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

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH &
8 Primary Registration District No.mmmw

sue 7e o330 0.1

FILLED NOV 24184

Ragistror's N’o........!;‘ I!E '-Ei:'i-—-—

Reg:stratym District
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

. LG G
(a) County & TR @ state—Missouri __» o county .
(& City or town t. oULs3 - JT
(1f autside city or towa limite, write “RURAL" and name of township) (¢} Clity or town St Lnouis £
(¢) Name of hoapital o{r}nstltuslon: (1f outaide city or town limits, weite "HURAL™) i
4141 W. Carter Ave [ @ sweetNo. 4141 W.. Carher hve r
(If oot in hospltnl or icstitotion, write strest i{]“mb“ or locntion) (if rural, give bocation)
; i o None :
(d)} Length of atay: Im hospital or institutio oy whebe (&) Citisen of farelgn countsy? tN o (Yes or No)
It this community. N Ot KODWH .
years, months or days) 1f yes, name country
' MEDICAL CERTIFICATION
r Y Thomas J. Hallahan : ;
FULL NAME 20. DATE OF DEATH: Momn@CtODEr day. B
3 @ Hveema. 3O S car_ 1941 nour 2300 PM rinuee M
name war, one No one Feb
21, T hereby certify that 1 attended the deceased from eoruary .
b |5 Coteror 6. (o) Single, widowed, married, 2nd 1987 1o October 3, 1AL
s s Male” | neWhite . givoreed D1 QT CEAS that I last saw h im alive on: OOtObO!' 2nd 19.4),
6. (3 Name of husband or wife.— ..o 6 (c) Age of husband or wife it |[ 2nd that death occurred on the date and hour stated abave. Duration
-------- i —==="=_ years|] Immediate cause of death
7. Birth date of deccased Jdetober 6 3 18 72 .Chr.Cardia=Vascular-Renal Diseese _ |. % .
{Moott) ‘f""’ (va) || _Chr.Hypertension, Cerebrel Apoplexys.......
8. AGE: Years Months Days ~ | " If 1ees than one day Due tonn b BETOkER, 2 yre. apart,.. zﬁg'
73 11 27 ot N . Jo LCarditis-Chr.Int.. Naphritis=. Chn,.?_........_
r. i
Due to...AXtaxriosclerosis. Blook hearte| 4 YrS.
9. Birthplace UnknOWn P N Y }

(City, taws, or county) " (State of foreign country)

10. Usual occupauon..Me g, t Lf_l_&Q..emGt;Q_I‘__(_Qll}Y

—Cerdlac congestion. . All se fle. }:gpa.

Othetcondi"ﬂﬂ- L
i

(Ineluda pregnancy within 3 months of death)

11. Industry or bust 5 ﬁndi {‘; ﬂ PHYSICIAN
- nga: -
E 12. Name Pat Ll Ck I{allahan } . o nnﬂmfinn: None # s Underli
= oo e : ’ - ) £ 11 gt ? . theca::e!t‘g
32 { 13. Birthplace Unknown N.Y. f" i wehich death
(CitU Wk or eounti) _ (State or forelgn country) Of autopey None K should be.
é 14. Maiden name ' il :m;m-
Eg 15. Birthplace [{3]522.“:3}0““’ (ym.e‘::{: t:nin oy 22. If death was due to external causes, fill in the following:
16. (@) Informant... LS. Kate Poenler ... |j(® Acident. suicide. or homiclde (specify) 5
(&) Address ldl W L1 Cart er Ave - i (®) Date of oeenrmence 2 y"@
17. (a) “BU.I'i a-l_ {b) Dﬂte thereof. 1 r) /R /A -I {e) Where did injury occur {City or tawn) \{C& ty) (Stnte)
(Burinl, cremation, or rsmoval) (Month) (Day) (Year) || (4) Did injury occurin or about home, on farm, in industrial ptau:e,.m public place?
(¢) Place: burial ar cremation._2ba DELErs Cemetery. e
L o o,
18. (a) Signature of funeral director Math . Hermann 2 Son.. While at work? - 7 (e) MeATE O IJUNS e
@ Address__21R1 Kast Fair %vp 25, Signatare S 4 omhm__ -
1 @ mﬁuﬂ&: ) (Registrar's signatore) | Address..3 1&58 Rd.Pme I"awn‘.ﬂg!"’""‘

(Licensed Embalmer’s Statement on Reverse Side)

+
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'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whaose namte is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

...... , Registered Apprentice Nowo e

‘. s;gnedzzglﬁm-__/g 4

Licensed Embalmer 62 / 0 .
P. O. Address 7N Sl B rterd %

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to/c:)mply wit
the above consutntes grounds for revocat:on of license.) 1

L3

If this' body is not embalmed, fact uhould be so stated above, '} - .




