5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 8 3 2

1—1.4-41 BUREAU oF THE CENSUS .
=t e WAR 54 fogpg 1. STANDARD CERTIFICATE OF(L)EATH Sioe Fie Ko oS08

oL X26390
Registration District No. o oveviiaae. 7 Primary Registratien District No..._._...... Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 9
o {a) County ) 5t. Louis é
State
& (5 City ot town St . Louls (@) Stat MQ (8) Couaty . 1
& (If outside city or town limits, write “IRURAL" end name of township) (¢) Cityortown “_rell St On
S (¢} Name of hospital or institution: ‘ {1f outside city or town limits, writs “RURAL"} A
= Depaul. Hospital 7> (@ Streer No 62%2 Flymouth Ave 7 ¢
{If natio hoapital or institati 1o atroet numbe location}
[ pital or institation, write atroet number or } (if rural, give location)
5 (d) Length of stay: In hospital or institution _
= (Specify whather (¢) Citizen of foreign country? (¥es or No)
In this community.
E yenrs, months or days) If yes, pame country
B MEDJICAL CERTIFICATION
3.
2|1 ol NaAME Margaret Loftus
: 20. DATE OF DEATH: Month. MABXGH . day_ 4
- 3. {» If veteran, 3. (¢) Social Security 1942 Sl . P M
= name war No Neo NOHB vear. . L.O%G __.huur._._.ll... e DHOULE .. e 2 M M
5 hereby certiiy that I attended the deceased from.....
= 5. Color or 6. {a) Single, widowed, married, || M gy mmuen @ 1% m “_4_____ S 19-—&""
Mf 4, Se_x..Fe.m.a - race.wnite divorced Widg\'\_{gg_ t [ast sawh.. T alive un._M . 10° i!- ‘.J
E 6. (b) Name of husband or wife............... 451)' Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
uratton
5 dohn Loftus. . N S years {| Immedigte cayse of deaty...
7. Birth date of deceased. ;.r'ima 2 1868 PSSR | (PR . ooty .
j (Mont.h) Day) {Year)
S 8. AGE; Yeara Months Days If less than one day Due
Z
g 73 o | 2
[.: 9. Rirthplace -
- Z - (Cil!’, l.own.m'wnnhr) g B B U : e ""'_'"'"- ’i‘
: 10. Usual occupation ... Aabired _O(tlll:gl"“z‘:rﬁi!mu“m!:;“"k‘ Fs ” o W Y [" \ ’;‘
u busi r)
11. industry o 1
=5 ry or t & PHYSICIAN
Major findi L 3
NE { 2. vame_. M1chael Q'Malley. .. "6 Spermtons. )7 a3 o
F . . . A A nderline
2 || 13, Birthpiace : {:EI e}ﬁmi}-é 4 3"“ Uf * the cause to
(=] , Loy, county) tato or foreign conglry,
j % 14. Maiden nameC'Erldxg Ke ele O autopsy. :J:ta?rtglelgsgf
™ S 15, Bisthplace Ireland % - ' = t:n?lcally.
E 5 [City, tawn. o county) (State or fareign country) 22, If death was o external causes, fill in the following:
£ [l 16. @ totormanMrS.,..Annie Crondn (@) Accident, suicide, orYyomicide (specty) §
B ) Address 6238 _P1lymouth AVe.,. ... ||@ Dateof occurreace [} 7)
(¢} Where did injury, %
17. (@) mmljn'r'i ‘:n '{_mmm) {8) Date thereof v Tt (¥ — e . [ Z i p— iConinty) T
, crema o Y, ear} (d) Didinjury occur in or about home, on t’arm in industrial ptace in publ!c place?

ﬂvcaf place) ﬁ )
Means of injury.....—- e rerrsararanen

&)

19. (a) 214
{Data received local ¢
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STATEMENT BY LICENSED EMBALMER h -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

-

$*  p.O. Address... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. = (Failure to comply wi
the above. constnutee grounds for revocation of lwenae )

If this bgdy is, no}embalmed, fact should be so stated above.
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