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WRITE PLAINLY—USE UNf‘ADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

fLEs ST 7 & 1848791

Registration Distriet Noo_ .. .

MISSOURI STATE B
BUREAU OF THE,

STANDARD CERTIFICATE IQRIEATH

Primary Registration District NOw..— o eeeeens

OARD OF HEALTH

Stote File No..-.. - m.“5912

19771

' Rzgs':!rar.': No.

.

1.

(o) County.
(¥) City or town

© P50 "85

PLACE OFJMEATH g o
5t. Louis

(If outslde city or town limits. write “RURAL" and name of township)

rd. 8. T

or ipatitutipn, write t nzmber or lopojion}
guﬂng Qﬁlm '%L (/ :
Specily whother
n this co nity. ye 8

{if not in hoapital

yeurs, months or daya)

2. USUAL RESIDENCE OF
Missouri

chmsmﬁ 0-0

(a) State

(5 Counf
St. Louis -

(¢) Cityortown

¢ St. Louis

2-3

(I autslda city or town Hmits, write "RURAL™}

3rd. sth~

2208 So.

(;ﬁcct No.
ierefg? 21'11, Eu’w long in g

S, years.

3

. {a) PRINT
FULL NAME.

Patrick Willism Livley

3. (b) If veteran,

3. {c) Social Security

name war. yes N ,0_4:
/ .
Ma.le O 5. Color White 6. {a) Single, ngf rried,
4. X race C\divorced,__,m_.,_m,,,m___..
6. (b)) Nameof hugbandorwife 6. (¢) Age of husband or wife if

MEDICAL CERTIFfCATION

20, DATE OF DEATH: Month...S 9y day

4

FeAar.

éx. I hereby certify that I attended the deceased from

hnm-___:__‘za ...minute%::....gi.

19......., to

~

that I last saw h. alive on

and that death occurred on the date and hour atated above.

Duration

alive._. vears
7. Birth date of deceased._ S€PY. 11, 1894
(Month} {Duy) {Year)
8. AGE: Years Months Dayns If lesy thao one day
ﬂ 5 7 / o & hr. min
9. Birthplace W(a.shington : Ir:diana / - 7
City, tow eounty, State or foreign country]
plpe Titter Other conditions [N L1 [
10. Usual occupation (Include pregoancy within 3 death) w
car fdry. ﬁ;‘
11. Industry or business f o - PHYSICIAN
E 12. Name Willlam Livley : Major findings: /. y / A : _—
& ol Washington Indisna  / P B 2 } the cause te
& 13- Bt (G ) (s foreign ) / “ / ! s be
Ly, ar 1t tats or igm country,
8 54, Maiden pame._ . MBLY SHIth Of autopey. 7 J; : 1 eharged sta:
E 15. Birthplace Wasghington, Indiana./ = = = tistleally.
1 . Ly, town, or gupnty) (Stata or foreign country) 22. If death was dae to external causes, fill in the following:
6. <o 120 ‘ _f"zk%. * inote- () Accident, snicide, or homicide (specify)
h rioan -+ nw-I-Hi:ﬂﬁ, . "
. ® Address, 521 rd. S | (&) Date ofw
17, g S () Date nereor. JULY 13, 194 (3 Where did Injury occur? P TEp— Cammted [T
m, of removal) (Month) (Day) (Yeor) || (4) Didinjury occur in or about home, on farm, in industrial place, in public place?




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No - '

_ working under my personal supervision,

Licensed Embdimer No

P. O. Address W@Zm £ L0p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply with
the above constltutes grol‘x\?ds‘for revocanon of license.)

~  If this body is not em.balmed, fact: ehou]d be so stated above.

= . -



