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

AN

DEPARTMENT OF COMMERCE
BUREAU oOF THE CENSUS

HLED AUG ¢ ]Qféj

Registration District No........L..0 i

MISSDUR1 STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Prlmary Redistration’ b‘lstrlcr. No. .L_j.QOAg

Stale File No 2272&

Registrar's Na..__.ﬁgzi}m .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

e

19, (a)

(Data r-nei-;d_bbttru?l) lg-ei ,}P

(Registrar's sixnetore)

Address__.. B 22—

{a) County. ate 'MO .. . )
(5} City or town St.louis Mo, (a) Stat . (;) County ;
(1{ autside ity or town limita, writs "RURAL" and name of township) (¢} Cltyortown St.Louis Mo é / _7
{c) Name of hospital or institution: / . {If outaide city or town limits, write “RURAL"}
e 4953 _Highland ave @ seatno. 4953 Highland ave '
(If not in bospital or institution, write street number or location) {IT rural, give location) "
(d} Length of stay: In hoapital or institution e
(Speaify whether || (¢) Citizen of foreign country? e.—..{Yes or No)
In this community. o
years, he or days, If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME [% /@M 4Z' { % P L VAT - 2.5
3. % If veteran 3 (&) Sodal Z - 20. DATE OF DEATH: Month. _ lrj . —.....day. z
' ' No yearLu. S 701 (\- minute__ 30 Z M.
name war.
- 21. I bereby certify that I attended the dec d from Qeremmen.,
7 / 5. Color or 6. (a) Single, widowcd._mmried. 19 % to___. N 194 20r
4, Sex race / divorcedBXXLEA || 1o £ 1eat eaw btom. ative on Y. 108
6. (5 Name of husband or wife.._ ... 6. (¢} Age of husband or wife if || and that death occurred on the dé‘ and hm{statcd above. Duration
JOhn Drury alive & . years Immediate cause of fleath :
7. Birth date of deceased... 9 MLY 27 1896 S ' I
(Manth) {Day) (Year) .
8. AGE: Years Months Days If less than one day Due to ]:‘;
’/ 45 11 28 ,4{ 'l'.h, ey v _—
hr. min, / [] 1]?,.2 ,3,2 : : *
u
9. Birthplace Ireland ¥ J
v {City, tawo, or county)_ #{Stats or foreign country) e g
10, Usnal occupation HOU.S ewl f e O(therc)orfiﬂﬂﬂ! lthin s T of domth}
11. Industry or business P! e PHYSICIAN
. Major findings:
E 12, Name_..._...Ratrick ¥oxd. . I Of operal i
= T land il H !’ . thT.Jndt:rl[xae
;; 13. Birthplace re 7 ; ; Wheighag:emg
wn or coun Stata or foreign country, hould b
;E { 14. Maiden name. ._._._xI Bj.lﬁ.h b2 ) ¢ NN Of autopsy l. :::f]l sta-
-/ tis y.
§ 15. Birthplace (Ciu.:E:E.n.ec} ena;f}yc)i {State or forsign country) 22, If death was due to external causes, fill in the following: ’
16. (&) Informant.... 9.0020_Ford (a) Accident, auicide, or bomicide (specify)
@ Addrens 4953 Highland ave () Date of occurrence
17. (a) Burial (5) Date thereof 7/28/42 (e) Where did injury occurt (Givy, or toma) (Couoty) B
(Burial, cremation, or remaval) (Month) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buriat or cremaﬁon__ﬂa-lx_ary__.c_e.m._ —
18. {s) Signature of funeral dircctor.....sll‘ll.l.Ian....BI.Q...‘...S_....._.......-. While at work? ,_____,___.,_,_,(_,,,.,_. '(:?.ﬁea:h::?yf INJUTY e e .‘.‘3___.............
JeRucli ¥e
®) Address.... 2349 N.Fuelid 2. signatare (% oD omm;zkl)*

Saat.:. Date mnned.Z/lJ'.'!tfz,

gy

(Licensed Embalmer's Statement on Boverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byime,"or by

Registered Apprentice No

working under my personal supervision.

Signed..

, ‘p.o. (@t . %,a .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




