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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...._.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...

27135
6927

State File No

Registrar's No

7o
t. PLACE OF DEATH; 2, USUAL Jigﬂﬂ)i& OF DECEASED: ’ .
30 a5
(s} County. MO g oo "
/7 (4) City or town St.Louils (s) State. . {#) County.
; © N b (l;oul.nde city or town limits, write “RURAL" and atme of townahip) S'i' IOU i a ¥ .
¢) Nam ospital or tion. Cit: t 2.
e}j ? f?f Hospital O @ 1y of town ! {If outaide city or town limita, write “HURAL ), -
{1f not in hospital or institution, write street number or location) r
(d} Length of stay: In hospital or institution l_dav {d) Street No............_. 6957 ClE}IVtIQn ; R—t—d ) -
' Specify wheth rural, give location,
In this community. 60 Years (Sposity whether
years, montha or doya) . () If foreign born, how long in U. S AR years.

MEIDMCAL CERTI FICATION

3. {a) PRINT
FULLNAME Thomes P,Medden Q\(
- = 20, DATE OF DEATH: Mont! e e
3. (b) If veteran, 3. (c) 1 Security . /
narme war N ane None ymr.__...\.i‘.'hl......_._......huur 'A minute 1( P M
0 21. T hereby certify that I attended the deceased frgm . 3
h 7
M- 0 5. Color or, 6. {a) Single, mdo\iﬁd married, W;L\t I9I'H. LTI ’r% lQ‘:k[:
4. Sex... .t L] race. . divorced... that I last\uw hh-m alive on.oooe..... 18 ?\-‘-( 19'1"
6. (5) Name of husband or wife. ... wee. 6. (&) Age of husband or wife if || and that death eccurred on the date and hour stat. bove Duration
Catherine Msdden ative___ 1 __.years|| Immediate cause of death A
(I .yea
7. Birth date of deceased..... Feb. N, h.-. 18 Lo mdw
(Month) (Dny)
8, AGE: Years Months Days If lesa than one day
. 49, Birthplace {Cana‘da
{City, town, or connty} ~ (State or fi unt )

Boiler InAs'pecto
Mo Pacific KK,

0. Usual occupation......._.

.—gger onditions.......... Ny .
nde pregnancy w:l.lun 3 mntln of /t.l:

11. Industry or business £ PHYSICIAN
E 12. Name_ PALTIck Msadden - Mujor findings: o £f. 1% .
E{ 13. Birthptace 5/1I Qland I ~ ﬂ Y k""‘r thlej-gga:th?.:
r‘fi 14. Maiden name ((h"a'&'ggfé‘f We lc ﬁu“ e feroien wunuy) Of auntopay. U p-‘_) rt?;cl?l%?tb:;
E{ 15. Birthplace G/Ireland : : L — tiatically.
= _ [ci[y tawn, or county) - "{State or foreign country) 22. If death was due to external causes, fill in the following:
-16.- (@) Informant . Mrg.Catherine Mddd en_ (a} Actident, suicide, or homiclde (specify)

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

Date of occurrence

)

o) Address 0957 _Clavton Rd,

17, (a)Burial (b). Date thereof 8'28"41 (e} Where did injury ocrur? iCity or towa) TG L
{Burial, cremation. or remaval} (Montd) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace. in public place?
-k " () Place: burial or cremation...\..., X & ]
18. (a) Signature Df funeral dlma,p Tl K- While at work?_.___...._._-._fifu g}w ﬁig.l;:o l)Jf U 1T o T SO
(&) Ad UB j 23. 8§ G (M. D. ometIt7)
. gnature. = v — -
19. (a) AU [ ZH RN ;
° urQaveﬂ mnm.u (Renintrar's rgoatore) Address___ 2 ‘MW o Date signed/2) Aﬂ

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER _ :

I hereby certify that the body whose name is recordé(f (:Jn‘ the reverse side of this certificate was enibalmed by me, or by....._. R

. Registered ‘Apprentice No.

. - - Licensed Eréalmer No 2 é;é ?
' P. 0. Address 3% 2‘:@—4—&@&

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMEB in his OWN. HANDWRITING

the above conetxtutes grounda for revocat:on of hcense.)

working under my personal supervision.

(Failure to comply wit

If this body is not embalmed, fact should be so stated above. : ) _' T et




