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

DEPARTMENT OF COMMERCE

791}

Registration District No.___.._...

MISSOURI STATE BOARD OF HEALTH .

Buktay oF T Crovsus STANDARD CERTIFICATE OF DEATH Stase Fie o3 1. 225

Primary Registration District No._.-_..].__(_)___Q.g_ Registrar’s No.___.949..8___

. C [ /1
1. PLACE OF DEATH lf&

(a) County.

(b) City or town olbe LIOULS

N
LN

(If outsida city or town limits, weite “RURAL%-and pasis of township)

(¢) Name of hospital or institution:

Ne. Garrison Ave. J,

{If ot in hoypital or inatitotion, writs strest number or loeu\!nnr i

(d) Length of stay: In hospital or Institution

In this commuonity.

(Specily Whuleur

years, mooths or days)

2, USUAL RESIDENCE OF DECEASED:

@ sae. Miggouri o couy
.5t. Louis 2.0

(1f ovtaide city or town fimit writa "RURAL")

Qs“m Mo £D522 Ne. Garrison Ave.

(If rural, give locatinn}

{c) City or town

{¢) 1f forelgn born, how long in U, 5. A.? years.

5 e _Catherine Noonan,

8. (b) If veteran,

3. (¢) Sgcial Security
no.None

name Wwar.

, s, Female > S:'Whi‘be 6 (@) Sinale, wigp P Y6 a

MEDICAL CERTIFICATION

] ofl ay. 18 '
20, D.:E orf&'lB M uL__N.Q{_ﬁ d —= %0 &.MI.

hour.

21. [ hereby certify that T attended the d d from

£y 4 1638w P 1L 1w kd

(.‘) Place: bt‘u’ia.lGr cremation._

«-Calvaty Cemetery

Cullinane Bros.

16. (o) Stgnature o fgopf deetor- 2t g TS

(b) Address

VO

) V-4

w0 NV IS IMN 0 20 paatel

divoreed o~ ][ that 1 last saw hoLaz? alive on M= L5 19 #2,
6. (&), Name of hu;im wife_ . 8. (c) Age of husband or wife if || and that death occurred on l.h%Eite and hour stated above. Durati
. ' - ion
cnae oonan alive__ M £ years || Immediate cause of da_nr.h F :EM
7. Birth date of deceased MB.'.V 5 1875 / /M
. (Month) (Day) (Yoar} V
B. AGE; Years Months Daysa If legs than one day Due to. ey P
fmdtes (o llils » : 5
&7 | 6 | 13 N 2 2| s
- L - Due to. ..@,w_ . ok a2
. Bictholace__ HBTYEL Illinois /| - i
(CI.:‘E wﬁ. or consLy) (State or foreign country) £ X
i . Other conditiona_r_. W o
10. Usual occupation A ome {ﬁ (lll:'ﬂdl preguancy within 3 monthe of denth) , !
11. Industry or business h -~ PHYSICIAN
=] Major findings: Cgnd ]
8 | 12, Name JOh'n' Yung ' a’& operations. . i /
E Vet ¥ S\ Underline
= L 13, Birthplace.. . JQIKNOWN Germany - the catie to
e . DEHEXREEY {Ssate o foreign cocatsy) Of autopay...———= Lot~ abould be
g 14. Maiden name li, -mﬁ ta.
G arn tiatically.
‘g 15. Birthplace. — ; (s..?.zrgé-n Zunw) 22. If death was due to external causes, fill in the following:
16. (a) Tnf ¢ g_‘% B S g e I PN {a) Accident, suicide, or homicide (specify)
. ormantd, L 8 Ther W S OO . [
@) Addiess-eDe Mo Garrison Ave. (5 Date of occurrence
17. () Burial ; (b) Date thereof 1= 20-40 (@) Where did injury ? {City nr town) (County) (State)
LA (Barial, cremsation, of removal).. {Moath} (Day) (Year) (d) Did injury occur ln or about home, on farm, in Industrial place, in public place?

Whlie at work Z._.__..__.____
23. Signat: il

ol (M. D. o!_othcr)_w
Address I EX 2,

- S Date signed_%ﬂ

[ 74

{Licensed 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"iu_i:‘. orby ... e enenmens

e . ey Registered Apprentice No,

3186

working under my personal supervision.

. - ._ Licensed Eu'nbalmer No

C - P, O. Addresa, S‘b; Louis, Missourl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-‘mlure to comply with
the above constitutes grounds for revocation of license.) 3 s .

AN

If this body {s not embalmed, above space should be left blnnk.




