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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF ERCE
s % gcr 18 $§4NDARD CERTIFICATE OF DEATH

Registration District No...

State File Na__2992g ;
Registrar's No..... V2O A4

1. PLACE OF DEATH:
{g) County.

ieetvenmnamass % Prlma.ry Régu{mnon District No. %
’ 2. USUAL RESIDENCE OF DECEASED:

{a) State Mo ')

(b} City or town ot . Louls o

(B _County. 7(

(If cutaida city or tawn limits, write “RURAL" and name of towoahip) (¢) Cityor town...
() Name of hospital or institution:

/) De Paul Hospital,

{If notin hoapital or

{d) Length of stay: In hospital or institution...... 1 aYﬁ.;

S .4 .ALAE )

" {1f outaide city o7 town Limits, write "RUNAL "y A d

institution, write streot number or location}

(Spoclly whather {#) Citizen of {oreign country?.

(d) Street No 27500 Normandvy Drive, @

{1f rural, give locatson)

2l Years.

In this community.
yeoarn, months or days)

If yes, hame country

(/ {Yen or No)

3. (a) PRINT
Fuil Name. Siste

T M.,Alphonsus,{Brigid Ielaney)

3. (b} If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SePt day... TER

3. () Social Security war. 1941

8 minute. 55 P‘L{

name war. No . "’/
21. I hereby certify that I attended the deceased from..., 2 A A
5. Color or 6. (a) Single. w:idowed. married, 19581, to. - lgﬂ
s sc. Female di"'°'°°d:‘"s"i‘n‘gle“"' that [ last saw h-£2c. . alive on_ %=/ M 7 : i 0¥,
6. () Name of husband or wife 6. {¢) Age of husband or wite if and that death occurred on the date a.nd hour ntated above. Duration
aliVenooooorenoyears || Immediate cause of death,
7. Birth date of decensed__NQVEmMber 28, . 1899 | .. /&W%ﬁ,mm N V-
(Monih) {Day} {Year) ,
8. AGE: Years Months Days If less than one day 4’4?\.
41 9 9 hr. i,
9. Birthplace...... c..Q. Ki ld »»I_'_Q,Irpland 4!‘
(C“T tawn, or eonnu'} (State or foreign country)

10. Usual occupation. Pac er .

11. Industry or business PHYSICIAN
8 (12 Name.....inknown.Delanev. o~
1]
E 13. Birthplace Ireland 2 ;hhclgxé:ea:g
o “-waﬁ]ﬂm“,) {State or foreign country}  hould be
E{ 14. Maiden name I " Qwn., s/- . fp’:{“ﬁs

eland iatically.
§ 15. Birthplace (C.LI: town, um“:,) " (State or foreign commtry) 22. If death was due to externd] causes, 5fl in the follawing:
i . specif
16. (a) Informant............ Sr M. Tu jtgardis.. || (@ Accident, suicide. or homicide (specify)
® Addresa__._......,...Zfoo Normandyv Dr j_ve N (b) Date of occurrence.
?
17. (a) . (%) Date thereof. 9 Q=4] {¢) Where did iajary occur

(Buriol, cremation, o remaoval)

{¢) Place: burial or eremation.

) (Day)
Incarnate “Word” Comelt &ry

18. (s} Sigrature of (uneral di

(&) Address 3 f 0

(City or town) (County)
Year) %) Did {njury occur in or about home, on farm in industrial place, in pub[ c plnce?
_

While at work?....p.overremrere

= Ml & Pttt

(Specify l.m of place)

——— e ) Means of Injury — e

(M.D. oruthr)é

S

Pw ﬁ:ﬁgﬂfﬁgﬁsﬁl‘” (Registrar's signsture) Addmi‘ﬂﬂ:&. QJ‘{‘:A/ Groond . Date sgnea I8 4/

{Licensod Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision,

. | ' P. 0. Address. 4.3 11.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té comply w
the above constitutes grounds for revocation of license.)

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




. 8. No. 2B
tL—8-21-41
1 x20280

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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nu_,/O...d

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

7 /
Registration District No.../._ L[ ___

Regisirar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(e) County... a (e} State. (b) County.
(&) City or town.eocrvivsecseeea
(I outsida &0 town llmits, write “RURAL™ -nd name of I«own:hlp) (c) City or town
(¢} Name of hospital or mstituﬂon (If outside ¢ity or town limita, write "RURAL")
{If not in hospital or institution, write street number or location) (d) Street No. {1frural, give location)
Length of stay: In hospital or institution
@ o i Tn hospital or iy (Specily whether || (¢} Citizen of foreign country? (Yes or No)
It this community.
yoars, months or days} If yes, name country.
3. (a) PRINT 1' !‘ / z m tos MEDICAL
1
3. (8) If veteran, U 3. (e} Socid] Security Z{| 20- DATE OF ?‘m'/“"“‘ - y
name war. No T
% 5. Color or 6. (a) Single, widowed} married, 1o :
4. Sex { race. L(—‘ divorced.........== N S 10 :
6. (6) Name of husband or wife.—............... 6. (¢} Ageof husband or wife if .
Duration
alive.... ‘\
7. Birth date of deceascd._ma, g ...........
(Maonth) (Dly) ‘ )) Aot
N
B. AGE: Years Months Days ne )> Due to
Wy - Due to
9. Birthplace............ . ST, 1. T
n, unty} {State or foreign country)
Other conditions
10. Usual occ > - {Include pregnancy within 3 months of death)
11, Industry o 1 \\)} PHYSICIAN
- ) = Mag)fr ﬁndin,g.s: _—_
}ul. N
E 12. Name operatio hUndeane
& { 13. Birthplace - - :vhe:ghag:;:g
(City, town, or county) {State ar foreign country) Of autopsy should be
ﬁ 14, Maiden name charged sta-
=] tistically.
51 15. Birthplace ; -
= (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (@) Informant....... (a) Accident, suicide, or homicide (specify)
(%) Address (#) Date of occurrence.
?
17. (a) : (b Date thereof. {¢) Where did injury occur {City or town) (County) (St
(Burlal, cremation, ar removal) (Montk) (Day) (Year} || (4) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: butial or cremation
. S Iyt f place}
18. (a) Signature of funeral director. While at work?_. oo (_wc'.’ (’cw grl:an: Oof iJUrY e
(4Y Address - . i
£ j ( 23. Signature U (M. D, orother)...........
15- M AN )
(C)NDQ&ywarel la.]ﬁ‘i!inr) r( (l;ﬁti- r's signature) Address Date signed

(< 7 -






