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

BuRKEAU OF THE!CENSUS

1985}

Registration District No_?gj

'%ﬁﬁRTMDNT OF COMMERCE .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

/
8098

D2 o

State File No.

L2 ..

Registrar’'s No

1, PLACE OF DEATH:

(a) County. 5t . Louis
(5 City or town....._ FeTEUSON

(If outside city or town llmits, write “RURAL" and nome of townghip)
(¢} Name of hospital or institution: /

{iF not in hospital or institution, write atreet number or iocation)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASEIDN:

© sute. MISSOUTL @ couns. Ste Louis s &
Ferguson r4

(1f autaide city or town limits, write *“RURAL") l

149 Elizebeth Ave.

(¢} City or town

{d) Street No

(Spacify whether {If rural, give location) o
In this community.
years, motths or days) {e) If foreign born, how long in . 5. A.? years.
MEDICAL CERTIFICATION
3. PRINT
foiNane . Mary Ger ahty I'eb 10
20. DATE OFfsAérl[: Month bt day.
3, (b) If veteran, 3. (o) Socgﬁ Security . 5 .
ear. hour..mesens BN L S TAUIORID wiF T 5 1Y
name war. Noone., v our 320 minute B
21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, owed, jed, January 26 N 19_‘_}5_1-__, 0. Februarv 10, 19..%.3-.;
. Pemale White §1 f s ¢
4. Sex race. dlvorc +eemmeerene | that T last saw h@I..... alive onm”mmmﬂe_bxu@,-ry_,lo
6. () Name of husband or wifé.....ccooccooee. 6. {¢) Age of husband or wife if {} and that death accurred on the date and hour stated above.
livg oo Immediate cause of death__Ghronic Cardio-Vasculs
7. Birth date of deceased Feb . ig— Isygg Renpal diseanse, Senile type, Extreme
{Month) {Day) {Year) Elnac ia_ti on
8. AGE: Years Months Days If less than one day ggggndarya IAGI' ippe ) ] Bronc hiti 8,
1 26 followed by Fibrinous Pneumonis, lefg
6e | 1 br min || £349, Myocardiel Failure, Toxemis, |Abowt
9. -Birthplace.. Mad i son / Indiana. I Inanition 1 mo.
City, town, or county) (Buu or fureign eounu'y} . E
10. Usual occupation A Home Ougar‘nenr’h!lnm ¥ -Igtshnsemum of dexth}
11. Industry or b PHYSICIAN
g 12, Name... CODMOT Gershty Magfr g'ﬂf.‘ﬁ.’m _— Y, ﬁ—.. i T
. ' Underli
2\ 13, Birthplace Galway 4/ Ireland - // ;,:j Y4774 th&:c; fé;e r‘E
‘. w
5 t4, Malden name (ﬂrfﬁg'é"t:‘"’Jemliﬂgﬂgw foreli conatey) Of autopay. e / uhould.::lle
g . stica "
s{ 5. Birthplace,, FEIWAY ¢ Ire}and Charged o
= ity a, o Vi try) 22. If death was due to external cauases, fill in the following:
16. {(a) Informaat... r / Ll W _ (8} Accident, suicide, or homicide {apecify)
® asen_ 149 Elimebeth A gYguson|f ¢ Date of occurrence
17. (s} Removal ... (b) Date thereof. 2 12= 41 || (2 Where did injury oceur? e e e
(Burlal, cremation. or remov iﬂ&di son Iﬁ‘a‘i)a(ﬁ") (Year} (d) Did injury occur in or about home, on farm, in industrial pla:e in pubhc place?
) ]

» (¢} Placg: burial 6r cremation :
18. (o) Signature of funeral director Cullinane Bros.

5 Address... k140 We
19, Ea; _£B 12‘1,..‘9.4]7“ él

Date received local £

(Specily Lype of place)
While at work?________




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose fidme ia recorded on the reverse side of this certificate was emi).alméd by me, or by.oooeee

, Registered Apprentice No

working under my personal supervision. ' Lo /-) }/) . -
: ' : . Signed {\%/L—W(‘f\?[ /LLC/é , "

- Licensed Embalmer No......0+80

P.0. Address. St. Lonis, MOe. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIV[ER in lua OWN HANDWRITING (Failure to comply <
the above constitutes grounds for revocation of License.)

If tlns body is not emhbalmed, fact should be go stated above.




