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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED MAY 4

Registration District No

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.@..__._._._._._

State File No,

Regisirar's No

’

Louis County .
*Wanchester, ﬁo .
{If outside city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution:

Manchester lursing Home </

{If not in hospital or jnstitution, write street numbor or I.oc.mlon‘),
(d) Length of stay: In hospital or institution

1. PLACE OF DEATH:

(a} County.....ﬁ.‘r!
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

Miasonri P e
(¢) Cityortown St » L Oui s / >
t outaida city or Lown limits, writa “IAURAL") ‘f‘\

cone. 602 Chedtnnt 8T,

(If rural, give location)

(a) State. (& County.

(d)

A7, (a)

(Specily whether (¢) Citizen of foreign country? {Yes or No)
It this oommunlty
years, ar days) If yes, name country.
MEDICAL CERTIFICATION
pl) RRINT James F. Hughes ) oo
3.7(8) If veteran, 3. (&) Soclal Security 0. DATE OF DIZ:TH’ Month... ADTI .. day *
name war...._ 110 No None year, 1942 hour, minute. O DM
21. I hereby certify that I attended the deceased from"H/?"’qﬂ-ﬂ"
1_{ 1 5. Cotor[?i’l % 6. {s) Single, E}owg married, 1 ‘o -, 10 ,{
Male White idower O 2 S
4, Sex..: _Q race. st e divorced, .o 11 that Ilast saw h.. $#2alive on 7,"' 2f = . 19‘/‘1‘
d& (_E) Name pf husband or wife ... 6. () Age of husband or wife if | and that death occurred on th date and hour stated above A
atherine ﬂug BN . Duration
alive...ooeeererene—...y€ars || Immediate cause of death...Lr®ed, . VAL SlllbA iAW, ......... S
7. Birth date of deceased...... ADT1L 25 18735
(Month) {Day) (Year)
8. AGE: Years Months Days If less than cne day _
6 8 1 1 2 7 | hr. min i
. e . Due o b
o, mintvpiace. St _LORLS 2 lissouri 4 ?’ﬂ" bobes
RS {City, town, or county {State or foreign nounl.r)) - -

SEht. Ioﬂléonstmction
11, Tndustry or businessi€yeTs Construction: CO.
8 { 2 Name. ANithony Hughes

10. Uaual occupation

3. Bictholace . BTEIIOWT Ireland
, town, 0l S or igu countey)
14. Maiden name MEREERET M helk {State or Larelga conaiey
E{ 15. Birthplace. Unknown > ~ V:[I'eland
= - _uo’r‘ foreign countey)

A
(City, towa, W‘Q?
(b Address :

B'llrl 8-1 (8 Date t;erreaf 4"‘ 25 -4:2

(Burial, uemnmn.wremov-l) (Mun!.h) (Dny) (Yur)

(q), Place: burial ionG81Yery. Cemetery..
e R O e Culliniane Bros.

18, (a) Smmture of faneral director.

Other conditions.
- {Include pregnancy within 3 months of death)

Mo B AP PHYSICIAN
s A {, I RAV: —
! - eriine
J A the cause to
{ ) which death
Of autopey should 3:
pnat #ta.
tistically.

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide {specify)

Date of occurrence

®
{c) Where did {njury occur?.

(City or town) {County) (Srate)
() Did injury occur in or about home, on farm, in industrial place, in public place?

(Spu:r.l’y typo of pixce)
(]

aeize () Ma.u%z' ................
........... £ M.D. orother]

While at work?.....

‘® Address. 470 Ne GIL ipf‘i BlTA. — "
19. (a) % m&ﬁ%&mumg (b)co m_m“"n“m) [/-rf‘""' addresa. L1 .. Ml signed . ﬂt 5

707

(Licensed Embalmer’s Statoament oo Reverse Side)
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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............ S
Y e ., Registered Apprentice No i
working under my personal supervision.
. ’ - ’ - Licensed Embalmer No..__31.86
i P. 0. Address. St.e 101118, MO,
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.) * : s R 1T
If thi body is not embalmed, fact should be so stated above. EREAN o




