i

13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 U 8 2
Buntag or s Cavsus STANDARD CERTIFICATE OF DEATH Stoe Fie N
o BB WAR'ZS 40 003 1330
Registration District No...—...... 1 Primary Registration District Noo e .. Registrar’'s No.
1. PLACE OF DEATIL , .. |l 2. USUAL RESIDENCE OF DECEASED: N
{a) County.
}O {#) City or town.. ..««s.:t .,L.QHJ..S.;..MJ.B.S_QHI:L.___ ........ /(gfmu Mo . {&) County. o 20
d {If outside city or town limits, write “RURAL" and name of township) St I.ro i / } ap
7 (¢} Name of hospital or institution: \(2) City or town o OU1S
; St..Lonisa City Hospikal. #1 O . (It ontalda city or town limits, wrlta"RUBAL}
" (If not io bospital or imhluﬂnn. wrile street oumber or location) 2 247& Do dier St
! {d) Length of stay: In hospital or institution...... 1 Day. oot (d) Street No e mdo:)
In this community. O

yoars, months or days) (¢) If foreign born, how longin U. 8. A.? .years.
MEDICAL CERTIFICATION

(=]
-}
(=]
&)
=
=
%
=
E‘ (a) PRINT A

3. (a .
] AME..._.......Margari| .,Eag,;n
< FoLLe M ite 20, DATE OF DEATH: Month Fel Yy day. 8,
= 3. (b) If veteran, None (c) Social Sﬁmﬁe year 19 1. _— . N A, M
e name war, .. —_— Februa
- 21. I hereby certify that I attended the deceased from ebruary
El 5. Color or 6. () Single, widowed, married, 7 10ltl . February 8, o il
7 4. Sex F ] ) race. W . divorced.m”,;:....&".m..”.u.... that I last saw h er alive on Fe bmry 8 9 : 19,.‘.{.{'..3:
E 6. (b} Name of husband or wife.r—e——. 6. {c) Ageof husband or wife if {| and that death occurred on thg date agd hour stated above.
] alive . .~ __Years Immcd[ate cause of dezh.
g 7. Birth date of deceased._ N1 K, Unk, 1871
= : {Month} {Day) {Year)
o H 8 AGE: Years Months Days If lesa than one day Due to.. %‘%.-._%Q_
E 7 0 Unk|Un k hr. min o
-} ue to.

o, wwmince Stalouls . GMo. . : Ky

. (City, towe, or count {State or foreign country} g‘m ﬂ -y W 2’

Oth ditiona. il
= 10. Usual oceupation At me : (Tnclade ooy within s womtha oF etk ¥ - A
= || 11. Industry or business : ] ) } PHYSICIAN
J fé { 12. Name Michael Egan _ Major findings: | . ;’ o F3Y —

: . g? L f * tderline
= 2 Ui, Birthplace _17(11‘ eland oy i the cause to
E E 14. Maiden name (Clmgw sount) (Stase oo rr.'ta{:n mﬂtry) Of 3‘“0953’-—-& W = ; ) :hhaornduldstt;e
- S{ 15. Birthplace. # Ireland 6 = ﬁ CA R BT
E = ' City, town, & cognty) T (Stata or foreign country) 22. If death was due to external causes, fill in the following:é g"""
=2 18 (@ Informzmt rs NO nie Matthews - () Accident, suicide, or homicide (apecify) i3
B (&) Address 2822 N . 22nd .St .. (5) Date of occurnence.

7 @ .. purial () Date theseo 8.]11=1941 i (¢ Where did injury occur? s s s
(Buria)) eremation, or removal} o * (Modgh) (Day) {Year) (d) Did injury occur in or about home, on,fam in indu.su—{a.l pla:e in publlc place?
(¢) Place: burial or cremation . ]
{Specifly typs of placs)
18. (o) Signature ot’ funera! directo y While at work e ;mm \............._...
(% Address 3840 Lind BJ-I B.]-Vd ' mﬂq
23, Signature
- 65 urmved éi:-r—f ((b) i Addresa 1515 ILafavette Ave., Da.te aigned..................

{Licensed Embalmer™ Statement on Reverse Side)




\ -

. ) ) T s .. STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name i; recorded on the reverse side of this certificate was embalmed by me, or by..

. uRegilst'ere‘d Appi'gr}tice No

working under my personal superviston.

C . . N

P.O. Addressq—a L}- ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the nbove consututes grounds for revocatlon of lxcense )
If t.l:us body is not embalmed, fact should be so stated above. ] . o o T

- g -
2 h .



