DEPARTMENT OF &“&E%T

BurBav OF THE CENSUS

Registration District No.. 7 9 1

18 ISSOURI STATE BOARD OF HEALTH
MDARD CERTIFICA{I:OaF DEATH

Primary Registration District No....

State Fils No

30127

_ Registrar's No......... M’?.g_ﬁ_ﬁ-.

1. PLACE OF DEATH;:
(a) County. -
(#) City or town St Louis

f ontside city or town limits, write “RURAL" and name of townuhip)

ﬁ&%%‘”“@%@%@%ﬁ“of Poor 22 & Hebert

{1 not in hospital or institution, write streef nomber or location)
{d) Length of stay: In hospital or inatitnt{on‘?_é_C" 8

{Specily 'hnﬂ::

In thia community,
yotrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) smeMIissourl @ County

OO0
/7

St. Louis /7

7

{c} City or town
(If outaide city or town limits, writs “RURAL")

@ Sweet No 22008 Bacon St.

{11 rural, give Jocation)

(¢) If forelgn born, how long in 1J. S, A.?

o

Years.

MEDICAL CERTIFICATION

() orman F£
‘6 (@ ot “BE00a Bacon St

@ Adﬁlﬁ'} isl

17. (a)

(5 Date thereo. 9 17=-21

(Barial, cummn.ur C C %) {Day) (Yeoar)

(¢} Place: burial or cremation alvary eme ery
Cullinane Bros.,

8 @ Seatore o e e s A BIva

(b) Address

o SEP 16 1941 o
te rocuived locsl rogistrar)

U7
7

{ Reglstrar's signature}

3. PRINT .
foiivame,. Annie M, Frayn, Sept 13
20. PATE OF DEATH: Month DL, day.
3. () 1 veteran, E) siazé Securlty year 1941 B minute. 20 Do
name war.
\ 21. I hereby certify that 1 attended the deceasad from
5. Colar or 6. (o) Single, gridoged, married, || ‘
JFemale) | " “White Ridoved 28 0l
4 Se div med_..... e that [ last saw fralive on. - <
6. (b) Name of husband or Wife...cwmrcerssseeee 6. () Age of husband or wife if [] 2nd that death oecurred on the date and hour
ohn rayn 6‘" ’Em Immediate cause ?i ?ﬂ'h A
7. Birth date of d d "‘uguSt 1 IB B PRSP VA,
{Month) {Day) {Year) .
8. AGE: Years Montha Days If less than one day Due to /T\ﬁ 4
77 1 3 NS 7 R .1 f 3 - (14 / j
Daze to
0. Birtholace. Unk&:nown ) H!— (Ireland T P
ity, town, or sount ©  (State or foreign country) - N i
10. Usual T ousewor Other conditions Q g ML—' N
. Usual pation -z (1nclud within 3 months of death) T —+—
11. Industry or business PHYSICIAN
o Patrick Kelly Major findings: . —
E{ 12. Name. - P . Of operationa - Undertl
g ‘ - nderline
2\ 15, Birtnptace UTERIOWTE W Ireland L?‘{ 6:3‘ £ onscaniets
Cit. t: - ' (State or foreign country) \; y-3 ! g
. 14. Maiden name ﬂOﬂm“? ) = Of autopsy. —-r should be
- v . | charged s
5. Birthomce.  UNKIIOWTL W Ireland | - tlstically.
] : v (City. tawn, or couaty) (State or forelgn scuntry) 22. If death was due to external causes, £l in *he following:

(a) Accident, suidde, or homicide (specify)

(3) Date of occurrence

(c) Where did injury occur?.

Clty or town)}

(d)

{ mu.sc:mmy) (8
Did Injury occur b or about home, on farm, in ind al place, ia public place?

tate)

(Specify type of pince)
Whik at WOrk? e — (& of [njury,

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - o

. I hereby certify that the body whose name is reoorded on the reverse slde of this certlﬁcate was embalmed by me, orby...... ... -

Reglstered Apprent:ce No

working under my personal supervision. ' AJJ '
T Signed /f/)—e-ﬂ(/ ,.'7[ '

- ' Licensed Embalmer No : 3186

pOAddm St Louls. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in hm OWN HANDWRIT]NG. (Failure to comply
the aboye constitutes grounds for revocatmn of license.) )

L

If this body is not embalmed, fact should be 80 stated above; | :

Eanry




