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

DEPARTMENT OF COMMERCE

FIREF ROV 57"

Registration District No._..-.“ .

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ana.ry Registration District No...

33272

Stale File No

Regisirar's Nou......

s 5 § & N

. r

[, (b} City or town

1. PLACE OF DEATH:

(a) County. o
: St.louis. s

(1f putaide city or town limits, write “RURAL" and natne of townekip)
{t) Name of hospital or institution:

6142 Kingsbury Blvd.. ./

(If ot in hospitak or iostitution, write street number or location)
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo,

{¢y Cityortown

000
{5 County. / T

St.louis. g 9

(If outside city ar town limits, write “RURAL'") 0

6142 Kingsbury Blvd,

(Ir rural, give location)

{a) State.

(d) Street No.

{Specily whether (¢) Citizen of forcign country? {¥es or No)
In this community.
yeara, months or daya) If ves, name country
3. (g} PRINT J F k C 0 ' }ﬁ ll MEDICAL CERTIFICATION
FULL NAME JU0ge rran ALY ... .
de: - 20. DATE OF DEATH: momn 0CtODET .. 15th,
. . 3. al Securit,
3. () If veteran @) Soct ul'l' ¥ year. 1941 hour. 1 minute, 50 P
name war. No
- = 21. I hereby certify that I attended the d d from

M {D 5. Color gor 5. {a) Single, mdowec! married, Yo 194 to.. KPe A 212 w¥ /.

4. Serx £ race..... % divorced=. I'I‘ i ! d / th4f 1 1ast saw b %awa alive on e at 1.0 19..'."f.../;
) N e oi hysban ef ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durasion
MI‘S 1{? vb :ME].].GV' alive_. \5- _years [| Immediate cause of death :
7. Birth date of deceased JUl'_V' 29 2 1883 %m .f %&...M .......................
{Maonth) (Irny) (Year) " D v
8. AGE: Years Months Days if less than one day Dg to. _.-e.&h.-.;‘x.-.z’-—- k@m ......... —— ? SN
58 2 1e | ... Bt oo _min, :
%w . B@JA’

o. Birthplace. OF o ouis Mo, 1]

(City, towno, or connty)

Judge.

1G. Usnal occupation

11, Industry or b

12. NachatricKO'Mallev. _ I
. Birthplace Ireland ’ ' L{ '

i w, ot cougty} €] ar forei mun }
. Maiden name.. ﬁftv 'z are?ﬁy Riley o - lrv
Ireland, L[

(City, tawn, or connty) (State or foraign country}

16. (o) Informant: Mrs l"Iarie M., O'M&lley_.
(&) Address 6142 KinnguI"y BlVd

17. {a) Burial. () Date thereof_ £ O 4T =%

(Burial, cremation, or removal) (Mooth) {Day) (Year)

(¢) Place: burial or cremation Calvary Cemetery .
18. {a) Signature of funeral dimtor_%é '@ M—%
) Address... C 2 5'\ %o %—{ .

19. :a) QCI. A6 1941_ w S 2

{ Drata received local registrar} (lleght.rarl H u} Ki

e,
@

i N—
[
[T

. Birthplace

MOTHER FATHER

-

Otber conditions

(luclude ¥ within 3 ha of death) L4 Ji)
'
- PHYSICIAN
Major findings: 4 )M ’;ﬁ, —_—

Of operahmu Usnderti
. . nderline
‘ D AR

which deal

Of autopsy... (%7;/ V< should be

%- chatged sta-
tigtically.

22. If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (specify)...

(3} Date of occurrence.

{¢} Where did injury occur?

{City or town} {County) (Sta
{(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

While at work? of injury.

(M. D or other) &{JQ

.. Date slg-ned/.Q__[.é.'W

(Specity (ty)pe of plm:o)

(Licensed Embalmer’s Statement on Reverse Side)
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’ "STATEMENT BY LICENSED EMBALMER

e . i, . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl U

A

, Registered Apprentice No [T

working under my personal supervision.” ) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failbre to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ubovc_."-

.




