. 8, No. 2
)M—5-42
v. 5-17-39
$o1 Xazars l

D l

DEPARTMENT OF COMMERCE

e fue 25 1542 7919

BurEAU OF THE CENSUS

Registration District Now.. oo S

STATE BOARD OF HEALTH OF MISSOURI 2 8 () 7 ?

STANDARD CERTIFICATE OF DEATH State Fils No
. Primary Registration District No....._.___. .__1_.0 0= Registrer's No............ 681.4..

1. PLACE OF DEATH:

(a) County..

Missouri

(¥ City or town Ste Louis,

{1 outeide city or town limjts, writs “RURAL" and name of wowoship)

(¢) Name of hoapital or Enstitution:

Ste Louis City Hospital ()

{d) Length of stay:

{If not in bospital or institutlon, write street number or location)
In hospital or Institetlon....of DAYS v

In this community. M I
ysors, mobthy or days)

S SOUR I (Bpecily whetber

2. USUAL RESIDENCE OF DECEASED:
MISSOURI
(a) State () County.
{¢) City or town....... ST LOUIS ' )V Jf
I write “RURAL" '
4319 GHEIRHD ‘V‘E‘ y;

(d) Street No.....o..
; (If rural, give location)

(e) Ciuzen of foreign country? NO *. (Yes or No)

If yes, name country,

a) PRINT
NAME

Edward McEriarty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AUSWSE _  _day. .. 32
year. 19 hour. ll : 5 mintte. A. M
21, I hereby certify that I attended the deceased from 'Tuly
22, 1942, o _August 12, 1942
that I last saw h. 110 elive on......... H.“.....,....Augus.t_l.Z Breemesaeeeae \ 19_}#2

and that death occurred on date and hour stated above. 0/
Duration
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10. Usual occupation
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MOTHER FATHER

o
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»
17, (3

(2]
18. (a)
(&)
19. (a)

. Maiden name.
. Birthplace.

3. (&) If veteran, . (c) Social Security
nate war. N,,494"01"’l'34:]}.
5. Color ot 6. {5) Single, widowed, I:larrled.
4. &LML_E...-_/_} race WHITE dJ.VOI.’CtdQ..._SII\LGLE
6. (b Name of husband or wife ... ..cc.oococceeeeeee. 6. (¢) Age of husband or wife If
alive. ..., years
7. Birth date of deceased MA RCH 3 1878
(Month) {ay) (Year}
8. AGE: Years Months Days If less than one day
/. 64 5 9 | hr.
o Birthoisce DONT KNOW MO. ¢)

(City, town, or coun

LGUSE " PAINTER

(Stale ar Lureigo coualry)

. Industry or business

. Name_.. .. JOHN

¥ McBRIARTY

. Birthplace.

IRELAND *f

{Cisy, town, F'Tl;ﬁij‘:N C A RA(P.EER fureign country)

DONT ¥NOT  MARYLAND ~/

Due to

3‘-\

Y
N s £
Othumnditinnn/Mu%’/

Due to
iy
. ey
il
{Include pregnancy within 8 months of desth)
[ PHYSICIAN
Maar findings:
operations
Underline
the caise to
which death
Qf autopsy should be
Icharged sta-
R |tistically.

{City, town, or county) {8tata or foreign oou:ll.ry)

16. (@) Informan_ MBS ,AGNES SNEL

Address 1409 SO

SRR 8 SPRINGF T

BU RIAL - ; (3) Date thereof........ & 1.5 4......
CALV

Place: burial or eremation 2 %77 "5
Signature of fuperal dirpotpwls bt A4 L

Add ¥ Yo

bl < o 40 1) (b) __.7‘_

{Data received’ Innllnﬁnru

g
£

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide {specify}
‘Q Date of occurrence
{£) Where did injiry accur?

{City or Inwn) ty)
(dy Did injury occur in or about home, on farm, in 1ndustrfal plane in public plaoe?

H- While at wopli__ A . 2h S i

23, Signature:

Addrcs:__..........l.cjlﬁ Lafa.y ette Av¥Ba. 9. Date éﬁ.......::

f %f‘ (Licensed Embolmer’s Stutement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I 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.

P. O. Address...‘#‘..g..lf.'..a.'......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.

(Failurg t
the above constitutes grounds for revocation of license.)

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

o c]mply with




