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DEPARTMENT OF COMMERCE
Bureav oF TRE CENSUS

Registration District Nn...:)._ﬁ,w

* MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ /__L.m-:)__;

Regittrar's No

State File No..~_.2m%4.a.._
o

1. PLACE OF DEATH:
(a) County. St Louis
(8) Cty o town. Wehﬂ ter Groves

(If outsida city or town limits, writs *
{¢) Name of hospital or inatitution:

URAL' and nama of townghip)

{11 oot in hospital or institation, write direet number or location)
{d) Length of stay:

In this commumty_lﬁ__yearﬁ

In hospital or Institution

(Spacify whether

2, USUAL RESIDENCE OF DECEASED:
(a) State Miasouri (3). County. St .LouiBL 2(
7z

>

() Cityorton¥ebha

oven
{11 ontaide city or town Jimita, write “RURAL")

830 Providencs

(LI rural, give location)

5&

(d} Street No.

o

yenra, montha or days} (¢} If foreign bora, how long in U. 5. AP years.
’ MEDICAL CERTIFICATION -

3. (a) PRINT

rurLname__Daniel D.Herlihy . - Aug 31

20, DATE OF DEATH: Month * day.
3. (&) If veteran, il 3. () Social Securlty vear . 194X - _houwr B .. minute.s.o......_.p...M.
name war. No :
- . 21, 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, A 19‘33 & . 19. ‘(,/
i /) ;2aa§;amm”_~“ N e
4. Sex. ot race. rﬂﬁr“r—m that I last saw hA ¥ Jalive on aM % ! 1054 1,
6. (B Name of husband or mf&_____________ 6, () Age of husband or wife if || and that death occurred on the date and @ﬁr stated above. Durati
uration

I%ﬁﬁ?&ﬁﬂm&&ﬂﬂtm nllve___ﬁ.l__._".yean

7. Birth date of decmsei.___E_e:D

Immediate cause of_«__‘mth

NEEV -~ i

': {c) Place: burial or crematio

{(Month) (Dex) (Yeur)
3. AGE: Ym.ra Months Daya If less than one day Due to. F}
62 6 | 29 N I i
iar. -
T, min Due ‘o [ -k!,“{) £

9. Birthplace . : f/m....lr_ela.nd__.
{City, town, or county) (State or forelgn country)
10. Usual occupation Salesman

11. Tndustry or budnm.@ﬂig__m_imm_m

1
l"
Other conditions.
{Include pregnancy within 3 monthy of death)

O TCE T " PHYSICIAN
& { 12. Name JONN th L4 oy Sodlnes:  Candemsopnaloten o
. ) nderline
=) 13. Birthplace . - - / Ireland the cause to
P town, of county) {State or forcigu country) fwhich death
E 14. Maiden nam .. of autopsy ghould be
g{ 15, Birthot 7 X ireland izt
= {City, anty), (Stats or foreign w“;,) 22, If death was due to external causes, £il} in the followlng:
16. (a) Informan g : : (a) Accident, suicide, or homicide (specify)
(& Address_8 SQ_‘Bmid_enge_[.ue______ (8) Date of occurrence
] {c) Where did Injury occnr?,
17. (@) "‘ﬁ's?u% Bl & Date thereol_ !‘.?153;?"&:%1 Tmyp—— o= s
. cremmai (d) Didinjury occur in or about home, on fan:n in industriat place, in public place?

18. (o) Signature of Iuneml

(&) Address___

WhEB5 18K GHUYES, = 10 e

LAHALL & TERY
’I‘TELBER“(:EE 'rm%{gﬁl

¢/

{ Registrar's tignatore)

19. {a) =

B -
{Datoroceived local registrar) )

Ing

Specily 4
‘"While at work? ¢ ('5"1351&"3( i{njary.
23. Slgnat {M.D. orou:eg.._.._..
Add. Date dgner!?“'__;g____

(Licensed zmbuﬁ;

er's Statement on Reverse Side)
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-7 ~ STATEMENT BY LICENSED EMBALMER |
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I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was efnbalmed by me, or byocecnvnceccnnenes

, Registered Apprennce No...

Signed )‘da-«-(-j—-_ (L7 bd,c%m

working under my personal supervision.

-
Licensed Embalmer No 3 Y 7\5
P.O. Addrﬁa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply
the above constitutes grounds for revocation of license.) L

If this body is not embalmed, fact ahould be so stated above,




