No, 2 DEPARTMENT OF COMMERCE
1-4-41 BUREAU OF THE CENSUS
-17-39
X28330 ﬂl@ 2 8 194‘ / 9 1
Registration Distdcr. I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ...

Siste Filt No 2 3 8 6 1
Resrars o HW_GZ.QB

1. PLACE OF DEATH:
(g} County.

St. Louils

(b) City or town

Tl M) WD

(¢} Name of hosﬁ:al or 'uat.ltutlou:A
ora Avea,

(If ontaide city or tawn limits, write "RURAL" and name of townahip)

(d) Length of stay: In hospital or fnstitution

(If cot iz bogpital or institution, weite streat number or location)

e i A W

2. USUk RESIDENGE OF DECEASED: W
(a} ‘:taM 5 Coumy : /7
(¢} Cltyn’rtnw\n M L 5 t;’

(tr ul..a. city or town limite, writs “RURAL™) /
@) Street No o’?/‘ Cara /€

(17 cura), give locnlhu)

(City, town, or county}

At Home

10. Usual occupationu.. ..

{State or foreign country)

-

1. Indusity or business

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

(Burial, crema

8 [ 12. Name Terrance Creamep
E{ 13. Birthplace Ireland H'
B (14, Maiden name.. T ORABOA Murphy = o=
E{ 15. Birthplace Irela_gg_ 'ﬂj—
= {City, tawn, or coanty) ("auuwhrdmmcnl.n)g
16. (o) lnfermant ARD._Schultz

@) address.. 0946 _CoOra Ave
17. (a) 1 (b) Date thereof. I7/3]'/41

(Month) (Day) (Year)

(¢} Place: bunalonzZtJZ éalvary cemetery

(b) Address
19,
(a) ©

18. (a) Signature of funeral director Stroot - carr°11
4600

20 10M>) A7

egistrar *s signatare)

(Speuify whether (¢) Citizer of foreign cotntry? {Yes or No)
in this community. /
years, hs or days) { If yes, name country
MEDICAL CERTIFICATION
o B Jennie Robinson >f
3. (b) If vet 3. () Social Securlt 20. DATE OF DEATH: Month, A« 3. -
. veteran, - . ¥ yem._______/ 2 £Z % minute. ff—p M
name War. No. -
I hereby certify that I attended the deceased frnm
F l \ 5. Coloror t 6. (a) Single, WE%";M'- married, WL/ ton 3 / g ,lgu,ﬁ/r
s sec fOMALE race 50! JLouvorced WLAOWOR|( .0 vose o 1222 ciiveon '7 [a o/ 194L.
b} Name of husband or wife...... ... 6. (<) Age of busband or wife if {| and that death occurred on the dételanﬁuputated above. Duration
1 erd ROb inson alive. yearg || Immediat, UGE OF deAbh e e reeeciopeeeieeieieacanetecesesesnenacarecesesereanearscssananes [eresssgpsgflanseeen
7. Birth date of deceased._ADTAL _15th 1863 M\, (i Fho.
{Moath} {Day} (Year) " ”
8. AGE: Years Months Days if lesa than one day Dus to. M @?fe” -
78 5 15 lhr. min [ 2 X : 6
Due tom%/. A RAAT, | KT YO G }dq -
o. Rinthplace._WASHhington D, C. i

Other conditions.
(1ncluds preguancy within 3 moniha of death)

PHYSICIAN
Maict)!fr ﬁndinfin: @) {‘,’ rd ——
operations.. 8L A i L S i
. fg Y, TR % Underline
e the canse to
E v if w [ { / lwhich death
Of autopsy - thould be
sta-
b 1 tistically.
22. If death was due to external causes, fill in the following:
(o) Accdent, suicide, or homicide (specify)
(¥ Date of oocurrence
{¢) Where did injury occur?
(Civy or town)} {Connty) (Sta
(d) Did injury oceur in or about home, on farm, in industrial place in pubhc place?

(Specily Lype of placa)

While at work?......... {¢) Means of inj

ik

Dor

Addms-—%—_}-?ff’—k

{Licensed Embalmer
\

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

w2 -

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

7 Registered Apprentice No..

,/:A/ /M
_—#-—»véd'

working under my personal supervision,

.- . Signed

Licensed Embalmer No,..

. i s ) " P. 0. Address

- AT s
Note: The iabove 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 ot embalmed, fact should be so stated above.




