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

DEPARTMENT OF COMMERCE
BurEAU oF TRE CENSUS

MISSOUR1 STATE BOARD OF HEALTH

34204

STANDARD CERTIFICATE OF DEATH State File No.
¢ ) '
Registration Dis:r?_ﬂ_..._,,._-____"? 0 1 Primary Registration District Now— oo 1 O 0 3 Registrar's No. 8906
X e e
1. PLA 2. USUAL RESIDENCE OF DECEASED: .
(a) Cou M 2
(8 City or town St. Louis, Missouri {a) State 0 {8} County.
(If ontaide cl limi ite"RURAL" and f township) -
(¢) Name of hospital or Institutions e anme of tomm (&) Cityor town St. Louis 20
______________________ She Louig City Hospital #1 {tf outsida city or sown Hmits, write “HURAL")
(I not in hospital ar institution, write atreat nomber or lncullnn) l ‘)2 2 U i S
(d) Length of stay: In hoapltal or InstItutlon._l_M_l__S_DQ.Y_E'__._._._... _}| (& Street No. n verSItY 1
(Specify whethor {1f rural, give location)
In this community. Life Lif
yoars, mantha or days) {¢)_Tf forelgn born, how long in U. S, A.? e years.
MEDICAL CERTIFICATION
8 %&Rm[p John Begley Octobe . 28
20. DATE OF DPATH: Momb YCLODET 4., 2
. If , .
n e na:::t::: Y one > @ oSguerity Yﬁr_lall-o____._hour____llx_BQ minnte. ..., ottt M.
7 21. I hereby certify that I attended the deceased frnrrs entember
. 5. Color or 6. {(a) Single, widowed, married, 2 3 . 19. A__Q wlctohar 284 .1 ) ;
4 sex.....l8ld. | e flhite. divoreedlBL I 8A || tnat [ 1ast saw b 1M alive on October 28, 1t Q.
6. (8 Name of husband or wife..oee .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Irene ahvg.___z.o._______ym Immediate cause of death uraiion
N P )
7. Birth date of deceased....._.£ AJ?I i.l dm lﬁQ ST w{ T -
Moath) (Day)} {Year)
8, AGE: Years Months Days If less than one day Due to. ﬁ
R - o
h in.
32 ﬁ 4 T, m on Due to / ’ f ]
9. Birthplace ... ..S.t.o. Mo / l &~ a
J (Cny. town, or county) (State or forelgn ou\mtrﬂ I/ f- j
Other condition:
10. Usual mmuoummmuemt% e i ;T, e
11, Industry or buﬂnmﬂ.i.ty_.hmplﬂxﬁﬁ.—_—g TR - PHYSICIAN
E{ 12, Name...__.__._llnm__ll__nﬂglev aoof nmr:lg?&.nn
Underline -
EASEY Birthplace_...___.%:t_l..-..ll.g]li?__._._ : e the cause to
Ly, , AE county, State or fanll'u coantry, (Wi o
E { 14. Maiden MMG [s)4 Of autopsy. ;:1:::.?;
15. Birthplace_az e, L:0 Mo tstically.
§ piace. {City, town, or county) (State or fartign country) 22, If death was due to external causes, fill in the following:

16. () Informan: X' 8 _Dreone Begley

(5) Address.._.Dkxkeé
17. (@) Bnm.a.l_

Barial, cremntion, or

(c) Place: burial or crematio

nCalvary Cemt .
18. (o) Signature of funMig_ﬁ-__,& Sheanan Und Cg

() Date mmor_]_]‘.'éé[é&ﬂ_ H;
removal) (Moni (Yoar)

(6) Accident, suicide, or homicide (apecify)
(b} Date of occurrence.

{¢) Where did Injury occur?.
(d) Didinjury occur in or about bome(. on fann. in indust.

wa) ty) {Stare)
place In public place?

(Specily type of place)
¢

While at work? of injury. hd
ashington Blvd . Iy
o :b; ~BET 2 9% ) 23. Signature I J D"‘“““‘“ﬁ Wl D.o‘oth /E_-
e { Dateraceived docal registrar) * yd {Registrar's signature) - Address 1515 Laf&yette Avenue ? Date %
[ (Licensed Embalmer’s Statement on Reverss Side)




- - : STATEMENT BY LICENSED EMBALMER ~

E I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'i:mb'alm'ed by me, or by

Reglstered Apprentu:e No..

Slgued.........,..... W 27 /V‘Z;

Llcensed Embalmer No 3 Y Sf D— —

v e~ PO, Address...

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALNIER in hls OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) = :

. If tlns body is not embalmed, fact ehould be so stated above

working under my petsonal supéfvision.




