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

DEPARTMENT OF COMMERCE m.lm J
Buzeau oF THE CENSUS -

‘Registration District No.._....j_.g_.]..__

N aIMkTATE BOARD"OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._l.Q_.Q_S

\
’
w

16¢
71% ;Zj__

CJ

1. PLACE OF DEATH:

(a) County.

(b) City or town. . ...... saouri
{If oulsids city or town limits, write "RURAL" and name of township)
(c) Name of hospital or institution:

St. louia City Hospitsl #1.(/

{Lf not in hoapital or instituiion, write stroet number or location}
{d) Length of stay: In hospital or institution......... :)aat...............__..,.._...
l (Specity whetber

In this cnmmnnity._—.-—_ufe

yeors, months oy days}

. R .
il Nome . Frencis_Westley
3. (b If veteran, 3. (¢} Social Security
mamewar._lDlDICEN. - . .. no. lUnknomm '
i 7 5. Color or 6. (8} Single, widowed, married,
4. Sex....__E.eLné.l.g__ rnce_u«imt..g..._, divorced_lﬁ‘.a_r__r}..id_.-l..

6. (¢} Age of busband or wife If
alive JRKDOWA Lopr

6. (3 Name of husband or wife..£8UL .

7. Birth date of deceased T ULY 8, 188,

(Manth}

(Day) (Year)

Years Months Days If less than one day
' .56 9 19 hr.
5. Bmhplm____&'_-_ma.ﬂ

(City, tawn, or connty) '
10. Usual oc:npauoﬂ HOUSGWife

1. Industry or businua.._m
{u_ Name Pearce Fitzpatrick
13. Birthplace.

- ) ‘5( Ireland .
{14 Malden name. Anifﬂ.:n_ ﬁﬁﬂn

(State or fereign country)
15. Birthplace

611reland
= . town, or oonaty) -
16. {a} Informaat....... W :

® Addrgas_..-. S5 Louig C1

17. {a) — d
(Barisl, eremation, or removal,

‘8. AGE:

min

(State or mm—

-

OTHER FATHER

(Stuts or foreign country)

 Hospital #l.

-

—— (B) Date then:of.....f
(Mgnth] (Day) (Ysar)

{¢) Place: burial or cremation...
18. (o) Signature of dir
(0) Address. g

19. {a}
(

2. USUAL RESIDENCE OF DECEASED:

(o) State—. Migoourd- .. () County
(¢) Cityortown._..

(I{ ontside city or town Limits, write "RURAL")

@ sueetro 1467 Fremilin

(1f rural, give location)

No

{e) Citizen of foreign country?

AN (Yes or No)
./

If yes. name country
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_._ ADTAL . aay 27,

. ym__.l.m.__...._. w«m__—mlnute___.......ﬂ.a_.u.
21. 1 hereby certify gmt 1 attended the deceased from_._ ARl _
) 1w o APTAl 27, 1wl

"April ... _ 1wld:

that [ast eaw h__8T aliveon

and that death occurred on the date and bhour stated above. j
i Duration
Immediate cause of death,
Due to. J
AL
Due to. (-y
Cther conditions, . W ’I
{Iocfude prunnnc, within § outhe of desth) } L/ y me—
— [j PHYSICIAN
Major findinge: —_—
{0
Of operations : /3 Underline
. : . the cause to
wll:ﬁChI(ti‘]mbLh
Of shon €
autopsy. charged st
|tistically.

22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
() Date of occurrence
{¢) Where did injury oecu.r?

(City or town) {Connty) tate)
(d) Did injury occur in or about’ home. on (a.rm. in industrial place in pubhc place?

(Spodfy type of place)
While 8t workg e (¢ Meansof L

|

; . ’ zr oth
Address o lwf Date

(Licensed Embalmer's Statement on Reverse Side)



A

STATEMENT BY LICEI\{SED EMBALMER -
o

N PR

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

, Registered Apprentice No,

o-

working under my personal supervision. ™. L

Licensed Embalmer NG, oo

P. 0. Addrem

K Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
+ _ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




