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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BuRrEAU OF} THE Can

HILED JUN 15 1

Registration District No...

91

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ([))EATH

£y c 's
State File NJ 3 1

Primary Registration District N't:u..‘j Registrar's No 4959

(a) County........

PLACE OF DEATH:

{& Cityortown...

[
{¢) Name of hospital or insututian

(d) Length of stay:

In this community

¥ or town

Ste Louis, Missouri

mits, write "HURAL" nod nnme of tow.

____________________ S, Louis City Hospital. B

(Il oot in houpital or inutitution, writa streot aumber ar Imnhon)

In hospital or institution.....

(Specily whether

2. USUAL RESIDENCE OF DECEASEMN:

{s) State.

{¢c) Cityortown.......... a

{d) Street No ¢00 /("“%-

(If rurnl, give locativn)

{e} Citizen of foreign country?. N (Yes or No)

16. ) (@) Informant..

18.

19,

(¢) Place: burial or crematio;

{a) Eignature

() ﬁmﬂ
{m) N

I‘?fd"/owé/

A4

1942_ o -,

{Pata rmenved ]ocnl reglatrar)

(b} Date thereof. @ X -
/

Mon (Dny) ('{nnr)

yoars, months or da:m) If yes, name country.
MEDICAL CERTIFICATION
3. () PR]VT
tuit name . Tom Kerrigan 6
T R T— 20, DATE OF DEATH: Month......JWME day '
. ‘If veteran, (3 c1a curity
-~ eteran “year. 19&-2 hour. 5:15 minute. A. M.
name war. 2—10-15097 M
21. I hereby cergfy that I attended the deceased from
W 5. Col o 1982, JUDG Oy 02
4. Sex f’"‘“ that Tlast saw b... 1 ative onme6.. ...... 10.42
6. (5) Name of husband or Wife............coewrrresees and that death occurred on the date and hour stated above, Duration
77 f| Immediate cause of death
7. Birth date of deceased........ P 2t e e A JSNY 08 z """""" YT R I AN /W [T B P e B
/ {Month} 7’ *
8. ACE: Years Months Days If less than one day Due to. /
/ ZL
Due to.
9. Birthplace......
. Other conditions
10. Usual eceupation ‘{Include pregnancy within 3 months of death) -/ R
11. Endustry.gr husin . PHYSICIAN
o Major findinga: / “H”
= 12. Name Of operations .
E Undetline
= . VL o the cause to
= | 13. Birthplace.......... W M,L_ - which death -
- . oF clu tyh , .. Of autopsy i should be
= { 14. Maiden name. f Vd charged sta-
=0 S ) i tistically.
§ t5. Birthplace 22. 1f death was due to external causes, fill in the following:
= w (cny wn, ogffounth

(a) Accident, suicide, or homicide (specify)

(¢) Date of occurrence.

(¢} Where did injury occur?

(City or town) {County) (State}
(d) Did Injury occur in or about home, on farm, in industral place. in public place?

{Specify type of place}
While at work?... e Means of injury. A

. . ans ©
23. Signature 1 g? x. W" ,

..... 72

(iagistrar's signature)

Address._...1515. Lafayetté. Ave) -

7Y

(Licensed Embalmer's Statement on Reverse Side) %
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R : *° STATEMENT BY LICENSED EMBALMER
N oen O s YA
I hereby certify that the body whose name is recorded on the rex_'&rse snde)of «this cernﬁcate was embalmed by me, or-byv...-
Y
- 5 BTN 5 9 90 h'\ Régtstm:fd Apbcentlc:LNo ......... '
working under my personal supervision. - ‘\3}!\!\}}\:{!’ N +
PN ] 1) A
Signed._.
L ! ' -
A

%’\l\ 3',&\_?— .Ur\-"

; 0. Add o,

R R S
Note: The above MUST BE SIGNED BY THE LICENSLD ALMER m h:.s OWN HAN'DWRI'IING \ (Failure to comply with

the above constitutes grounds for revocation of license.) o

o

. lf this body is pot embalined, fact shduld be so stated above.




