. 8. No.2
M-—0.4.41
v. 5-17-39

1 X29484

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

DEPARTMENT OF COMME CE

ALTADE R O

Registration District No.... 222 .5}

MISSOUR] STATE BOARD OF HEALTH

STANDARD CIERTIFICATEI 86 gEATH

! F anary Regxstrauon District No....

State File No 25957

Registrar's Noi oo Rl‘?dg s

1. PLACE OF DEATH:

(a) Counry.....

St

Louisg

{6} City or town,

fH' O\Ilﬂd! clty or town iumu wnl.e RURAI
() Name of hospital or institution:

Lilitle Sisters

(If not in hospital or muhlutwn write sireet number ur? tmn) o

(@} Length of stay:

In this commaunity.

In hospital or institution

and name of tE!mh:p]

0 ft

(Specify whether

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED: 96

Moo (B) COUNEY e e
g VI

St.. . Louls

{If outside city or town limits, wntedUl’h\L ")
(d) Street No..32]8. ¥Walter Avw.

(I rural, gwa Iscation)

(a) State.

{e) Cityortown......

(e} Citizen of foreign country? £ rYé‘;ﬁ'or No)

/

If yes, name country.

3. {a} PRINT
FULL NAME

Sareh Jovee

3. (& Ii veteran,

N3me war.

v |

4. Sex.

3. {c) Social Security
No.
5. Color or W 6. (8} Single, widpped, married,
race divorced....... 2t ol

6. (b} Name of husband or wife...

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... AUSISE  _day.. 9%h
year. 1949 hour. BeA0 minute__________,_______B_M.
21, I hereby ify thgt I attended the deceased from

AU o S

and that dedth occu.rred on the date andm above{

2,
homas Joyce alive. 32 € 85 @l || Immediate of death raior
7. Birth date of deceased A'DI‘ il 29 t'h * 1661
(Manth) {Day) (Year) R,,
8. AGE: Years Months Days If lesa than one day Due to
81 3 | 10 h o e ¥4
T, min 3
x4 . Due to. £ i !m-}
9. Birthplace. I,lg:tchf}:le.l d I-ll " l ) .if f —————y
- {City, town, or county} - (State or foreign country) ‘ ¥
. Other conditiona._....0. ,u——eﬂ-t._" WE_‘J,J e
10. Usual cccupation AL U.- HmMe ; {Include pregnaocy wnlhigmendn of death)
11, Industry or business . M . PHYSICIAN
-} . ajor findings: _
g 12, Name i Bernard-‘HCShane“"‘ﬂ Of operationa ; 3 Underli
2 LRP .,. v _1.,‘ o i - - e ) ) nderline
FLis. mienphee D40 WP 1EeT 7, Irelend 4 e
{Clty l.own ar cqun , (Smm or fareign country) Of aut. houl
E{ 14, Maiden name. .. T l‘ '?' 5 1 Yl Aucopsy :ha?rlglegslt::
= ) .ﬁ( : tistically.
g { 15. Birthplace Ireland 22. 1f death was due to external causes, fill in the following:
= (City, town, or count)i e 'Li uﬁor foreign eoum.ryj
16. (o) Informant Nrs. Ga garan (a) Accident, suicide, or homicide (specify)
(5) Address 0218 —‘EJ alter Av. (5 Date of occurrence
12 (o) 3]3111' ial.. 7 () Date thereot...] ‘C’“B L2t &) Where did fnjury occur? ity or townd (o) iStnte)
urinl, cremaotion, of removal t Pe t ' S at, _ i I'}f (d) Did injury occur in or about home, on farm, in industrial place, in. pnb!iu: place?
. (¢} Place: burial or cremation... @ SRR e vimveiiralt
18 @ Slxnature of funel?lflgoto k4 S e e While at work?...........cooooee... ___(Epf,r'(‘;“ el
()] “Address... —

1. @) B;:;;;ﬂ’dﬁz;‘.‘ﬁ;ﬁwﬁ‘??'

(Reguunr ' signature) A

Address..... e,

. Signature §.

g

{Licensed Embalmer’s Statement on Reverse éide)




STATEMENT BY LICENSED EMBALMER o Ty

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

Reglstered Apprentnce No ‘ ' ,

working under my personal supervision. W %
) . . . . ' Signed ’6 e
: . : A - Licensed Embalmer No.#TT 9/‘/ ....................

: ) " p.o. Addrmm &

Note: The above \’[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWW Sﬁ ure to' cnmp%

thc above constitutes grounds for revocation of license.)

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




