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

DEPARTMENT OF COMMERCE

D E eu?g)r IWESUS

Registration Diatrict No_j%

Primary Registration District No..__.2fZ. /.

{
MISSOURI STATE BOARD OF HEALTH ') t )

STANDARD CERTIFICATE OF DEATH State Fite No

Regisirar's No..........,?:-é"

1. PLACE OF DEATH:

(a) County.
(b) City or town

(¢) Name of hospital or institution:

St. Louis County

RBichmond Helghts

(lfouuida city or town limits, write “RURAL™ and name of township}

Moser Convalesing Home

(d) Length of stay:

In this community.

{If not in bospital or jastitution, write strect number or location,

In hospital or institution 0118 Wee

(Specify whezher

years, montha or days)

2. USUAL RESIDENCE OF DECEASED: @ &
@ saeMigsouri oyxEs. Sb. Louis
s 7
(&) Cityortown... St L0ULlS
(If outside city or town limits, write “RURAL"™) 7
{d) Strest No 1057-A Forest Ave.,

(1 rural, give kocation)

(¢) Citlzen of forelgn country? NO (Ves or No)

No. : 7

If yes, name country

3. (a) PRINT A 0 z MEDICAL CERTIFICATION
FULL RAME o/ _— ——"|| z0. DATE OF DEATH: M / g\ /
. the Ve § et day____J.. L2 > (
3. (&) If veteran, 3. (¢) Social Security v en Y
name war. o No No YE“——-/—--?.,C’Z.%."..MHL..’Z...ﬂdk\....,...m:nute.............;..‘........M.
- 21l hereby cemly that [ attended the deceased ffom F oo
‘ 5. Coloror ‘ 6. (a) Single, widowed. mafed [ to - f -ar 19"%
= @ ngle AV W T
4. s Female race. WHA divorced.... S that 1 last saw b alive on Boe, 10y 19_&£7
6. (b) Name of hushand or wife....ccoeeceeveeeeeee. 64 (c) Age of husband or wife it and that death occur:r:d on the date and hour stated abﬂve.( Duralio
"
No %l&._....:‘lgg_.m......yeau Immedia m
7. Birth date of deceased June 1871 A ALY
. {Month) {Day} (Year) 1 / V
8. AGE: Years Months Days If less than one day Dus to -
L
(/A4
I?O 5 2¢ hr. £ min f‘ o
Due to B
9. Birthpl Ireland o ' P P ¥
(Cil.yR. town, or con d (State or [oreign cotntry) —F-*
. R . e 1I‘e Other conditions.
10." Usual occ ton {Includs pregrancy within 3 months of dnlﬁ
11. Industry or business No PHYSICIAN
o 2 M. findings: J—
8 (12 name_ Michael Boyle I ajor Sndings:
[ ) : ] . - Underline
ﬁ 13. Birthplace Ireland i :ﬁﬁgﬁgﬁtﬁ
._y town, State or foreigo country) . hould b
E 14, Maiden name..._. mi S | S Of autopsy . R :h:rggd gme.
tistically.
& | 15. Birthplace Ireland : 22. If death was d ernal Al in the following: j
3 (City, town, or county} (State or foreign country) . death was due to ext causes, in the following:

'16. (a) Informant Margaret Black

@) Address.. 2057-A Forest AVe€., ...

17. (2 _B_urlﬁl..,. ...... . (%) Date thereof... _IZQS,”___.].'Z-__J:E

(¢) Place: buriat or cremation.__.... %

Burisl, eremation, or remaval) - (Mocth) (Day) (Year)

lyary Cemetery.
‘ () W—'

ﬂ_@_ Where did injury occur?

{a} Accident, suiclde, or homicide (specify}

(%) Date of occurrence

{City or town} {Caunty) {Stete)
{(d) Did injury occur in or about home, on farm in industrial place, in public place?

{Spoclfy type of place)

- (o) Signature of funeral diector... zf= & - . While at work?... {e) Means of lnjlﬂ'y I S
‘g e/l 1 Y, | . U
(] Address ..... A o - } .,T
( ) w vt & C p 23, Signature_._.f.. .. A oo (M. Dl " e
19, .
¢ {Date roceivad local resistrer) ey H Addms.d&ﬁ.. vl N A ... Date. gncdw....@
/ u {Licensed Emhe’?‘u': Statement on Heverse Side) ot #

\ I




|
!
/
|

r

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

egistered Apprentice No

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\IG. (Failure to comply wi
the above constitutes'grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




