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

DEPARTME\T OF COMMERCE
Bureav of THE CENSUS

EILED MAY 19 1?81

Registration Distriet No......,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OIE) %EATH

Primary Registration District No.......0. i

13023
4064

State File No.

Registrar's No

1. PLACE OF DEATH:

~Bte-Louisy Missourti-——mm

(a) County....
() Cityor town

{[F cutside city or town lioits, write “RURAL" and name of tnwmlup}
(¢} Name of hespital or fnatitution:

£18JohntecHospital /)

{If not in hoapital or institution, write strest number or l.a:aﬁon)
(@) Length of stay: In hospital or institution,

(Specily whether
In this community.
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

boeo
/7
4
U

{Yes or No)

(@) . (&) County.

St. Louis JE

(If outside city or town limits, write “RURNL’ M

5218 Murdoch

(1f rural, give location}

{e) Cityortown

(d)

Street No

(e) Cltzen of foreign country?

If yes, name country.

3. o pRINT  Norah Ryan

FULL NAME

3. (&) If veteran, 3. (¢) Socigl Security
name war_ NOTIE No._None

. Coloy,
. s FE male‘l *ffli te
6. (b),Il\ﬁxae rﬁféiﬁbmg t:r wﬁyan

7. Birth date of deceased./ e st (Y 4.

6, (a)/Slnzle. v\l%ow .I‘ngl

6. (¢} Ageof h,?eU.ud or wife if

8. AGE:

V'

If less than one day

(Dayj

MEDICAL CERTTFICATION

20. DATE oinmm, Month. MY ay.. Bt

yea hour.. m 'm '/ Qm:ﬂa 7’OM

21. I hereby certlfy that I attended the deceased from

19......t0

that Ilast saw h allve on
and that death occurred on the date and hotr stated above,

Immediate cause of death

9. Birthplace Ireland * s A ] L
- (City. town, or ¢county) (State or foreign countty) - \ ‘1‘ \ g / ,’?
- i Oth diti o 2

10. Usual occupation Housewife it prvenaay Vs S macvis oty = 7 T
11. Industry or busi At _Home SR A E 2 /7 FYSIAN
2 (12 Name._ James O'Réilly A L7 L
E 1 d T k L )_‘ 'f /f . Underline
2 L 13, Birtholsce Lrelarn £ ) et

! 5 forek, R
% ¢ 14, Maiden pame (OREHOWHY Bar ety or frim couim) Of autopsy = : should be
E{ Birthol Ireland L/— ! : tistically.
g 15, Birthplace i Prrrpe fmi.n mmmy) 22. If death was due to external causes, fill in the following:
16. (o) Informant r. Thomas &. 1:{ (a) Accident, suicide, or homicide (specify)

(&) Address 5218 Murdoch (&) Date of occurrence

17. (a) Burlal (5) Date thereof. 5 11‘42 (¢} Where did injury oceur?.

{Burial, cremation, or removal) (Month) (Day} (Yesr)

(c) Place: buxia.lormma!lnnNew S S Peter & Pau]

Sigrature o; funeral m,ﬁouthe rn Funeral Home
Grand Blvd.,

18. {a}

o O T O R

{Duate rocaived local roxiskrar) " (Registrar's vigratare) |

{City ot town) {Cotnty) (State)
Did injury occur in or about home, ou farm. in industrial place, in publlc place?

A

()

{Specify type of place)

While at wor] (¢) Means of Im? R

" Slgnature. rned

ritsng 7 430G /ot

pg Aes !__-(-M—D orother)
 Date signed.__

- VrY

(Licensed Embalmer’s Statemenbod Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER

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

Registered Apprenti'&: No

working under my personall.supervision.
&

v .- - . h d_.!censed Embalmer No Jyd / 37
P. 0. Address /ﬂ o faa %
Note: The above I\IUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abovc constitutes grounds for revocation of license.)

ll: this body is not embalmed, fact should be 5o stated above.




