. No, 2
-11-10-39
5-17-39

1 X21492

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

DEPARTMENT OF COMMERCE
Burtau oF THE CENSUS

Registration District No...ovirerernve—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
g 1 4 __Pr!marv Registration District No....._.__......__._:__1003

Stats File No \i 7 o -J t-;

9626

Registrar's No.

1. PLACE OF DEATIL:

(8} County. 4
(@ Cityortown._ ot .. Tonis I}

(f ontaide city or town Hmits, write "RURAL" and nams of township)
(¢} Name of hospital or institution:

De Paonl
(1¢ oot in hospital or institation, writs strest number ar locetion}

mj DEC

L

1
4

2. USUAL RESIDENCE OF DECEASED:

State.__Miﬂ.S.lej........._ (U] Connly___s_t_‘__LQ.llj_ﬁ___

Normaendy
{1f outside city of town Haits write "RUBAL")

1602 Augusta Ave, /]/ﬁ

{c) City or town

Mis smnﬂ
(Btate or foreign country}

B

15. Birthplace...._2 5. .__Louis

18, (a} Informant % ,

(%) Addresa_ "Iﬁﬂé/ Augusta
i 17. (a) 'F’ﬂlr"‘ al () Date thereof__

al, cremetion, or removal)

A'(rp

1125 40
{Moath) (Day) (Year) |

Calyary

v Fe ZL
- =

(c) Piace: burial or

I
18, (a) Signature of funeral MM

{d) Length of atay: In hospital or institution Dﬂ'_y (d) Street No
(Specily wheumi (It rural, give localion) --
In this community. Life .
yoars, months or days) [4 (¢) If forelgn born, how longin U. 8. A.7 years.
MEDICAL CERTIFICATION
3. (¢) FRINT
roLL name_ Owen T. Moran 2/
3. ) 1 3 @ Pw— 20. DATE OF DF?\THs Moen day.
X teran, . {¢) Social Securi
) VE an N Nr o year. / ILO hour. minyte ’? J_A M
Dame: Wwar. Q No (®)
21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, 19%€0 .0 2./ 19“0
sseMale | neWhife divoreed_SINZLE || hat 1 1ast saw hssm. aliveon 2EY 3=/ 19%.Q.
6. (5) Name of husband or wife ... 8. {¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duratios
y ior
alive. .. yeara
7. Birth date of d sed Aumlst 8 1907
{Manth) {Day) {Year)
8, AGE: Years Maonths Days If less than one day
33 5 13 hr. min
9. Birthplace_ Oza.Juouis . __ 5
(City, town, or connty) {Stats or foreign ommuﬁ T
10. Ut tos None - v Other conditions I Y N
» Usual occupatlon £ = 0 (Include pregeancy within 3 moathy of death) U U
11. Industry or busi _|PEYSICIAN
o ’ . Major findings:
12. Name Thomas J. Moran .Y Of aperations \
. ST h . l Underline
4 13, Birthplace St Lonis Missonri the cause to
City, town, or col Iy)“ﬂ _. (suu or forelgn country) Of autopsy. ?lﬁcz’d&“‘:g
'é' 14. Malden mme_._ MATgaTe c.Carthy —phouid be
tistlcally.

22 If death was due to external causes, fill in the fol.lowinz
(a) Acddent. suldde, or homicide (specily) -
(8) Date of occurrence
(¢} Where did injury occurf '

(Ci town) " (Coan n) “{Stats)
(&) Did Injury occur in or about home, on fnm. in industrial p!ane. pn.bﬁc placel

2

|
{M.D. or othu)m

Date signed 7/,

8 9
o e ot injury

(4

*s Stat

t on Reverse Side)




\9\

fr"

t/ (r (/,5:

5 oS .'(u_{,,

§3

L3

B o STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me, or by...
|

, Registered Apprentice No

— et

working under my personal supervision, . o _
o ' ‘ .:Signed—ﬁ%«x—hz\zé D & %yfj/

e o - iR ZrB e

Licensed Embalmer No

1
) -POAddresaﬂ/MM_‘

Note: The above MUST HE SIGNED BY THE LICENSED E'VIBALMER in his OWN IIA\T[)WRITING (Failure to comply

“ -

the abovc conslitutee grnunds for revocation of license.) | . . _
If this bodv is not embalmed, above space should be left blank. : ' T '

]

- 4




