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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 31,0001, 54

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \060/&4

42877
X

State File No.

Registrar's No.

1. PLACE OF DSEATHFr 2. USUAL RESIDENCE OF DECEASED: %
‘ T ancois
{z) Couny Mi St. Louis (it
te) Stare..... Missouri . (b) Count 7
(8) Cityor town Iﬂ""“— ”Kﬂ’m ------- - o2
. _ (If cutside city or town limits, write “RURAL" and pame mwn:hlp\ tc) City of town St - Lou_l S il
{c} Name of hospital or institution: ﬂ/ {1f awtaido city or town limita, write “RURAL™) &
....... Stﬁie H.Oﬁpltal NQQ jiu,.....A.................'..........AA...,.....'...............;..... (d) Street No )
(If not in beapital or Institution, write strest number or location) (If rural, give location)
(d) Length of stay: In hospital or institution_.L_ YT s.. BB R .d k5
(Specify whether (¢} Citizen of foreign eountry?... . NO. .. (Yes or No}
In this commumnity.
years, months or daya} If yes, name country. 77
3. () PRINT JOEN KELLEHER , MEDICAL CERTIFICATION
FULL NAME...... . ,
- 20, DATE OF DEATH: Month..._.. Decembeny 12th
3. (b) If veteran,. 3. (¢) Social Security 1941 N i ) 30 PM
name war.. UNKDOWDL . Na....Dﬂlm.Qy.‘m. ............ year our mlaute
- 21, 1 hereby certify that I attended the d d from
o 5. Color or 6. (a) Single, m];ﬂ_wed- married, Detebher. 5th 19. 4 tow  12=12=4 19
s sex. Male | nce White | 2 divorced WAidOWEA || it 1iast sawn i0L. ativeon 12-12-41 9
6. (8) Name of husband or wite. ATINA ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
s AlVe oo YEATE Immeﬁate cause of de@h .
7. Birth date of deceased Ocetober 6th 1872... ||~ N V.Y Y M H""’M ....... qu'?
{Month) (Day) {Yaar) S
8. AGE: Yeara Months Days If less than one day Due to. N
69 - 2’ 6 ht. min, 4 i
. N . Due to. [') l'/
9. Birthplace St. Louis Missouri £ AUV
. {City, town, or county) {State or foreign country) " 0‘1
" i ' ' Other conditions.
10. Usual eccupation Tlle 1'001 er’s helper ; (Include pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
=] Major findings: .
& (12 Name.......... John. Kelleher Of operations.... ¥\ 4 .
E . ; N E . Undetline
= 13. Birthplace St.... Louis DM sgonrd “_:}flgﬂléiitg
. (City. town, or county} (State or foreign country) Of QUtOPSY ... Yo S VOO 4 =71 P
& { 14, Maiden name....... Uﬂlﬂl T r_hargeii1 sta-
& - tistically.
S | 15. Birthptace Unkmo (i) 4 - 22. If death was due to external causes, fill in the following:
= {City. towp, or county) «(State or forsign country) T
16 (@ Informane. State Hospital No. 4 Records (&) Accident, suicide, or homicide (specify) NO
® Address.. Farmington, Missouri (3 Date of occurrence Wi NO
_— burial () Date thereof. 12-15-41 (¢) Where did injury occur? P mn; s o
(Burial, crematiou, or removal} (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation C2LYATY_Cemetery NO
18. (s) Signature of funeral director_. Kriegshauser. .. Und.. Co, While at work?......_ NQ _ (Specify tape ot place) - iury...
® Address..St.. LOULS,, ‘IO . Q ( I}
W 23. Signature ...\ e (ML D orolher} M‘D'
@ L2204/ o Farmington, Ho.
(Date received local registrar) . (Rcsntrat ' signature) Address a 29 ) * Date s:gncd._.. /J.g)/ .F-’

77

{Licensed Embalmer’s Statement on Reverso Side)
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" STATEMENT BY LICENSED EMBALMER

e

[ hereby certifv that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" Reg_iséered‘Apprentice No.

working under my personal supervision.

Note: ‘The nbove MUST BE SIGNED BY THE LICENSED EMBALMILR in’his OWN HANDWRITING

the above constnutes grounds for rcvocanon of license.)

Signed... LA &L

1f thlB body is not cmbalmed fnct should be so stated abou:

" A = L
Licensed Embalmgr No...._’..é'.’.ﬂ l?/

P. 0. Address.....0x .oz

{Failure to ct:)mply wi

[ -




