3. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘3 - U 2 4
Stats File No. { ..

~11-10-39 Bussa o 1z Cansus STANDARD CERTIF! CA|T6 @B DEATH

. 5-17-39
=T X21402
Registration District Nﬁa,i_ ............ — Primary Registration District No. .. Registrar's No,
g —+¥
1. PLACE OF DEATI: H[Eﬂ DEC i1 .'m 2. USUAL RESIDENCE OF DECEASED:
(a) County. L A—
(&) City or town...._..St....Louis (@ Se Misgouri & Comnty
N h (:;]ouulda :l“,tr town limita, write “RURAL" and nanw of township) 5.—.
(¢} Name of hospital or institution: (¢) Clty or town e ... _St « Louis
St.. John's Hnsnital (I outslds city o town limits write "RUBAL™)

(I!’ trot in boapital or Institution, write strest pumber or location)

m».*iaﬁg._ﬂﬁw mu&__mh___.

£ : 101 Street No.
(d) Length of stay: In hospital or institution Gty whm.}ér ﬁ Tt et

In this community.
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- ycurs, months or days) (£) If forelgn born, how long in U, S. A.7, years.
=
é 8. (a) PRINT MEDICAL CERTIFICATION
25 " FULL NAME James. J..Eohan
£, 20. DATE OF DEATH: Month_November dsy 11
< 8. (&) If veteran, 3, {¢) Soclal Security 1940 : ! JrEN ot
= name war. None No....No . year-. o o M.
[ 21. I hecehy certify that I attended the deceased from plrt
E 6. Color or 6. {a) Single, widowed, married, 1080, to {194l
! 4 sex..ale. | neWhite | divoreed. MBETied | that T lagt saw hddaa_alive on HMarverdo 70 }f 19.%¢
[ 6. (b) Natme of husband or wife_cer v 6. (€) ARt of b d ot wite if|| and that death’occurred on the date and hour stated above. b j
ural
& Margeret B. Bohan nﬁve_zb_z yeare Imm;,dénte cause of death : 2
5 || 7 Birth date of deceased_December. . .......22 1869 = felinao ’
< - Mooth) (De3) (Yoar) - Guwierns Ao trrie, | /o
) 8. AGE: Years Montha Days If leas than one day Due to. ( [ i m e
2 10 19 h ' 2
r. min
= 10 Due to =y ~d ':\ v
2 || s. Birthplace.. St _Iouis Missouri .. ' - i 7
<N (City, town, or county) {Stato or foreign nnnntn') / ‘i ; 7
i Other conditions £ []
% 10, Usual occupation Executive - (include pregoancy mthxt}mnﬂu at d )
% 11, Industry or business..Rohan Boiler Harks 5 ! PHYSICIAN
= Major hndings: ——
-7 8l Name..John A. Rohan ‘ Of operations / f ndert
- ndetline
72 |l = 13, pirthplace Ireland ] thecause to
= 13, Birtp Ar L i which death
E City, town, or county) (State or forsign cpuntry) Of autopsy should be
S (| & (14. Maiden name...Christina Tortz , should be
<8 { tistically
= N
Lame_. . . .
‘ B g 15. Birthplace.. '-Ala%%&c’{'f{ connty) ‘F(';mhn oot || 22, 1f death was due to external caunes, £lf in the following:
E 16. (@) Info . l,m et Ra- Roﬁan : (a) Accident, sulcide, or hormicide (specify)
= ) - ‘ '3 L ) arl
' g (b} Address...ooun 5809 De Giverville - (8) Date of occurrence <
; 3 .
17. (@ Burjel {8} Date thereof. NOV 13,1940 (@) Where did tnjury occur (City or town) (County) {State
(Burial, cremation, or removal) . (Moath) (Di:) {Year) (d) Dig injury occur in or about home, on fm'm in industrial plaoe in public plane?
(¢) Place: buriel or cremation 23
Specity f pk
18, (q) Signature of funeral direct L2 d 4 4 While at work? ety e Pt ing ;
1225 on R'I vd .
{&) Address /_m-: (ML, D. onotleth.——_

Date signed ...'__-___{”
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(= {Litensed Embalmer’s Statement on Reverse Side)




$ STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, of By .o

. Registered Apprentice No

working under my perscnal supervision.

Lloenaed Embal

A P.O. Addrm.

"Note:r The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HANDWRITING. (F luru to compl; with
the above constitutes grounds for revoeation of license.) . Co

If this body is not embalmed, above space should be left blanlk.




