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4-13-40 DEPAI;TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 4 3 l; 8 o /
17 REAU OF THE CENSUS
1 v STANDARD CERTIFICATE OF DEATH s rue o
Registration District No. 7&._........... Primary Registration District No.._..__,LU__..._. Registrar's No. / # g
7 1. PLACE OF DEA l{ N . 2. USUAL RESIDENCE OF DECEASED:
g (a) County. LOUTS Mo G 00
g =] (b} City or tewn Ricmond Ht S (s) State - (8) County.
E (1f outaida city or town limits, write *RURAL" and name of township} t » I /
= (¢) Name of hospital or institution: {&} City ortown S Louis -
3 . St. Mary's Hospita 1 O ) L, (If cutaide city or town Umits, write "RURAL") 7
(Ifnotin hnupil.al of institution, write streot number or location, ‘
E (d) Length of stay: In hospital or Institution (&) Street No 4978 ThO lozan Ave.
4 . (Spacify whether (IT rural, give location)
- In this community, /
E years, montha or daya) (¢) If foreign born, how long In U, S, A.? Years.
=}
=i MEDICAL CERTIFICATION
& R e Tohanna {(Annal Kane Tan 18+h
- 20. DATE OFquE.:lT:I’E-h Month r" i . day.
3. (b) If veteran 3. (¢) Soclal Security G4 H .
E name war'NOne No B One year. hour 3 mimye £ Mo
E 21, I hereby c/ez.ify t I attended the deceased i1 _ e
5. Colorer | 6. (a) Single, widowed, married, - /
||| , o Female | _ White dvoreegSin2 e () / o él *ﬁ 108
- - Vo that I last saw .22 alive on 19‘(/
& | 6 @) Nameof husband or #ife...mmmmmmmmsuumene «. 6. (c} Age of husband or wife if || and that death occurred on the date e Durati
1
4 alive Immediate cause of death 0
|l 7. Bictn date of deceased Dec. 4th 1900 P -
a (Manth) (Dar) (Veur) Ft-Cpre ([ ‘ 9@{:: e
W 8. AGE: Years Months Days If less than one day Due to — /, -
& 40 1| 14 i " o {;
- ; "~ || Due to. =
B | 5. Birtnptace S L2 Louls Ho. 0. '_ 11771
% (City, town, or county) (Stateor rurdnennntﬂf 0‘ ! | e e
. Oth nditio:
E) 10. Unual oceupation C ler 1{ p . (l&?:lown:n::q within 3 monthe of death) f {r——
= || 11. Industry or business d PHYSICIAN
J a{ 12, Name... LAHQENY_Kane [ Mo Cperaena R —
E E 13. Birthplace Ireland ‘)f' "‘EE‘E‘E’E?{?
- fartgn p/ P Fhooid
j E 14. Malden name (Cl\?l,gl‘i"%"a m:i?ChEll (Stataor oot Of antopsy. hould.?ae
A 'S{ 15. Birthplace Ireland tistically.
E = ’ , (City, town, or county) {Stats or forelgn country) 22. 1f death was due to external causes, fill In the following:
= |l 16. (@ Informane L1100 thy Kane _ {2) Accldent, suicide, or homliclde (specity)
B @) Address.. 2978 Tholozan Ave, () Date of occurrence
-] -
1. @ —Burial . (3 Date thereot__L=21=41 (c) Where did fajury oocar? P g e
(Barial, eremntion, or removal) (Mooth) (Daz) _(Y“’) (d) DIid injury oecur in or about hnme. on farm, in indunrgal place, in public place?
(c) Place: butal or cremation Calvarv Cemetery
18. (o) Stgmature of funeral directorlel’ L€ ShaAN SR Hortuanfies - ooty prpeafpleesl T
9{1-! D, orot!wr) f/)
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' - - STATEMENT BY LICENSED EMBALMER

i hereby certxfy that the body whose name is s recorded on the reverse side of th1s certificate was embalmed by me, or by.. .........

) Regtstered Apprenuce No......

. working under my personal supervision.

I : SR - P. 0. Address....."....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAHIEI{ in his OWN HANDWRITINC (Failure'to comply
the above constitutes grounds for revocation of license.) - - ° . -

If this body is not embalmed, fact should be so stated above. P




