. 5. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE. CEN’

FILED MAY 1.3

Remstm[on District No.,

1

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

12786

State File No.

Registrar's Nowvrers

£13

1. PLACE OF DEATH:

2. USUAL RESIDFENCE OF DECEASED:

{c) Piace: burial or cre_mauon_c al..m&..,.y__..ggm___t__ reenrren
18. (s} Signature of mamdpgau_&_ﬁneahmlﬂnﬁ-Cu

({a) County, o
) State O &) COUntycn oo fopr o k) €D
(b} City or town. .._.....___.St_n_LQ uis ( /ﬁ L T
{1f putside city of town limits, write “RURAL" and name of township) (¢) City or town P i y
(¢) Name of heapital or institution: o ‘(lfdﬂﬁﬁ“i}ya Yown Gmite, wiite “RURAL"}
mmmmmmmm AR34 _at.louis Ave / (d) Street No 2839 _St.louis Ave ;
{If oot ln hospital or iostitution, writs street number or locatlon) {11 rurol, give location)
(d)} Length of stay: In hospital or institution
(Specify whather || (¢) Cltizen of foreign country? No (Yes or No)
In thia community. 20VrSe N
yoars, months or days} v If yes, name country N Lol
3. (a) PRINT J : K MEDICAL CERTIFICATION
FuLl name__Michael Josepn Kieiy
- 20. DATE OF DEATH: Month..... JAY. ..o day, 2nd.
3. () If veteran, 3. {(¢) Social Security . . *
u' year. 1 “’42 hour, Q-1 0 P minute M
name war. ona No.ﬂﬁ.llﬁ. v
21. I hereby certify that I nttended the deceased from
5. Color or 6. (a) Single, widowed, married, 169 D o, Cmeng ( 10542
4. Sex..... .Mﬂlﬂ__é_’ mee N RLT divcrced.m that I last saw h_g=—stive on %—-.—-—, { 1. .Y
6. (1) Narce of husband of Wife ... Ba {£) Age of husband or wife if [} and that death accurred on the date and hour stated above. Duration
. _mm_g&r at alive_ 85 ... ..years Immediate cause of death
7. Birth date of deceased . IOV 8mber . &ni.. 1886 '
(Meath) (Year) @L L9
8. AGE: Yeara Months Days If less than one day Due to. } =
L~ hh [é "_0_) hr. min. y ,]
Due to. 4 ‘
9. Birthptace St o Luuis a lio [
{City, town, or county} (State or foreign country) /4 7 /
i ) Oth ditions :
10, Usualoceupation G LALIN AQJUBEOY. oo Tt oF desih) / 7
1. Industry or business._BUb1ic Service Co .. y PHYSICAN
- - Major Aindings: —
= ) 3
3 12. Name_._ 8t hew Kie%y Of operations. Underline
Z | 13. Birthplace i ) X 3. — the cause to
ty, towa, or county, tate or foreign couotry, of t should be
& 14, Maidenname.. GAthering. Pitzeimmons. . . auntopsy. fﬁ{geﬁ sta-
& . stically.
§ t5. Birthplace. T T ——— 4’{;}&%{%“‘?‘&&;}* 22. If death was due to external causes, fill in the following:
o oo My . Accident, sicide, or homicide (specify)
6. () Informant..... Mr.8 Margaret Kiely. . .. .. || Acldenot suicde or homicide (specly
+ 5) Date of occurrence
) Address_ 383 B_Si‘anﬂmee__“_..__“___ @) Date °d ’ :
Wht id i occu
17. (@ ..Buria o (3) Date umof.a Do || ) SVDETE did imjury cocur ity or tawe) {County) {Biate)
(Burial, cremation, or removal) n'“-h (Dl‘l) {Yers) || (&) Did injury oceur in or about hame, on farm, in industrial Place. in public place?

(Spod!: I.nn of place)
Means of injurye il Raerasreinnans

. Signature M (M.D. orothu}‘_l_g
dresa 2. 3...}‘3. MM-—: . Date tigned_ [J.u!ﬁfl_

‘While at work?___.._.“...u

®) Addresy_...... 4415 I'I - J. T
19. (a} "‘w‘{y ]Ql] _;/
{Duta racsived Yocal rextstrary” {Registrar's o i) G

Vo7

(Licensed Embalmer’s Statement on Reverse Side)




H.-’&

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 ...

............... wcieremennnny Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No... 3 f{;

P. O. Address

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

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




