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

g

Reglstration District Nowoo .

DEPARTMENT OF COMMERCE.

e

CENSUS

MISSOURI STATE BOARD OF HEALTH

5 91 IS STANDARD CERTIFICATE OfdlfngH

Primary Registration Distriet Now oo

5304
1502

Stgte File No

Registrar’s No.

1. PLACE OF DEATH:
{a} County.
(&) City or town
(¢) Name of hcspntal or Institution:

. W v
{Ifnotin ho-piulwlnsl.il.nﬁoi write strest ot )
(d) Length of stay: In hospital or institution &%ms L]

In this community.

St .1louis,

(1f outside ity ot town Hmiw, writs "RURAL" end pame of township)
nital

(Specity whether

45 Years,

2. USUAL RESIDENCE OF DECEASED:

{8) State MO P {b) County. o ot O

() Cityorto .__IQQJ.S. l 7 b
(I outside city or town Hmits, write "RURAL")

@ StreetNo_ 9970 _Powers Ave, ;

{1f rural, give location) 0

(¢) If foreign born, how long in U. S. A.?_ﬁ_s_Ya_&I_S_._

16. (o) Infonﬁam
(%) Address

17. (o) ».Blu.‘ iﬁlw__w {(#) Date thereof.. & 2:13_.41__«

() Place: burial or cremation..
18. (o) Signature of
{5} Address

o o LERALIGAL ©

Mra Patrick J Mc
5573 Powers Ave,

rn, .

Bnrlll.eraml.inn.wrmv Month) (Day) (Year)

fu?.lf%r

/ f’/(ﬁotl-uu-dnnm) .

(g) Accident, ll_Jicide_, or ho;n.ldde (apeciiy)

years, months or days) .- YCars,
MEDICAL CERTIFICATION
1. () PRINT "'% . ft
FULLNAMES- “q,...(;&ﬁq_,__.‘ "LLA: . )| 20, DATE OF DEATH: Month Fe J * day. LS .
3. (d) I veteran, 3. (&) Sﬁial Security / ? ¢/ " / 1 / & M.
name war. ‘No ne No one, year. hour. 2 minute pr
- 21, I hereby cemfy that I attended the deceased from......__. G.ﬂ_’, ........ —
5, Colo ’ 6. () Single, widoged, married, / 19. j’p to d b ig”gl.'
Female White '
4, Sex rare dlvor {& .......... that I last saw h.&J:."aﬁve on” F -2 b . ¥ .’ 19.ﬂ:
{8) Nameof busbandorwife 6. (¢} Ageof husband or wife if || @nd that death occitrred on the date and hour stated above, Duration
Patrick MeGurn, .years || Immediate cause of deatn_(CDCAE X 1A Z
7. Birth date of deceased 1.8 DIUATY 12thJ___L8~Z_6...~..
(Month) (Year) . !
O *
8. AGE; Years Months Days If less than one day Due to.'A..k.i........’ ”LLALL_QQ.MMA;‘ -2 T A I
65 0 3 hr. min
: Y Due to_C _...C..J...Q_g il F 74 f
9. Birthplace : y Ireland . )r 3 a Laddc ~
o - - (City, town, o coanty) - ¥ - (3tate or Larclgn countery) Y 4| 7T :____'“'3..&.——,-17-----——-4 ﬁfel'lo =
0. Vs ceadon R AW =
11. Industry or business - £Claross s PHYSICIAN
M findi: I
{12 Name_ Unknown. Hurley , 5 opar:mt;ons.._5_¢.ﬂ.ﬂ__ﬂf ined . o
; nderline
5\ 13, Birthplace — _ ? Ireland, Abdom. La_BJ__Caert” ts the camse to.
‘4. Madden name. Mﬂw} (Stats er toraly: ”m“") Of autopsy. mﬂ_ﬂaw :honld“&e .
R e - " |charged sta- *
E{ . m Ireland, -t_.fitlcme.adz LOSLE (aticaily.
-1 15, Birthplace {City, town, or county) tate or foreign country) 22, If death was due to external causes, fill in the following:

(&) Date of occurrence.
(c) Where did injury occur?.

(City or town) iComxly) {Stats)
(@) Did injury ccctr in or about home, on farm, in Ing al place, In public place?

(Specify typs of place)
(¢) ‘Means of

While at work?.

23. Signature. /Q'_é:"

Ad

{Licetsed Embalmer’s Statomant on Reverse Side)




Am— e~

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by
_ Regxstered»Apprentlce No

ﬁmking under my personal supervision, . . ) )
‘ i o : Signed :/ m % Q/Ld-zécz/
Licensed Emba!rner No., _2 Xé S
* PO, Address BT Yo e

(Failure to comply +

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constltutes grounds for revocation of license.)
If thls body ias not embalmed, fact ehould be 8o stated above. . .




