TR Twdwd

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

DEPARTMENT OF COMMERCE

s AUG 26 T98Y, | |

Registratdon Distriet No.. > %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE JOF DEATH

Primary Registration District No.nm.m,.ip_Q_S"

sarin v 23131
cser v DABY

i, PLACE OF DEATH:

(a) County.
@) City or town,. S0 e _LiOuis

(If oursdde city or town limits, writs *RURAL" and name of towmahip)
@ Neepg "PHUT “HUEE1tal
{If oot in hospitel or fnatitution, wrile street number or Jocation)
{d) Length of atay: In hospital or Institution 0

{Specily whather

In this community.
yeary, mooths or days)

-0

2/

2, USUAL RESIDENCE OF DECEASED:
(o) State Migsouril
St. Louls

{If outaids ¢ity or town limits, write “RURAL")
74]) Bayard Ave.

(If cural, give loention}

(3} County.

{e) City or town

(d) Street No.

(¢) If foreign born, bow longio U. 8. A.? '@ years.

s @eRINT Mary Te Lambert
3. (¥ If veteran, 3. () Security
name war. No.
5. Co!- 8. (o) Single, widowed, marrjed,
. q_\' Female|  White s Widow L.

6. (b)ﬂ‘lmse of h%bam Te g .Iam.bd {c), Age of husband or wife if

Ve rnsisreserenremm g e
7. Birth date of deceased_......... (i&:}y 'fm') lii?
8. AGE: Years Months Days If less than one day
71 11 24 i
9. Birthplace. . Ire 1&Ild ; ( Lr’ :
Cit or munl.y State or forelgo country,
10. Usual occupation -E' E‘

[
[

. Industry or bosiness

g 12, Name_ JOMN Sweeney .
;;{13. Birthplace. - Ireland L{’
E 14. Malden name.._ (%’OW'"‘E'“:wut,) . (Slamafwdnnmmn—y)
S{ 15. Birthplace Irel&rld ‘*
o (Clly. town, or county) (State or foreign country)'
16, {a) Informant ! .
) Address_ 2800 Ea.ston AVe. ]
. @ . Durial (® Date thereof.._|__— 3=41
] {Burinl, cremation, or removal) { (Day) (Year)

+ (& Place: burlal or cremation. St. Peter's Cemetery

18, (o) Signature ofiun%d!rﬁn Cullinane Brose.

(&) Addrm.......-u

1. @ —JUL.& ] 2194

{Dats racsjved ioeal re‘htrlr)

and Blvd.

{Reghstrar's dgnatore)

L

MEDICAL CERTIFICATION

July ane. L

20. DATE OF DEATH: Month é
year. hour. 5 16’ ‘3 mlnmag P M.
21. I hereby certify that I attended the d d from
19, to 19__;
that I last saw h aliveon 19}
and that death occurred on the date and hour stated above. i
Daration

Wt 3

(Inl:lmh -
PHYSICIAN
Major findings: —_—
operationa Ky - - -

) 3 j ) Underline
{ g

w ea
Of autopay, % ‘h should be
t o charged sta-

'll'ntim“y_

0

22, If death was due to external causes, fill in th
{a) Accident, suidde, or homiclde (opedfy)

{b) Date of ocr] /_ v < —

{¢) Where did Injury ocff? 77
(City or Eown) nn!.r] )

(A Did jpjury ogeur inor about home on fnm. In indus place, in pnhlIc place?

(21, // l,.,._A_z_A..‘.

- ) 5 (s;-d t r
Whieatwor
/

235 /,’,_ £ e LD, or other
Address.” Ce i i ﬂ /’ﬂ-r ' . ate elgned

* ey -

{Licensed Embelmer's Statement on Rov

/. .

of Side) [ i



e

"STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentxce No

working under my personal supervision.

fed Tk

- - '_ Licensed Embalmer No...:51.86.............,. ....................
_ ' Plo. Address.. Ste. LOWAS,. Mo

Note: Tbe ahove MUST BE SIGNED BY THE LICEN SED EIV[BALM:ER m hls OWN HANDWR]TING (Failure to comply
the above conshtutee gmunds for revocation of license.)

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




