. No. 2
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o isN 24 194L
§1'!'.‘e~n;-:i‘s[tra:‘;n'n'li&lstrh:t No.____g.m__

MISSODURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rez{st-r-nﬁon Diatrict No..

40082
9794

State File No.

1003 -

Registrar’s Noo

1. PLACE OF DEATH:

@&’5

2. USUAL RESIDENCE OF DECEASED:

(a) County. Missouri
State b C
(b) City or town... S_EJ.. LQ\&L& 2 MO I YO @ . (8) Couaty / z
([f ouuida clty or town limits, write * RUR.\L and namas of unnuhlp) {c) City ot town S t LOU.i B
(e} Nﬂﬂ;;f bOéD;BI or lﬂﬁf-um’n 1N 1 (if outaide ity or town limits, writs “AUNAL")
ty Hosplta Q 137 ng: Ave ,
(IF pot in bospital or institulion, write street nu:nbu or location) (d) Street ND~5 K enal a rE-l?E\;:‘hcauon)m """"""""""""" Q"'}"
(d) Length of stay: In hospital or instiluﬂonl....m.g.:'.. N o '
(Speaily whether || (&) Citizen of foreign country?. {Yes ar No)
In this community. .
yenrs, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. {a) PRINT M M
FUL Margaret Moyne. .. o
SU(; :AME gare Y o 20. DATE OF DEATH: Momn DECEMbED, ~ 2
. veteran, . (€} Soci; i}
bk T x-1) [T 4 year_lg&l hour. 6 : 50 minute. A M
name war. No. 0 c tOb e
, p— 21, L hereby certify that [ attended the deceaged from r
7 $. Calor or 6. (g) Single, widowed, married, 6 1wl . December 2, 41
Female te SvoreaWidow Py a1,
4. Sex ™ divorced RLAOW b\ 11t o BT tiveon DECEMbEr & 1941

6. (b) Name of husband or wife___.......o.ccceee... 6. () Age of husband or wife it

allve o ._.Yyears

7. Birth date of deceased... Sep t.emh er 6. 18_95_ e

(Manth) {Year)

Yearn Months Days If less than one day

46 [ 29

8. AGE:

eeeecersenscnen Bl oo ___tmin.

4

(Suu or foreign country) "

9. Birthplact L™ eland.__.~.__

{City, 1own, or county)

10, Usgal occupation.......g.gus ewif e

-

1. Industry or business

E{IJ. Birthplace Ireland 4_

2 {14, Maiden name ‘Mary 7792 (Beate or forciea counirs)

E{u. Birthptace. 2T €1 804 4

£ ) 5 (Szate or toreign country}

16. (a) lnfunnant .................... .
() Address... Oity He Sp__ tal Records

17. (a) B_Mj-ﬂl....._._ e (D) Date thereof....n_e.c...l ___194

(Blri.ll. cremation, or removal) (Moath) (Day) (\'ﬂ!)

{¢) Place: burial or cremation.—_ Mﬁmonlﬁl le’L

18, (a) Signature of funeral d:tector.__g ot’.h
o s 8554 2FUEEE ave

19. (a) DFP 1n 4naa (b) AL / JM

{Dute resaived doea! rdmatrar) (Registrar’s sigoatare)

and that death occurred on the date and hour stated above.
[mediate caute of death .

Duralion

) f!iﬂEf“’
| & F1

Due to,

Other mnmuonlmm = 2 A ddoon, S BECD
{Inctude preguancy within 3 months of death)’ . e
. PHYSICIAN
Msj&r findings: —
tions
. operatio . ' . Underline
N the cause to
yi wll:ich&ea‘:h
Of autopsy...—. A S yn shou e

]

tistically.

22. If death was die to external canses, fill in the following:
(s) Accident, suicide, or homicide (specify)
L

(&) Date of occurrenc

‘Where did in| occur?,

~(‘) e Jury (Clsy or town) {County) (Stats)
{d) Did Injury occur in or about home, on farm, in industriat p]ace. in public p!ace?
(Specify type of place)
While at wurk? (e} Meﬂ.m of injury_. #

M. D. Ghepetfhe)..

23.
Addrem__l-_‘:r)_]_-..‘i) I'_'Q-i&.YQI e _&YB.A .5 Date uzned___#o

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATF;MENTI BY LICENSED EMBALMER

-
-

. i St . . ; o . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....ccconvrcecrrrrenneenes

. Re'gist'ered Apprentice No. ,

Working under my personal supervision, T - . R .
: Sigoed.... ¥ ﬂW‘A/( ra ¢

L I Licensed Embalmer No. ‘2“‘&%‘[_

- - ~ - .-
- . ' P.0O. Address.... 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply wit




