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

DEPARTME’\!T OF COMMERCE
BureAv oF THE CENSUS

B.AUG. 881041 - g 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF REATH

Primary Registration District \Io.__..__.... ..........

23424
5756 ¢

Stals File No

Registrar's No.

i. PLACE OF DEATH:
{¢) County.

) City or town. .3k e _LOUis, Missouri _
{If cotside city or town limjts, writa " RUHAL and n.nma nf l.uvlnhip)
{e) léa. e of hoap:tal or ld ‘Er.mn

. Louis, y Hospital #1

(LT pot in bospital or institution. writa strest number or location)
(d) Length of stay:

In hospital or ingtitution._.............4.. e
{3pecify whether
In this community.

yors, bs or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, ) County
St . Louis, .

(IT outaide city or town limits, write " RUIIAL ")

(d) Street No 2407 North ch.Stree't.

(I rursl, give location)

{a) State.

() City or town

(e} Citizen of foreign country?

LY N
v {Yea or Ng)

If yes, name country

3. (a) PRINT
FULL NAME

3. (b If veteran,

Margeret Millexr
3. (¢} Social Security

name war No,

Q 5. Color ar 6. {0) Single, widowed. married,

4. SexE&m_a__ mELWhit..e_ divnrcecpiq:gg.rj:.g___d
6. (6,1‘ Name of husband or wife......eccoocoeeeco.. 6. {¢) Age of husband or wife if
brank Mlller L allve ..l e yenrs
7. Birth date of deceased.......2€PEember 25, 18795
. (Maonth) (Day} {Year)
3. AGE: Years Months Days If less than one day
65 9 16 b, o
3 T
9. Birtholace.... St .Louis Mo -
(City, town, or county) (State ar foreign r.-,oun!.ry)
10. Usual occcupation At HO me -

11, Industry or business

8 ( 12. Name.......John Donnelly, B

E{ 13. Binhpiace.Lreland, . B

2 [ 14. Maiden name BB Bl rpy | S frie afnnur)

§{ is. Birthplace....... Lreland, i

i. o Tnformant I\'TISC’ﬁ ;gﬁr }?u:hfi 1ler ;-{Sate or foreirn earnuy)
& Address..... 1016 North Broadway .

17. (@ e ) Date thereof___2.=15=41

(Burial; cremation, of remaval) - C 81“&!:) (Dl!) (Year)
(s) Place: burial or cremation. _8___1v ry eme e »

18. (a) Signature of funeral
(b) Address...

( Atereceived local Huzinulr) exts 77 r's siml.u-;;-

.0 f“&m‘”- /4 ..: i..f { ﬁfﬁ.f-' _

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......J ULy day 12,
yw_._lSL~Mur _lz.ils._..._.nﬁnute.,......P.a.......“
21. 1 hereby certify that I attended the d d {rom Tlll}"

b 10did o JUAY 124 10l

that [ last saw h.... 82" alive on July. 12, 1011
and that death occtrred on the date and hour stated above.
Duration

Due to +3 ﬁ N
7304 Wt
Other conditiona ‘ ‘-j <
‘(Iucludg pregzuancy within 3 months of death) L
- PHYSICIAN
Man'r ﬁnding|s:
operations.
et e . ; Y Underline
. . s ' thecauseto
which death
(f atutopsy. should be
sta-
tistically.

22. If death was due 1o external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{#) Date of occurrence.
(¢) Where did injury occur?.

(City or town) (Centnty) (State)
(d) Did injury occur in or about home, on lann. {n industrial place, in public place?

(Specify typs of place)
( emu of m]ury.._.._.........,,.,..... e

M Dy ERPh Y-

Date signed

While at work?...g......
*

23. Signature.

address_ LDLD LaTayelle AVS.7

(Licensed Embalmer’s Sintement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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

v Slgnpd ﬁ_—o’ "‘-—"&lﬂ W
Licensed Embalmer No

T ) - : : P. O. Address\i..?slo%w """

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
{  the ahove consututes grounds for revocation of license.}

lf this bocly is not embalmed, fact should be so stated above.

working under my personal supervision.




