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

DEPAR‘Fmr Q;—go&gk@%

BureAu of THE CENSUS

Registration District N?.._SL,__,,,_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICA|T68§ DEATH

Primary Registrat.[on District Now e

v 30588
7865

Registrar’s No.

1. PLACE OF DEATH:
() County.

Ste Louis, Missouri
{Ifoataide city or town limits, write “RURAL" and anme of township)
{¢) Name of hospital or institution: #1

St. Louis City Hospital,
{Specily whether

{d) City or town

(If not in bospitat or institution, write street na tion)
(d) Length of stay: In hospital or institotion iﬁbﬁays

In this community.

2. USUAL RESIDENCE OF DECEASED:

C) Sm‘hwmasﬂur-i.__.... (#) County.
(¢} City ortown St . LOU.].S é
O : (If outside clty or town limits, writs “RURAL")
@ Bereet oL 274 _Union -
(If rural, sive location)

yoars, months or days) (¢) 1f foreign born, how long in U, S. A.2, years.
3. :S-PI?JL 1;‘11&?'{' - Marga.ret clancy MEDICAL CERTIFICATION
20, DATE OF DEATH: Month_S€Dtember 4., 19
3. (b) Ii veteran, 3 (¢} Soclial Security sear. lqh_o hour 123 30 minute P. M
name war. No None
21, I heteby certify that I attended the deceased from.....s.ﬁlli.emb.er. ...........
F 5. Colerar 6. (a) Single, widowed, martied, 8, 19.LLQ.. o September 19, 1#9__'
osctemale | qel divoreed. WLA0WEA. |[ soae 1120t sow B0 aBveom September 19, _ 40
6. (b} Nameof husbandorwife ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Michael- ali mri Immedlate ecause of death - p)
7. Birth date of d aJulw )-11 1854 — Al B N
(#lonth) " {(Day) {Year) z 2 : M
8. AGE: Yearn Months Days | If less than one day Due to. //
86 2 1 5 hr, min {7 f /
. f Due to.
9. Birthplace L. {
) (City, wwﬁu county) f‘ {State or foreign ennnu; -l .,c_nher e \/]-’ [
10. Usual occupation QusSewiie \/\ Ry within 8 be of death) /
11, Industry or busi d PHYSICIAN
g{ 12. Name Jame 5 Hanl on : 0 " Major Eulfir:r ona. - UTII
2 L 13, Birthplace. __T_ne%%a__ . ot the cause o
tn g(im town, wié‘ {State or of ﬂ!ﬂchl::'eath
14. Maiden nttopey. chargtdou :‘tJ;-
15. Birthplace Ireland Hsticatly.
= ¥, town o eountyc {State or farelgn country) 22. If death was due to external causes, fill in the following:
16. (o) Informant (élh e 5] 1ancy (o) Accldent, suidde, or homicide (specify)
() Address 1 5 /L!' Unien (8) Date of occurrence
AT (@) 1 (%) Date thereof 9/ 23/10 () Where did Injury eccur? T pm— s o
{Buria), eremation, o removal) C 1 (Mopph) (Day) (Year) {d) Didinjury occur In or about home, nn fa.rm. in Ind place, in pubhc place?
() Place: bural or crematlon.__, ZBLVETCY ~emetery
18. (a) Signature ofﬁunmildlrmor Edl t'h B, 'pmbru St er While at work? (s’-ﬂ’("i"ﬁ‘ p"‘gf injury _
® "‘an chester 1
23. - (M.D,oro
19. b ?? 0
(a)(blurw-!ud lnulndnnr) @ 1 R ‘s ignaiure) Ad Date ) )Im

(Licensed Embalmea:l Statement on Beverse Side)



~ ol

- ¢ z + K ’
4
K . . .
‘ - = —i -
. v - .
x
A . .
v - -,
- 4
- . . 4
- +
._, ' - - -
. .
¢ ~ ! ¢ =7 —;w- - N
T e = - ~ =
. ) . - ~ - e, - [P T, -
. .
T i e - — e e
.
. ~ . [ 1 - . ¥
an et e B -
[l | N
' £
- -

RN
1
t
i
t

) R L.
STATEMENT BY LICENSED EMBALEMER
. 1 hereby certify that the-body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me or by

} T , Registered Apprentice Nf‘..

working under my personal supervision,

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
the above constitutes g'round.s for revocation of license.) 3
If t]:u.s body is not embalmed, fact should be s stated above. R < L



