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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BuREAU OF THE CHENSUS
791

Registration District No. v cecssssssnns

et MAY 15 1541

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m.H.Fm....".'I.Q O 3

State File No. 12821
o v 32D

1, PLACE OF DEATH:
(z) County.

St. Louis,
(lfoul.l_ida :Eity or towe limits, writs "RURAL" and namea of townghip)
(¢) Name of hospital or institution:

e Christisn Hospitel

{If not in bospital or inatitution, writs strest nomber or location)

(d) Length of atay: In hospital or institntion 4 weelks,
_ 1if° {Ypecify whother

(&) City ot town

In this commuynity.

2. USUAL RESIDENCE OF DECEASED;

060
() Stare_ Missonmri . @) County. ’f ’!
St.Louis q

{11 outaide city or town limits. writs “KURAL")

5228 Highland Ave,

{11 rural, give location)

{c} Cityor town

{d) Street No.

15. Blrthplace _XIroland,

yours, mouthe or days) (e) [If foreign born, how long in U. S, A.2. years.
MEDICAL CERTIFICATION
3. (a) PRINT T G, F .
S AME, MATY . leherty, April 13
- 20. DATE OF DEATII: Month, day
3. {b) If veteran, 3. (c) Secial Secyrity, 1941 9 . 20 a
none hol M
name war ) R9A-SYabazad|  ver minute .
@ 21. I hereby certify that I nr.tendedil?e d d from
5. Calor or 6. () Single. widowed, married, || ét:fr 1939 o A3 10
Female Whibkbd . Single ) S D T - ""’
4, Sex divorced g ( ) that I last eaw h.Qﬂ.g_alive on.... ____%LAJ{ l ;._ , 19"._.!'_;
6. () Name of hushand of Wifte.evwmmmms & () Age of husband or wife if || 80d that death occurred on the date and bbur stated above. )
none ive IOTIO ; Duration
alive 1YY vears || Immediate cause of death
7. Birth date of d 4Feb- 26, 1875 -
(Month) ' {Day)} {Year) %-t—
8. AGE: Years Months Days if icss than one day Due to
66 l 17 hr. min J #
s . ( Due t
9. Birthplace St, Louis, Missouri ) . )
{City, town, or county) {Stote or foreign conntry) , 5 -~
10. U-'sun.l occupation_ AT tendant " Ot(l;::l?;ig Llona. s ot ‘L:LE ;
11. Industry or businesa No?nday Club, . PEYSIGAN
: { 2. Name___ Patrick Flaherty. || Mg A —
o : Underli
g 13, Birthplace Irﬂland. q i J ; & thﬁ:cg‘zrng
State or foreign try; fw! =1
B [ 14 Maiden name UATEATSE Faherty, Somimmems) " Of autopsy. {g if?; . harged star
S{ i tistically.
=

{City, sown, or county)} (Stats or foreign country)

22. If death was due to external (ansu‘ﬁil in the following:
iclde (dpecify)

(4) Accident, sulcide, or b

{5) Date of occurrence

(c) Where did injury occur?

(Ci wn) (County)
(d) Didinfury occur in or about home, on f:rm. in indusatrial plaee tn pubhc place?

I (Specify type of place) L

16. {6) Informant ' _
() Address 5228 Highland Ave,
17. (@) .= B . (5) Date thereof_ ADEs_ 16,41
(Barisl, cremation, or removal, {Month) (Day) {Year)
lﬁ.
19.

l—,-yv'hi.le at work?_T___ (e) Ee:ms oflmjury .
23, Slg-natn:v 'ﬁ(M (M. D.orother) = 7% M p

Address____é“' gl 1'.]5&- @" Date o _/

(Licensed Embalmer’s Statement on Reverse Side) -




I
s o) ) __Jj { |f1£

- -ii'lxif- .

STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this Zertificate was embalmed by me, or by

..., Registered’ Apprentice No
working under my personal supervision. N

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWBITING {Failure to comply wid
the nbovo constitutes grounds for revocation of license.)

If tl:us body is not embalmed, fact should be so stated above.




