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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 387 3 4

samvormsCoss  GTANDARD CERTIFICATE OF DEATH sew e o

Registration District No._z.Q_L_L Primary Regis{ration District NO-;———I—O-O—3—- Registrar's N%.

(o) Accident, suicide, or homicide (spedfy)

i. PLACE OF DEATH: FI[EE DEC ) 2. USUAL RESIDENCE OF DECEASED:
(2} Couaty. 11 Jm._._
(b City or town St OI‘ouis L {a) State Mo L - (3) County.
{I{ oxtside city or town limits, write “RURAL" and name of township) St Io i / Z
(¢} Name of hospiial or instit, I.lon ¢} City o town . uls
+ .350 s Ho spltal ]‘ b {If ontside iy or town limits, write “RURAL"}
{If not In baspital or ingtitution, write streat or tion) hwa Blvd
(d) Length of stay: In hospital or {nstitution g:ﬁe 3¢ks (d} Street No. # 40 N.KingShig y hd
5 0 Ye&rs (Specify whathar {if rural, give location)
In this community.
yeara, montbs or days) {e} If forelgn born, how long in U. S. A.2. years,
MEDICAL CERTIFICATION
AN Mary T,Durkan
FULLNAME * .
: .20, DATE OF DEATH: Month_ 98 e day 2Ot Ry
3. {8) 1 veteran, None 3 ::) SociaBsepiey year___ 1940 bour 4 —1 - T
name war. ("
0 21. I hereby certify that I attended the deceased from.
. 5. Catoror | 6. (@ Single, widowedy armed L £ w0 . PN, Fo .o,
4. Sex * race. o divorced - that I last saw b 424 alive on M -] 19840
6. (») Name of hushand of Wif€. e O« (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
10hard Durkaﬂ alive years Immediate cauze of death. A son
7. Birth date of d « ~dnly 11,1855 — £ _..3_&%
{Mounth) (Day} (Yoar) '
i
8. AGE: Yeara Months Days if lesa than one day Due to__W-.Q:M:__. .....2:-....'}134.
85 3’ 19 - ] hr. min - ’ * k
Due to. E@‘-?
9. Birthplace Ind ) ’ - - l ‘
(City, town, or conaty) {Siuts or forsign country) / ) l j
-t Other conditionsa.
10. Ustal oerupation At Home - 5 ([m. mm.m,,t within 3 months of death) [
11, Industry or business \ PHYSICIAN
g{_& Name ?‘Ii ]-’I ia-ln..!-LDon-aghoe f Mﬂjc(;; Ee-d::, n=“. - Ud_
T ” ndettine
] PP— Ireland v e casrets
Eorsign country) w! ea
14. Maiden name Mﬁ‘i‘ﬂ"ﬂé‘ﬂﬁ’is rasaer i Of autopey : should be
{ 15. Birthpl Irel&nd l‘[lf't;l;,ﬂy.
= ' City, town, or coanty (State or foreign country) || 22. 1f death was due to external causes, fill in the following:

16. (a) Informant R Chard K Durkan

{5) Date of occurrence
(¢) Where did injory occur?.

) Addresy Parkview Hotel

17, (a) Burial (8) Date thereof. 11"’2-1940

(Barial, cremation, or rwnl) (!!om-h) {Day) (Y-r)
{c) Place: burial or cremation

{Stnte)

wa) }
(d) Did injury occur in or about home, o;’f:r:. unrfal p.latge. in public place?

(Specify type of place) 2

18. (o) Signature of funeral d Whileatwork? . (¢ Meana of injury. 7

[ Addrm..._............@éo 1

19. (o) . o)
{ D!

10 TOCEIY! )

ra-%e»zm

v c {Licensed Embslmer’s Statement on Reverse Side)

2. Slgnatn:e_..&-t!-\ Q. Jretinafa (M. D. v ____

W AUC  Dase signedfO.=T0 %,
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o ' ool L STATEM.:ED}T BY LICENSED EMBALMER
Ll . R .. . R . L. - - ’ .".: ‘-' '.‘. . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..........c ...

R 'R;g-i;tered‘ Apptentice No

-working under my personal supervision,

t

- ._-' E . P 0. Address Lf' 311‘0 ia/ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Pailure to comply
the above constltutes g'rou.nds for revocanon of license.) - '

Ii‘ thm body is not embalmed, fact should be so stated above.




