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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QB%TH

Primary Regiatrauon District No...uw-ene--. S—

9229
2639

Staie File No.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. . . X
{8) City or town Ste. Louis, Missouri (@ State_.. Misgouri . @) County a)é i
{1t outaide city or town limits, write *RURAL' and name of township)
{¢) Name of hospital or institution: {&) City or town. St. louis 17
t. Louis City Hospital #1 £ (11 outaide tity or town limits, writa “RURAL"} ?
{If not in hoepital or institution, writs witeot number or bocation) . o
: I I 10 r (d) Street No.....JHQ. Home
(&) Length of stay: In hospital or institution Doz ?‘Slmifv . {1f rural, give location) Fs)
It this community. Sovrs.,
years, months or days) (2) If foreign born, how longin U. 8. A.? years.
3 é‘%lﬂ.“ﬁﬁp John Leary MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. M2TCH day. 6,
3. (b) If veteran, Tnknovwn 3. () Social Security year 104 1our 5:1R dndte AL M
name war, No...lIntmorm Februa
21, I hereby certify that I attended the deceased from Ty
5, Colorof . . 6. () Single wed, marred, 28 1o 1o v (\ 9.k 1 1.
Male (D fnite Wi8Grer 3 : . to (19451
4. Sex. rece divorced - TN 22 || tast saw b iz live on Maroh- é_'__.,________ 191
6. () Name of husband or wife SIHTIOTIL ¢ (3 Age of husband or wife if|| and that death occurred on the date and hour stated above. Durati
ura)
ahve_....,._an[.)_‘emm Imms cause of death am | fon
7. Birth date of deceased December 1%, 1866 e ALY A (]
{Month) (Day) (Yenr) l /I /WM
h
8. AGE: Years Months Days If less than one day Due to.
?1_'. 2 12 hr. min, LT
L3 - Due to
9. Blrthplace / Illinocis R ) . ) o N
" T 7 7 7{City. town, or county)} N (State or fuxelgn conntry) ..-r }é"
10, Onust ocewpaton—. Mila . T || omercondivons V4
- {loclude pregnancy within 3 montbs of death) h -
11, Industry or buainess. Mil. ‘, / PEYSIGIAN
M findl| ——
g 12. Nime____Unlnomm SR, | K-t | v A ] _ !
9 4 Unknown t{; | Undertine
= U 13. Birthplace 7 r - d hich death
(Clty. town, or county) 7 "(Stata or foreign country) Of auto VY 2 A which death
14. Maiden name. [INknoRmM : autopsy. “H =t [ebmged st
? Unkn tintically.
15. Birthplace nknown
= sty, tows, t7) 7 (State or foreign sountry) || 22- If death was due to external causes; fill in the following:

16, (o0} Informant_ fe= - . Z-— ¢
® Address__Sbe_LoUiS City Hospite

17. (a) i e s
{Burial, cremation, or removal)

18. {o) Signature of funeral d.l.rector

®) Aadmp 29519 4:1_(&)

19. (a)
{Date recelved locsl registrar)

Rexistrar's signature)

{(d) Didinjury occurinora

{6) Accident, sulcdde, or homicide (specify).

(b Date of cccurrence.

() Where did injury occur?

ity or town)

(Ci ty) tate)
t home, on farm. in indus place in publ!c place?

.D, or ot
Date

)............

{Licensed Embalmer’s Statement on Reverse Side)
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- i' T T T 2 STATEI\IENT BY. LICENSED ENIBALI\IEB .
T I hereby oertlfy that the body whose name is recorded on the reverse side Of"ltlhls certificate . was embalmed by me, or by /.. e neeneees
TR R - ) I ."-‘- ol -h: ..., Registered Apprentice No .
[ working under my personal supervision. : o o é T
R - - - Licensed Embalmer No.
.- Tt s, - (.

LT, A )

. ' _ e iﬂ . P.O. Address
Note:, The above MUST BE SIGNED BY TH:E LICENSED EMBALIVI R in his OWN HANDWRITING. (F ailure to comply wit
the above constitutes ground.s for revocation of ].lcense.) . ——— .

.\Lia',‘

_-. ” If tlns bo{ly 13 not eml)almed, fact should be 8o atated above. .-y -




