

Registration District No.__,_,,_.,__,__,_Qf_\_:\ Primary Registration Distriet Noww oo . Registrar's No
1. PLACE OF DEATH, < o 7 2. USUAL RESIDENCE OF DECEASED:
(¢) County. @4" . .
() City or town D he_ LOULE /i @ saeMi8BOUrY .. @) counySte Louis
(I autside city or tawn limits, write "RURAL" and name of townghip) é
(¢) Name of hospitat or il:latll.utlon (&) City or town. S t . LOUl g
4208 Junizats s (If outsids city or town limits, weite “AUHAL"}
(If 2ot in hospital or inatitution, write strost number or ocatian) )2,
" .
(&) Length of stay: In bospital or institutlon (d) Street No 4208 Juniata
{Specily whether (1f rura), give location}
In thls community. 59 YIS »
yonrs, wonths or days) {¢) If forelgn born, how long In U. 5. A.2 FEATE.
MEDICAL CERTIFICATION
8. {a}) PRINT +n
FuLL Name B 1a Kelleher /
20. DATE OF DEATHs Mont day_ L
8. (b) If veteran, 3. () Social Security e M
L O hour o minute..... M,
name war. Noj‘fQ:Q[:fZ_lé Q ;Z ?
21. I hereby certify_that I attended the deceased from... E.—.":..[_Z-Z.‘[_.
.} 5. Calor or 8. (a) Single, widowed, married, 9., m__i%f_y 1L e @
4 sefemale | neWaile divorced S1BE1E . that T last gaw h@as  alive on__i?/' P e 19445
6. (5) Nameof husbandorwife__________ 6. (¢) Age of husband or wife if || and that death occutred onthe date and hour stated above. Dasation
O years|| Immedigte canse of death "
7. Birth date of deceased AUGUS T 29 1881 e = WO
{Month) (ay} (Year) C '
. ; v
8. AGE: Years Months Days I less than one day Due to
5 9 D 12 hr. min ‘/
. . . 0 Due to yan
9. BinhptaceS o Louis Missouri & - ’ -
(City, town, or county) {Stats or forelqn country)
T 72 g
Othe ditions
10, Usual ocenpation_C.OYS€Lierre A&l Fper con e -
11. Industry or businaa..,,w L IA/G E R/E W e PIYSICIAN
o . Major findings: . . —
5 { 2. vame__COrnelius_Dellener O || ™EEGE. —— -
= L 1a. Birthplace Cork Ireland. ... :fﬁc?ﬁ; :g
o (City, samp. or 7 (State or foreign country) Of antopsy. . ahould be
g { 14. Matden name }.Q et feharped eta-
R Co tistlcally.
.Ej 16. Birthplace. I‘(]ém — I%E}%;;;ﬁ* 22. If death was due to external causes, ! In the following: -
3 . N homicide {spedfy)
16, (&) Informant..l_i.lﬁ.ﬁ.m_xﬁll.ehﬁr__.*_.....__................ (@) Accldent, sulclde, or ho e ¢ ¥
@ Address. 2208 Juniata () Date of occurrence
Whete did’| oceur? i
. Burial = @ Datethereot Q=14 =4() ]| () Where didinjury T Tepep—" {Comnt) Seate)
(Burinl, crematins, or remavai) (Month} (Dry} (Year) {| (#) Did injury occur in or about kome, on fa.rm‘ fn fndustriat plau:. In public place?
() Place: burial or eremation__ C&LYAYY Cemetery i
. pecify typs
18, (o) Signature o‘a fEl)nJe:%! dir&cﬁr_.__g.ﬁm_.‘ln_._ﬂﬂf.fme:l..&t I “While at work? @(S . (e) an: of injurye e
® gl 3, Signature. b 5’ . D.or thgfff’,__‘_—)

19- e DS-EETJQQ*‘.W @ Addrm___§_ff-i—5.‘s_,fczzm=d__ Date egn

— (Lictnaodl Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER ° - - . °..

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby ...

R

Registered Apprenticé No
working under my personal supervision.

) Signed W &/ /M
Licensed Embalmer Né’% a K o
P.O. Addn:ssgf‘y 7 ’L/&:«_—w Co—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWIUTIN(r. (Failure to comply wi
the above constitutes grounds for revocation of license.) . - )

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




