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

ulth AFN &1 154]
DEPARTMENT OF COMMERCE
BUREAY oF THE TaNSUS

MISSOURI STATE BOARD OF HEALTH

' 9440

STANDARD CERTIFICATE OF DEATH _ State File No
Registration District No.“.._?g'! ana;; ”ljl‘egi;tmtion Distrct Nowinans = P a ety R ar's No. 2850
A\

1. PLACE OF DEATH;
{g) County.

(b)'hC!ty or town

St. louis, Mo.

{1f outsdde ity or town limits, write “VRUHAL" and name of townghip)

o6 0d

‘3 13

T L
2. USUAL RESIDENCE OF DECEASED:

@ state..ih8800ri ) coun

(2) Name of hospital or institution: Cityoi t St. louis
City Infirmary @ ¥ ortown {if autside city or town limits, write "RURAL'"}
(f not in hosplital or inatitution, write sireot number or Jocttion)
{d) Length of atay: In hospital or institution.......£& »_QQ.Y_S___.Q,!___ (d) Strect No--*-—--————-———-s-B-Q—Q-—Am-en'atl——-—-—-----———-—“—
(Specify whetker (Ft raral, give location)
In this community. Unknown A
years, bs or dayw) {¢) 1f foreign born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION -
N N Alice Rank
20. DATE OF DEATH: Month. JABRGNL........day...... 22
3. (t) If veteran, 3. (¢) Socinl Security 1941 hows 1: 45 io ;_ A, u
hame war. nknown . year R n g *
21, I hereby certify that I attended the deceased Ernm -
5. Color or 6. (a) Single, widowed, married,!| Fab, 85, 1941 Mar, 22, .41
s sex.. FEHALEY e WBALE.|  tivorceWIAOWOA N L |t et €T iveon Mar. 22, 104l
6. (3) Name of husband or wife ... ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
© Duration
Paeter Rank alive Immediate cag of death ‘i'
7. Birth date of deceased SGDt s 16 187 7 LAl At A
{Month) {Day) (Year) M . y
8. AGE: Years Months . Days If Tesa than cne day || Difeto...  SCAALALALy T/ ALALALICIT | eeeeemeremre e
83 ] 6 hr.

9. Birthplace.. U = § ¢ oY WUV __./ ‘LH

{City, town, or county) {State or ﬂnil'n ml:‘ry]
11. Industry or busi

None
{12 Nesp o faxncuige_______‘f e

pation

) w oo (Clt tawg, of connt (State or foreign country)
14, Msiden name..... _.'Briagei Gaughen” "7 T
{ 5. Binthplace. cHNKAOWD tIreland
( B, or .’ (State or forelgn conntry)

..m sa.ogmg.rﬂs_“na._ln Sbs .o
{AL i (b)DaLether—nfk‘-’/‘—“,

{Burial, cremation, or umnvll)
*_ (¢}~ Place: burial or crematio
18. (o) Signature of funeral directo

@) Address_/KLE_ .
19, ‘“’<M:aﬂ";1%1 )

(Month} (Day) (Yenr)

wistrar’s dignatore) - i

) ) e e e e e——— + .
N
Omumnmdonw WVCM—‘W(;
jlmawm&d —

lduth) Z . E
PHYSICIAN
Ma{or findings: . - . —_—
. Of operations. L3 .
. ’ ' Underline
< v"ﬂ’ gt
. w! ea
Of auato A @B e should be
i" :6 o - |charged sta-
4 - i ...|tistically.
22. If death was due to" externsl causes, fill In the following:
(@) Accident, suicide, or homicide {specify)
{d) Date of occurrence
{c) Where did injury occur?
{City ot town) Counyy} (B

| tata)
{d) Did Injury occur in or about home, on farm, in ind pia:e. in public pxgur

While at work? (Epeclty ‘"‘ﬁ'e:‘;“’; tnjury:

ﬂ [+] -—-—-mu-—-—..
23 Slxnatu.r- /(Z ; ‘ orother
‘Address__ S £.Q0 %" Date dxned.." 26, V

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - ’

side of this certificate wés embalmed by me; or by

1 hereby certify that the body whose name ts reéofdw H .
: : _— - %/IJ VL iy Registered Apprentice Ni_) i .. =

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Fallu.re to comply wi

the above eonstitutes grounds for revocation of license. ) : - .. ,
I8 this body is not embahned, fact should be s0 stated nbove. .- ' Ca i -
o /‘_:-« . L R -y ’ B



