. No. 2 { S
41340 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l 2 8 J %

1739 sy or s Casus STANDARD CERTIFICATE OF ,DEATH Stoe Fite No
4074

»1 s (ELED MAY 1Y 12 791 TU0L

Registration District No.- . sesessemcseinn Primary Registration Dlstrict NO.oe Regisirer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County. Hisgsourk St.Léuis oo
(5) City or town e St. L?Il'i S.... ) (2) State () County /.
outaide city or town Hmits, write “"RURAL' and name of townahip, . . . O
() Namﬁ hospital or msr.xtur.ion ' ™ (¢} City or town g Sta I-‘QBQ§ 5 / 7
oxian Bros 0 (It outxide city or town limits, write “RURAL"™) (ﬂ
(IT ot in hewgpital or institution, write street numbar or Jocation) . /
(d) Length of stay: In hospital or institution (d) Street No 5043 Hi ghland .'AVQ .
{Specily whether {11 rural, give location)
In this community. /)
years, months or days) () _If foreign born, how long In U, 8. A.2 years.
MEDICAL CERTIFICATION
R LN Jamos McGrath Ma
: 20, DATE OF DEATH: Month Y__..day 7
3. (b) Ii veteran, 3. {&) Social Security year 1942 hour .
name war. none No. nons -L&
21. I hereby certify that I attended the de e -
5. Color or 6. (a) Single, widowed, married, 14T 1o Dy ¢..., 6 ,9#’ 2
White ; q.dniadd N =y
a sex. Male d race dwnrced]’il.dﬂﬂ.ﬁ.d.‘.% ihat I fast eaw

alive on 92r..a.q 6 -"4 . 19.55.3

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

6. (5) Name of husband or wife.w e 6. {€) Age of husband or wife if || and that dea curred on the date and bodr stated above: —_—]
Ve errrrcreaeaemnn years {| Imm
7. Birth date of deceased not novm JE— o AW —_ et
(Month) {Day) {Year} i A
. AGE: Years Months Days If less than one day Due to L ﬂ / ml ”U
/ about 81 ‘ i 4 | 2}’ .
hr. min I
[ . Due to \"'—* - \ / : “’t C/
9. Birthplace Silex () Mo . ﬂ P e {
(City, town, or county) (State or foreigo country) 7 / = \
i re H Other condition; -
10. Usual occusfaﬂom__._._BQ_:tMﬂ_d_B;_B;_.wQ.ﬁrw.E&?uam.x {lactode 7 Ve 3 rmonthn of doeth) /,c
‘lﬂl. Industry or bndn-:m e —_— '/ PHYSICIAN
ﬁ{ 12, Name TlmOthy McGrath slJ('gfr omﬁ?{ns \ .
- Underline
E:i 13. Birthplace Silex O Mo . : \ the cause to
Fa (Cn.y‘, town, or county) {State or foreign country) \ jwhich death
8 14, Malden name LUatherine (] ancy Of antopsy. should be
H Ciatiaatly
51 15. Birthplace P 6( Trnland : fistleaily,
= . {5y, vown, o " 7 (3 or Loreign conntry) 22. If death was due t? e:rtemal causes, fill in the following:
16. (a) Informant e (a) Accident, suiclde, or homidde (specify)
(5) Address Bast Sta.louis, I1l.. .- (8} Date of occurrence
. () . Temaval (4 Date thereot.__ My 9,194 0 Woere 6d intary oocwrt PR
(Burial, cremation, or remaval) (Monsh) (Day) (Yﬂr) (d) Didinjury occur in or about home, on farm, in !ndmtr{z.l place, in public place?
(¢) Place: buriat or mmﬁon_ﬁ% ’
18, (s} Signature of funerai director. [T~~~ While at

(%) Address East St

s 2 o A
19. {a@) o
roceived locn! (Hegistrar's lgnatare} Address...{

y% }‘(Llecnsed Embalmer’s Statement on aneru Side) ’ VL




PR R

STATEMENT BY LICENSED EMBALMErR' 3 ‘ : -

I hereby certify that the body whose name is recor.ded on the reverse side of this certificate was embalmed by me, or by
- . .l

., Registered Apprentice No

_ _working under my personal supervision. . 7 ; - '.
L ot D S Pk

. w 22t

Licensed Embalmer No

. POAddrasC@-@d/ﬂ'ﬁ«pﬁe«l Qe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWBITING (F ailure to comply witl
-the above constitutes grounds for revocation of license.) - - ¢ ‘v

If this body is not embahmed, fact s should be so stated above. . ) ] \




