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

DEPARTMENT OF COMMERCE
Bureavy or THE CENSUS

FILFy £rg 29 184391 ,

Reglstration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration Distriet No....o.. 77 °

5 63
276

Stale File No

Regisirar's No

1. PLACE OF DEATH:

(a) County.
(b} City or town

St Louis

ll’ouuid.e cll,, or tawn limits, write “RURAL" g2od nome of township)

(e) ame of hogpital o {totion,
2 Northiand Ave.

2. USUAL RESIDENCE OF DECEASED:

(e} State_.__ I ﬁﬁﬁQMi 2ix
St. Louis Y7 A

(If cutaide m!iar towa limita, write “RURAL" ") ;)'

4822 I'Ior‘th and Ave,

23

=

{4) County.

{¢) City or town

(ll’ml in hoapital or inati write street ': or location) {d) Street No. (1f raral, give location)
{d) Length of stay: In hospital or institution
(Specify whather || (£) Citizen of foreign country? (Yes or No)
In this community.
yoars, months or days) If yes, name country
1. (a) PRENT a MC .Cart MEDICAL CERTIFICATION
bl g Ann hy Jan 7
20. DATE OF_DEATH: Month. S =48 day.
3. (b} If veteran, 3. (¢} Social Securlty E& 55 8
name war. Neo Ng..ne..._._....,. - year hour m&;&? M
21. I hereby certify that I attended the d d from >
Fem 14 5. Coloror _ 4. (a) Single. m‘%owadomarﬂed / 1922 2 L T 7 ' ng_(_a.-
a e W
4 Sex ] race.. i@m‘d EL that 1 last saw h =¥ nlive on h%—- /& e 19403
6. () Name of husband or wife 6. () Age of husband or wife if and that death occurred on the date and hbur stated above. Duration
mn
nlivc............................§ears Immediate cause of death.e:
7. Birth date of deceased.... APLLL 14 186 ol W—‘—‘_?
{MoaoLh) {Day} {Yeur}
8. AGE: Years Months Days if less than one day Due tzjz - Le
72 8 24—‘ hr. min.
Due to.
5. Rirtbplace_ UNKINIOWD Ireland &
{City, town, or sounty) (Stats or foreign munﬁﬁy)

At Home

10, Usnal occupation

11. Indystry or business

g 12, Name...James Looney

= | 13. Birthplace... UnkHO_WE._ o " Irelasnd i_
E 14, Maiden name mvloghorm Au.ll fguor foreign country)
E{:s. Birthplace nlmown Ireland

= foreign munu

16. (o} Informant.. .. LNl XL (L J S et
. 4822 Nort%z.nd
O A B 1= 9— 42

17. (8} {») Date thereof
{Baria!, cremation; ar remaval) {Montk) (Day) (Year)
e Plnce barial or crematinn. calvary C emete Ty
18. (o) Signature of unem.l Grector._ ol 1 inane Bros.
Na Gr&:ﬂ.d Blzd .

(&) Addreas. —
19. (a) Qm Q 1'14@ ,X, 7lt
(Data received local registratdd c? yvd {Registras's sigoature)

"Other conditions._

(lmluda preculm:y within 8 monthy of death)
PHYSICIAN

Underline

A
Y N7

/ ) the cause to

ol which death

Of autopsy LY E should be
3\‘ charged sta-
tistically.

Major findings:
Of operations

-}

Fre e o

22. 1f death was due to external canses, fill in the following:
{c) Accident, suleide. or homicide {specify)

(b} Date of occurrence.
(¢} Where did Injury occur?,
(d)

(City or town} {County) {Stats)
Did injory ocenr in or about home, on fatrin, in industrial place, in public place?

(Svedb' Lype of pilc-) 3
() M g of injury........

{M.D.orother) .

L 2 ' - /M Date dznw

{Liccnsed Embalmer’s Statement on Reverse Side)




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

o -Registei'ed Apprentice No

working under my personal supervision.

Licensed'Embalmer No.. ‘318.6
P.O. Address..Ste Touis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the zbove constitutes grounds for revocation of license.)

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




