V. 8. No. 2
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o1 x29484

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

DEPARTMENT OF COMMERCE MISSOURI STATE BQARD OF HEALTH

nLE]j““ijﬂﬁ““f‘-’;*‘“fg@ STT\NDARD CERTIFICATE OF D%W3 sweriene. 3038

Registration District No... Primary Remstmﬂcn Diutn-t No S ‘ . L
Registrar's No......_..._._._.i. "?Rtl
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: 0 a
{a) County. e MO . é a
Stat .
(b) Cityor town iF i Ot. I_-_-'Q“l% s - (@) State * st L ;‘:) County / /
taide cit; town limits, write “RURAL" oad I townoshi . . :
(¢} Namel)of hosvit;l“or 1:::d{lr{iun : Radnama ol tomaR (@ Cityortown zlruuug}filu 2 town limita, weite "HURAL™) 2
De Paul Hospital PPy AVE . 7
s ml in bospital or imdl.lgnn write slrost nl{mber or locatiun) @) Street No 4939'3 Te(?:w:d giﬁhvn?u:n)
{d) Length of stay: In bhoapital or institution . 0
{Specily whather

In this community.
years, mouths oz days)

Wi finr Blla M, Kanne oo .

3. () If veteran, 3. (¢} Social Security
name war. - No
5. Color or 6. (a),Single, widowed, married,
. Su._l‘_'.g!ae;me.._.}. cclidte | ivca¥idowed. |
6, (b) Nameof husband of Wif& mnoecveivarerees 6. (€) Age of husband or wife if
.....L!Q.uiﬂ. -Ka.rlne J— AHVE. .. viesseemseeeeeae YOS
7. Birth date of d d Dpc . 2 1877
{Boath) (Day) = Wear)’
8, AGE: Years Monthy Days If less than one day
5. Biatwtece..— '%:"m{’f,owlﬂﬁ) <e.u{‘.a5,’zd.;/.7>
10. Usual sccusation... HONB QWAL O
11. Industry or busi .
E 12, Name.. John J, O'Neill :
E{ e B[rthplace__..____ -('('?wt o Il?onl}ia te NEER: ml;n{)'))
5 { 14. Maiden name.. EII ¥, RO bbi. R
E 15, Birthplace. g 2 }t;‘?;'%fﬂmg?;)ﬂ T (Gt o forsign conNg)

. (), Informam_.__..J__Bmeﬂ Y. Holland
&) Address 4939a Terry Ave.
7o Burdal ) Daethereot.2=26-42

-
(=]

{Burfal, eremntion, or reznoval) (Maath) (Day) (Year)
() Place: burial or cremation........ alV&I':Y Cﬁm .....................
mal

18, (n) Slznalure ol fu.nem! dlrectur

(5 Address.. Blvd-
~2Ep 29 %8? F Bicdeah

19. {a) TN antfin
{Data raceived local ruiﬂ.rlr) tror'a sigoniure)

{e) Citizen of foreige country? .{¥es or No)

1f ves, name country.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.._..._F ebr,.. _day 23

year....... lg‘lu__...hour ‘f minute A"

21. i herchy gertify that Lattended the deceased from
Jﬁ f Wto Fedov..2.3...... 1945/

that Ilast saw W -aliveon._
and that death oceurred on the date nnd hour stated above.

Immediate cause gf death . At d

Other t:nndxur.\r-e
(I!ncluda pregnancey withia 3 months of nruth)

PHYSICIAN
1 Underline

...|the causéto
which death

Major findings:
of opcmticns....._....,w..-... )
Of AULODIY ceerrareenne M,

tistically.

22. If death was due to external causes, fill in the follnw#?/
—
(a) Accident, suicide, or homicide {specify)

(b} Date of occurrence

(c) Where did injury occur? 4 ‘/ I ol
ity or town) (Connty) / {Siate)
(&) Did injury occur in or about homé, on farm, in industrial plag#lin publie pla:ce?

Wy Lype of place) ¥
())' ?can of injury.......ldm,.. S S

i
i

(Licensod Embalimer’s Statement on l'lcvcm ide)
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‘T hereby certtfy lhat Lhe body whose name is recorded on the reverse side of this certificate was (.mbalmed by me, or by

-

P

.

>

STATEMENT BY LICENSED EMBALMER
: -

+

-

3

i

Reglsiercd Apprent:ce No.

!

working under my personal supervision.

N , ' | Siged.... %ﬂfﬁ%—nﬂw—t A

Note. The above MUST BE SIGNED BY THE LICENSED EMBALNIER in.his OWN HANDWRITING (leure to comply with

the above constltules grounds for rcvocatxon of license.)

~
If this body\ls not emhah{led, fB:ct should be so stated above.

’\

Licensed: Embalmer No

/6/?37

P O. Address




