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

FILEy AUG L1 19472

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

Registration District No............ _7 9_1 {

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
o Primary ReginbmiiBdia o, 1003

State File No 2 2 8 5 8
Registrar' Na...........6481.;ﬂ_m— .

1. PLACE OF DEATH:

St dguis

(Il’ nu;,;xde city or towe limits, wrn.e 'RURAL™ and name of townahip)
{¢) Name of hosplta] or Inatitution:-

(a) County
(&) City ortown...

2. USUAL RESIDENCE OF DECEASED:

(@) State....  BEG.ne

(¢} Cityortown.......

/ d
St":%ﬁm&u ar town limlu write --uunz’ﬁ/ 7

{#) County.

omanliX . _Margurete Carbery .. . .

16. (a) Inf
@) Address_.... BB2VA.. Shansandoan x
o Buriad o ® 'Date thereof:.......

(Burinl, eremation, or removal) Mnn!.) ( '!) (Yﬂf)m

(&) Place: burial or cremation... Galvary LCemt...

(d) Street No A Sn :],a an. St .
I nol.ln bﬂ' 5940 ‘ ﬂ'ruml give ]ncauon)
(d) Length of stay: In hoapiml or institution -
. {Specify whetber || (¢) Citizen of foreign country?. Ho = (Yes or No)
In this community iife PR rvg
yenrs, maonths or days) If yes, name country.
3. (a) PRINT ) . B i MEDICAL CERTIFICATION
FULL NAME.......Marzaret -Burke - .
: - - 20. DATE OF DEATH; Month._..... Ju.l;c ....... day...30thé
_ 3 {b) If veteran, 3. (o) Social Security ,1,942 '[ 30 -
aame war N one ‘o. H OIS SRR -1+ 1 [ Y S ...: e 2 Al ORI ~M,
FIV ¥ hereby certify that I attended the di p /3 .......
e 5. Coloror * 6. () Single, widowed, married, 0, 19441~
n] M . . v 1956
s sxFemaise... e Mhite / dvoredlinpried- 19642
6. (b) Name of husband or wife ... .....cccccremnrneeee 6. (¢) Age of husband or wife if .
N o, Duration
vYann alive. HU . ¥EArs :
7. Birth date of deceased......... ﬁn 20t ne
. ooth)}
8. AGE: Years Momhs Days If less than one day
5 & i0 br. ..min
9. Blrthplac&ot. Ilgu-i 8 n Mﬁ
(Cuy town, or county} {State or foreign eo‘gm.ry) = / ﬁ }, ’ B
[ Other conditions. +
10. Usual occupation....... " Hous ‘Wi' £. T (lncllgd_.e Dregoaocy within $ months of death) I‘ g f\j
11. Industry or business, AL noma_ { fet =~ | PEYSICIAN
o Major findings: —
& { 12 Namey......HAFEin. Houlinan " Of operasions. = ,‘?7 ,‘?’ Undertine
o N PP . L. ) |
& 13, Birthplace lreland ... & e i
- {City, or eounl.ﬁ (State or foreign country) Of autopsy {} should be
%{ 14, Maiden name’, ‘ﬁ& ollins u;}xad-zedl star
Ny,
l tintical
§ 15 Bisthplace {City, town, or county) L(s;l;.f .,," g,,,ia,'nn .,.,d.,‘mr,)'" 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}
(b} Date of ocourence

{¢) Where did injury ooccur?
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial nlacc. in public place?

18; (o) Signature of fune Migan &' snean&n U'ﬂd 00 " While at wor! (“)ma l_’rc;:?éf [T 1 S S
ek 111 31 T@tls W&ﬂ%ﬁ n B va | 2s. Signat;.tre.... .. Ak = (M.D. orother}% %—
1 @ gnw received Inr-‘ll;esﬂlrn) T (Regiatrar s signature) < | ad ._g,..!..,.........._.._._. o S . Date signed?..&/ v

m'* (Licensed Embalmer’s Statement on Reverse Side)




A

Loy

7o

ST 24

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recérded on the reverse side of this certificate was embalmed by me, or by
.. Registercd Apprentice No...

working under my personal supervision. )
_ Signed..... DW % ?;‘u/t.

. P. 0. Address
The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Note:
the above constitutes grounds for revocation of license.)
13

If this body is not embalmed, fact should be so stated above




