V. 8. No. 2
OM—9-4-41
ey, 5-17-39

BBo1  x20484

YOO8
{7

7

CORD

E

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

DEPARTMENT OF COMMERCE

P JORZ 8515 g 4

Registration District Nou.usmemsecinioinnt

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 SEATH

=% Primary Registration District' No...

Stale File NO...ovovvvrirsreeieeeeemeeeesmsirins

Registrar's No.

1.

(a) County
(d) Cityor town

(¢} Name of hospital or institutiong

PLACE OF DEATII:

S5t. Louls, Mo.

(If outside city or town limits, write “RURAL™ and name of township)

City Sanitarium 2.

{d) Length of stay:

In this community.

{If nat in hospital or institation, write street nnIn_r orIIgcnshoan os. 5 4
. '

{Specily whether

In hospital or institution

About. 60yrs..

yoars, tnonths or days}

2. USUAL RESIDENCE OF DECEASED: < 0 4]
Mi 580 U.I'i {h) County.... £ 1% I
St. Louls

2006 { oul. léci}yeortwﬁréimita,wnla "RUKAL™) -

(s) State

() Cityortown

{d) Street No,

8. (If rural, give location)
(£) Citizen of foreign country? 9 (Yes or No}

If yes, name country,

MEIMCAL CERTIFICATION

(Licensed Embalmer’s Statement on Reverse Side)

3. (9 TRINT  PAPRTCK POWERS ¢
20. DATE OF DEATH: Month. JWNE day....d:
3. () If veteran, 3. (¢) Social Security ]'l'
- . - yarlg 2 .............. hour...... 6 : OQ ....minute......A.a..........M
name war No...,
21. 1 hereby certify that I attended the deceased from
1 O 5. Color or hitL6 (a) Single, widowe;..(;arr{ed. 7— l_i{- 9, 6 16 u_e o
: ¥
i sex..DBL1E race..... W odavorced.... WLAOWER = A Mateon b=1b6-bo T
6. (b Name of husband or wife. oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Unkno"vn AHVE..crrierereremrereenenewen ¥€ATE || Tmmediate cause of death Hrafion
7. Birth date of deceased Harch 10,1883, General Paresls l928x
. {Month) (DI!J_‘ {Year}
I
8. AGE: Years Manths Day: ‘ If 123 than one day Due to. Art erioscl eI‘OSiS 1928!
o
) i | 3 | 6 - N | . {, Pl
v ﬁ/ E TR T T ¢ T ;
9. Birthplace Unknown Ireland
.- - t n, of county) (State ur fureign cuuntry)
10. Usual occupation Or er (2:.2‘3;.(].‘::?:;:‘:;:, within 3 months of death) “ j,
11. Industiry or business PHYSICIAN
E 12, Name........ PatriCk POWEI"S Mag}fr ﬁll;gll'gtxlim . .
3 v U k I l a ,6[ | b J hUnderlu'u:
g 13, Birthplace. n I‘IOWH re an 3 :ﬂ‘ﬁgﬁ‘é’:ﬂ:;
B ¢4 Maiden name Carthartite Fit iﬁ'él“bfﬂf&"’"““’ Of autopsy ;l:ruig !ae
. g "
g{ _ Unknown Ireland </ ‘ tatically.
S 15, Birthplace......oeon.. S (Stat or foveinn vabiey || 22, 1 death was due,to external couses, il in the foltowing:
16. (o) Informant £ . LEECHT 441// () Accident, suicide, or homicide (specify)
. B0 v’y [7;— (5) Date of occurrence..:
(b) Address
17. (a) Kbu R 7 A (% Date lhereo/ A //f /95)" (c) Where did injury occur? prTp—— Gy T
H H il or o o,
(Bucinl, cromation, or romoval) H a/(tonth) E;’ (Year) (d) Did injury occur in or about home, onyfarm in industrial place, in public vlace?
(r} Place: bunnl or cremauon W “VT- J!A )
18. (=) S:znature of I'unem] director. “\ > ‘-6? d:fu—véj;v ........ ...........
19. {@) ... ' ?{nqm’;: o) .




e PR R

STATEMENT BY LlICENSED EMBALMER

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

' I -, Registered Appr_ent{ce NOtmeeereereerseeeveseemesamereacas

working under my personal supervision.

= | 0.0 it 2 2 0. Leowraptonsrss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocauon of license.) '

i thzs body is not embalmed, fact should ‘be so stated above.




