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

~N

DEPARTMENT OF COMMERCE
BurEAU OF THE CERSUS

!Igekgxitratlon Dis@tcthn‘loﬂ 9..]m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFO%EATH

Primary Registration District No..

4068

State Fils No.

9

Regisirar's No.

10452

1. PLACE OF DEATH:

(a} County.
(b) City or town. St. Louls -

{1 outalde clty or towo limits. write “RIUJAAL' nod name of township)
(¢) Name of hospital or institution:

City Hospital /)

(Ir pot in bowpital or inatitation, write strest number orﬁtina
ays

2. USUAL RESIDENCE OF DECEASED:
Missouri @) County

(a) State

St. Louis

¢} Cityor town

/;‘7

(If outside city or town limits, write “RU
(d) Street No,

(If rural, give location)

1421 Farrar StreethRear) 5

i (Date refei t

(d) Length of stay: In hospiial or institution T () Citizen of f try? No Vi No)
» 'y whather £ oreign country ~{Yes or No
In this community. Since Birth : 0(
yoars, montibs or daya) 1{ yes, name country
MEDICAL CERTIFICATION

3. PRINT
e PRINT EDWARD GALLAGHER Dec 29
3. (b) Ii veteran 3. (o) Security 20. DATE OFlDéEzTﬂu Mouth 12 day Noon

name war N one one year. - bour. minute. M

21. I hereby certify that I attended the deceased from
. 5. Color or 6. {a) Single, wid N mafcd. 19, to 19
4. Sex Male ../‘ race. White divnr”‘dcg{drlg e that alive on
6. (%) Name of husband of Wife_..ecrneee 6 () Age of husband or wife if jpod op the date and
ingle D ¢ S
7. Birth date of deceased MaI‘ Ch 8 & 1874
{(Manth) {Day) {Year)
8. AGE: Years Months Days If leas than one day
67 9 21 !
ht. min

5. Binbpiace_St, Louls . .. “Missouri _

(City, town, or county)

{State or foreign emgntr:)
tHouse Painer :

10. Usnal ocrupation

11. Industry or bisiness . Ve ) PHYSICIAN
g { 2. Neme__EAvwArd J. G ﬁll:«;%llﬁﬂmm Major ot =
2 13. Birthplace nd - — *7—-——711?—. me- ;l,ll;l:hag:eatg
& [ 14. Maiden name..... Bary mIéY (Suass on forvien ooy ) topay f l O {ehould be
E{ 15. Birthplace ‘/ Ireland ‘ £ tistically.
= ) - (City, town, ar county} /  (State or forelgn country) 22, If death wn.#lm external eél{;el fill § ollowing:
6. (o) mformant. . MFS. Katherine Hoyer ' (@ Accident, suicide, or b ldd speciy) o W
o adarens. 1421 Farrar Street (Rear) (8} Date of beciuren I Y
17. (@) Burial (b) Date thereof 12/31/41 (c) Where did Injury occur?, v e e
{Burial, eremation. or removal (Mouth) (Day) (Year) |} (d) me, on farm, o industrial place, In public place?

(¢) Place: burial or cremation__e21Vary Cemetery
18, (a) Signature of funeral dareﬂm' Math'

(%) Address 2161 East, Bair Avenue

Hermann & th.

/; ? (Registrar's drxnature} h

.4
(Specily type of place}

Means of in;ury....._._..__.._ - ..-

_,ﬁkk/f;-&a_..._ Date dnzggl,é

‘—

(Licensed Embalmer’s Statement on Roverse Slde)—~




"~

N e - e i e = = e e = me P

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,orby....coeee .

.......... , Registered Apprentice No.......

working under my personal supervision. .

Licensed Embalmer

s

P. O. Address. N2 N..... 2ok O oL Lo A ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to com
the above constitutes grounds for revoeation of license.)

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

ply w




