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

K

DEPARTMEWT OF COMMERCE
BUREAU OF THE Cznsus

BUEE MAR 17 1

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 BEATH

Primary Reglstration District Now...* . ..

State File No

1663

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s} County. MO
(a) State A (b} County /.
b Cit St.louis 7
: : "; iy :c;]wn Lflonmde ity ?r lawnTimlu writs “RURAL" nnd name af Lawnahip) {¢) Cityortown St I-OU i s, / V ~
¢} Name of hospital gr institutfon: wuta ul1 town limits, write “RURAL"} rd
Avalon Hotel. 339 No,Taylor Ave! & Seeerno. 239 ﬂ’ HaYior Ave, ’
(If aotin hospital or Listitation, wrile strest number or location) ) Stree (ll'mnl give location) /
(d} Length of stay: In hospital or institution
,?0 Y {3pecify whather (¢} Cltizen of foreign country? {Yes or No)
In thia community. ears,
yuars, months or days} Ii yes, naome country
MEDICAL CERTIFICATION
o N _Mamie Florence MecGivney, January 27
20. DATE QF DEATH: Month . day ]
3. (b) 1f veteran, 3. (¢) Social Securdty year 1948 N hour 3 . . 30 A oM.
name war. No Q
21. 1hereby cen‘iiy that I attended the d from... Mt %A -
F / 5. Color or 6.,(c) Single, widowed, married, 2N~ 31 o2
1. Sex - - race 2 divoreed.: 1n218 that Ilast saw h_®/)__ aliveo ) zre 19 ﬁ:,z"”
6. (b} Name of hushand or wife........ . _........ 6. (¢} Age of husband or wileif || and that dexth occtirred on the date Dum:n
) alive oo ~.years }|] Immediate cause of death £y
7. Birth date of deceased._ . MEBTCH 4, 1859 3 n)LJ{x M= 7
{Moath) (Duy) {Your) . 3 , r\"t\
v ¥
3. AGE; Years Months | Days I less than oze day Due ;o,,,,,b,_(‘,_)j\ J\j NAR.... AW AONAnny |1 O ’1/3
82 10 27 hir. min : '
- / Due to. a
9. ninhplace NEW_Orleans, I A 3
{City. town, or county} {Suate or foveign country) [ }"- ﬁ J V -
. Other conditi
10. Usnal occupaunn_.__gﬂ-.’.;:.‘.inm.e . (‘, Pd“ud. [kt g d-w)}{' i
11. industry or business ' ] PHYSICIAN
g { 12, ame. PBEET MeGivney, L |} Maisy bading: {v Y4 .
= - aderline
= | 13. Birthplace Ireland, l / A JVD e causeto
- ity, Lowe, oy cnanty) C 1&?0 or foreign oonnl.u) Of autopsy ’ } should be
= { 14. Maiden name ... zn 288 I— \L T~ charged sta-
E 15. Birthplace Ireland - derically.
= (City. tows, 6f eaunty) (Btate or foreisn conntey) 22, If death was due to external can n the following:
i )
16. (o) Informent. MI'S. ngJ .McGivneY._..._ e || (€Y A€Cident, sulcide. or ho # (apeciiy
o agdress_ Avalon Hotel, || @& Date of occ
17. (a) Burial % () Date thereof. Feb ] 2 4 194 a“ Where did injury occur? ar town) (Connty) (State)

(Borial, ctamation, or removal) {Month) (Day) (Year)

{¢) Place: burial or cremation....
18. {a} Signature of funeral director,

FHo

(Ci
Did Injury oceur in or abottt home, on Ia.rm inindustrial place, in public place?

)
of injury....

()
1 : ; :;l:rh 23. Sigmat - (M. D, orotheryd\j
" (Ddteisteived loca)ragiszrar) Addrcu.._._s_i..f . Date signed_ *%é

laqd L

% n.f ) {Licensod Embulmer’s Statement on Reverse Side)
. "




' working under my, personal supervision.

STATEMENT BY LICENSED EMBALMER

a

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

-

[ olie.

) R - ¢ Licensed Embalmer NDQJSQS .............
P. 0. Address.ff:...&.l.ﬁ.d.___... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEii in his OWN HANDWRITING. (Fail
the above constitutes grounds for revoéation of license.) ’

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

.

e t;comply wit]

/s




