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

DEPARTMENT OF COMMERCE

Reg,,flEEPpﬂﬁc‘}‘N?%%

BUREAU OF 1HE CENSUS

MISSOURI STATE BOARD OF HEALTI-‘I

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No._Q:Q_..'Q_.__..

4129927
Y

State File No

Registrar’s No

1. PLACE OF D,g-ATE' i 2. USUAL RESIDFENCE OF DECEASED: o, p
(g} County. :..2ouls Ceat Missourl 5) Co ::
() City or town Manchester (a) Seate (%) County / 4
(I7 outside city or tawn limits, write "RURAL" and name of township) (6} Cityortown 4+. Laouis S
(¢} Name of hoapital or institution: . (IT autaids city or tows lmits, write ~RURAL™) r./
Manchester Nursing Home [} » sueceno 6271 Magnolia Ave
(If not In hospita or institation, write strest number or location) (d) Street No {If pural, give location)
(d) Length of stay: In hoapital or institution /
(8pecily whether || (¢) Citizen of foreign country?. (Yes or No}
In this community '
yoars. months or days) If yes, name country
%‘U(lﬂ‘ %R:BN’.E JUlia Callahan MEDICAL CERTIFICATION
PRTRTE PRy r— 20, DATE OF DEATH: Month 088 oo day 6
. veteran, . (e i y
no N no year. 1 94? hour. 8 minute_.. _3Q _P__;_“M,
name war. Q.
21. I hereby certify that I attended the dece from...5 \Q'C.e L 2O, [q,ﬂ(?-‘
Fomat . , 5. Color or 6. (o) Single, widowed, ma.rried..' 19 to 19.¥ 2
4 Sex erare race. ite divorced____w.j.'__d.'.g_‘!_ 41°That I last saw h_d4_a alive on. 1~ & Lfry I 1
6. (b) Name of husband or wife... e 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
MiChaE]. Callahan Al oo years Immd:a{mﬂﬂde\fh .
7. Birth date of deceased March 7,1858 Mevoscardlotic. Ja«_c
(Manth) {Day) (Yenr) d
8. AGE: Years Montha Days If less than one day Due to..... e et ! . Ty 1&[/\49 -
e L
83 9 19 hr. min lti
Due to Ty X,
9. Birthplace Ireland LI‘ / vl ;..\f 7] s
{City, town, or county) (State or forefgn country) b e
Oth, ditions,
10. Usuat oceupation . 2% HOBE e i S i o o) 5
11, Industry or business ) e PHYSICIAN
Major findi : — JE—
E 12. ‘Name___dames Wren P BB hoerations )
S Ireland %~ he cuse o
: 13 Birthplace {Cit. f;t-elu uarrl?mn mnnuy) [which death
E 14 L-Iaiden name. ,Law un‘b?]-nelly 2} Of autopsy. .zgaorlalelga&f
tistically.
S{ 15. Birthplace. Ireland ‘f- - fallowing:
3 (City, tawa, of county) {State or foreign country) 22. If death was due to cxternal causes. fill in the following:
16. (o) 1 nforman.t ¥rs.Anna Bruckner (a) Accident. sticide, or homicide (specify)
(4) Addrezs 6271 Magnolia Ave (4) Date of occurrent
17. (a) Burial (¥ Date thereof.....&!.@.-,,ﬂ..e.....? 19.42" () Where did injury occur? (Ciry or town) (Coanty) (State)
(Buarial, cramstion, or removal) Month} (D-y) {Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation Calvary Gemeterv :
. : Specify t of place; {
18, (a) Signature of [uneral director. Welck gros b Und GO = While at work?__._::::::...-_(_.._— ,(JWM;M of lﬂJ“'Y—-————--‘:::-L} ........
@® A ?ﬁi’ 2201 8. Grand Bl. 0/ . . - w
. Si S ool s ¥ (M. D.orother)27%
19, () J g l? m(’__ AL ! 23 Sigratute Ny , 1B Y2
{Dnte received loulrumlur) - A {Registrar'y signature)d % Addmé.[.‘ ,, Date signed f=Z.*0

tement on Reverse Side) .
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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

. Registered Appreatice No : : v

T —— ¢5Z?i-0421ﬁ;;_4_#, q;q_//

LCAmbalmer No : 3722

412 Duchoucuette St

P. Q. Addre:
U‘G - }DU u.LH, W -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T -

If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision,




