No. 2
-4-13-40
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R AvG 28 1949 79 1

DEPARTMENT OF COMMERCE
Burzay of te#E CENSUS

Registration Distact NO e corveseverseeae

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn......_..._........._i.Q Q 3

23947

H - "
State File No P = g
rerisrors RIS

1, PLACE OF DEATH:
(o) County.

Q;Lty_ Hogpital

(Ifouuude clty or town limits, write YHURAL" and name uflnwnahip)
(¢) Name of hospital or inatitution:

(3} City or town....

(If not in hospital or inatitation, write street number or loeation)
(d) Length of stay: In hospital or institution

0 (Specify whether
In this community. ;
years, mootha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Sth_Ml_S_S_QlL;’LI‘_ .......... (B} County.
{¢) Cityortown bt . Liouis g%
{If outxide city or town [imits, write “RURAL")

{d) Street No..mm..wzildgr%*}son Aveg,

aral, give location a

yeara,

{e) If foreign born, how long in U. 8. A.?

3. (g) PRINT

roLLName_ MARGARET RQACH

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

J ul'v 30 gy

O GHREAty GL

3. (B) If veteran, 3. () Soclal Security 1941 /f-
I .
e war no No. TAOMA year._= oUr. .l _J- s.minute. Cg-yf- M.
21. I hereby certify that I attended the deceased from
P 1 5. Co]iz‘j or " 6. {a) Single, widowed, married, < 10 to. <10 .
emale hite Widowedy — T T TTTTmmmm——— ’
4 Bex TRCE: orced._— idowed that I last eaw b alive on N | —
6. (b)-Name of husband or wife____.__ 6, (¢) Age of hueband or wife if || and that death occurred on the date and hour stated above. Durati
. u;
James alive . _years Im?d?’ te cause of death . raion
7. Birth date of deceased..... 01T .. 1868 4 /4 VA%
(Mouth) (Day) (Year) \W M
- & y
8. AGE: Years Months Days If less than one day Due to O/W - ) Weew ) d
About . 73 Unkpown . - //// ‘L‘ﬂ‘%’%/ :
< . Due to
o Rictholace St, Louis, Missouri () v 7
{City, town, or county) (State or foredgn conntry) |} P I 7 7
Other conditions..__#¥ e
10. Usual occupation.... QRS QWOrK (Tncluds m,m,_f,,?m 3 rozita of death) ; ot
11. Industry or busi e PHYSICIAN
e Major findings: £ S22 R
E {u. vame_Péivick Conmolly _ . | ™§GRELA ) i A
Underiin
E 13. Birthplace Unknown ‘4 U . —{‘; thﬁgt&se:é
City, town, or oounty)} {State or foreign country) w f W ea
E 14, Maiden name..lfnkn.ﬁm Of autopey. o :ll;:rgelg sbme-
57 15. Birthplace _ {Inknown Zi — tistically.
= {City. town. or county} (State or fareign coudtry) 22, If death was due to external causes, fill in the following:

16, (g) Informant PeaI‘l SWBhla

() Address........_. lZEﬁM..QJ:}:iﬂﬂn_Am.._,____
17. (a) _":_B!J.I'i&l______._. (#) Date thereof...

(Buarial, cremation, or removal &Dﬂth) {Day) (YW)

{c) Place: burial or crematio C 1
18. (o) Siguature of funeral directo:
(b} Address 1928 Allen .

(¢} Where did injury occur?.

{8} Accident, suicide, or homidde (apecify)

{3) Date of occurrence

v
1

(City or town) (County) (Stata}
(&) Did injury oceur in or about home, on farm, {o induattal place, in public place?

finjury-—-;_---m?,----
M. D. orothzr'%
te signed 7 -?//7/

(Licensed Embalmer* "3 Statement on Roverss Side) \/



WEUNER |

STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate waS'embalme;i by me; oT By e

-

: - Registered 'Appreﬁfice Ne.

_working under my_personal supervision,

PRao

. "Signed

P Licensed Embalmer Nr;‘

i .. P.O. Address- T

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\GER in his OWN HANDWRITINC (Failurt; to comply wi
the above constltutes grounds for revocation of license.) . .

Ii' tlus bot_iy is not embalmed, fact should be so stated above.

%




