. No. 2

—1-4-41
5-17.39

'l X390

A 1

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

DEPARTMENT OF COMME’RCE

HLEY RPR§™

Rez:utratlcm District No.

Ho1,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8670
2244

State File No

Registrar's No

Primary Registration District No.%

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEA%'{]:

(a) County
(&) City or town.....

Lougis

St ___‘Q_u_]_s Mis SOUI‘i L.
([ outatde eil.y ar town limita, write “RURAL" and uame of townahip)

{c) Name of hot?&aéor thrxl fufmary

{If not in hospital or institetion, write ntneéﬂunﬁl or locntion)

Missouri

(¥ County.

(G) State
{¢) City or town. St. Louis

(d) Street No.

(I outside gity or town Hmita, write "RURAL™)
t.

1410 Hogan S

(If zural, give location)}

i (&)

17. (o) JM@L (d) Date thereof... é‘
{Buriz), cromation, or ramoval} (Month)

(¢) Place: burial or mmadon.(lf([
18. (g) Sigiat tor.......s‘;..—-
@) Addm /.,/

19. (@) __Q_!.‘!_.‘%’%Z ®

(Date roveived \otnl feris

r) (Yeur)

j_m

{Registror’s sirnaturel -+

Where did injury cocur?.

Length of stay: In hospital or institution American
{d) Length of stay l';i. fogi or (Specify whetber || {¢) Cltizen of forelgn country? (Yes or No)
In this community. D
years, months or days) [f yes, name country .
(5) PRINT Nellie Harvey MEDICAL CERTIFICATION
FULL ‘NAME . March 10th
3. () Social Security 0 DATR OF IR e day
3. (b If veteran, . w9205 minute AoMar
name war, No
1. 1 hu'eby certify that I attended the deceased from
5. Coloror , . 6. (¢) Single, widowed, martied, o. 19.._.;
\ female white I Separated Vet
4. Sex roce. divorced that 1last saw h alive on 19eesert
6. (b) Name of husband orwife . " .. . 6. (<) Age of busband or wife if and that death occurred on the date and hour stated above. Duration
e . 2 Immediite cause Wﬁ 1
7. Birth date of deceased /= } ‘L@n T -
{Montb) {Day} (Yenr)
8. AGE) Years Months Days If less than one day 1 |{ Duet A _".:MM nd
72 1 12 ht. min : ,;
M3 ) Due to .
9. Bisthplace issouri ) . - .::.. | | }
City. towyg, or connty tate or couatry) E = X -
ousekeeper Other conditiona o) /f \- /
10. Usual occupation Unclude pr wlthin & b of death) / ,!) h i ———
11. Industry or businega... LPorLe | PRYSIOAN
TN Michael Walsh i e Uf 7 & —
m . ame... L op 3 . - o Underline
:{ 13 Birthnl'u:e ? U! e Ij - !f g‘:,f thﬁE‘gEﬂe?ﬁ
fa . = W ea
oty) {Stats or toreign couutry) x hould b
=Fars Maiden nadearv 'Tnf'fé Of autopsy. ‘6':};,‘ tf;) t':ha‘:':ed 'me‘
= { ) { tistically.
. Birthpl = - -
§ 5. Birthplace tawp, of county) (State or forelgn contry) 22. If death was due to external canses, fill in the fo'(lgwirns.
16, (@) nt . gﬁerlne Hannon . () Accident, suicide, or homicide (apecify)
() orman
5800 Arsenal 5t, {8} Date of occurrenc

(c)
&

{City or town) State)

(County} (
Did injury occur ip or about home, on farm, in Industrial place ta public place?

23.

Specify t f pl F
¢ ."'ﬁem of iInjury. - _1.:\_ .........

While at work? . l(
Slgnatur- g W (M. D.orother, Ao

Sl oo

Address

* Date sxzned,_.:[zl! .

(Licensed Embalmer’s Statement on Reverse Sido}




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose r'xame'is reéorded on the reverse side of this certificate was embalmed by me, or by ocecevceriieereeniccinee.

.. Registered Apprentice No......

Licensed Embal

working under my personal supervision.

P. O. Addresss

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

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




