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

DEPARTMENT OF COMMERCE

HLER 0T 7

Registration Diatret Nou o oereeevrnrrrrnenl —

BurEAU OF THE CENSUS

19112318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary Registration District No_..._...l....:l. .......... A

State File 8 8 2 (l
s 7866

~ “Registrar’s No

1. PLACE OF DEATH;

{s) County.
(b) Cityortown
(¢} Name of hospital or institution:

St Lcnns

(If qutside eity or town limits, write “RURAL" nod nama of l.awmh:p) -

4106 Yiyoming Str., /

{d) Length of stay:

In this community.

{If not in hospital or lostitution, , writs strest number or location)
In hoapital or Institution

29 _years

(Specify whether

yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED:

ood

(a) State o (&) County. ./ 2Poa s
(¢} City or town St . Louis 7
. {If guiaide city or town limits, write “RURAL"}
) Street No......... 2106 . Wyoming SEXe,
(If rurah give location)
(c) Citizen of foreign country?. MO {Ves or No)

J

If yes, name country.

MEDICAL CERTIFICATION

Soly FUNT  JOHN. J.. CONNERY SR. e
20, DATE OF DEATH: Moath: . day.
3. (b)) If veteran, 3. (¢) Social Security / pu D75 o
name war nones No none }mrQM r . hour, » minute. o M.
21. I hereby certify that I attended the deceased (rom
Calor or 6, (o) Single, wid::ved. married, i . Z_,/ __________ 19 #Z
4 sex. Hale Omccw\‘hlt & zgvorccd..m\l.id.o.ﬂﬂ.d that I 1asi saw ha€8ae. alive on.. w3 s }Z ..... 194 z
6. () Name of husband or wife.meo—weceecceeeo. 6. (¢} Age of husband or wife if || and that death occurred on thgdate . Durati
- - ralson
Wary by . aliVe e Years || Immediate cause of dmm_écdﬂm{:&!,m?&a rretrereimeetanns
7, Birth date of deceased..... A WS 202, 1865 J. 27 zr:. .
(Moath) {Day) (Yozr)
8. AGE: Years Months Daye 1f less than one day Due tO%W%;aWW
7‘? 0 26 | hr. min. ?}
N Due to. WM@A&&W ..................
9. Bihpce .. ERAinCOLON .. 72
L. (City. town, or county) (Stats or fareign cnnnr.r)) ..........
Othi dith
10, Usualoccupation... BOLITOA. B. ai lw&y....Expr‘ez S. S ther ::n; .‘:,,".':i, Flas B TaL
11. Industry or business Agency PHYSICIAN
&g Michae Major findings: . —
g 12 Nome chael e VS pl Py Lo el
= | 13, Birthplace.... Ireland :hbejccggsem
= (Ciny, tawn, or conuty} (State or foreign country) rhou ) deabe
g { 14. Malden name_._ MA LY Doran # Charid i
m istically.
§ 15. Birthplace... o T ar county) (gl.Eu fareign wu;{;;j"' 22" if deé)h was due to external causes, fill in the following:
a‘ W ) ) fAccident, suicide, or homicide (specify}
16. (a) Informant. T (a s ent, 8
(6} Address lQﬁ l!.II;‘,{ o.m\lél _Sﬁu......m.......__ - (by%Date of occurrence
17, (8) e A B IR al .. (5) Datefhereof_’. G P2lmd 2 (¢) Where did injury occur? = ; s )
" (Burialiremst] ""”“m“') (Monte) ](.D“) (Year) (&) Did injury occur in or about hnme(. on,!ua'r;' !';1 industrial ;l;c,e in publgc place?
() Place: burial or cremation, R —
18 .“?’ S[mwr' of ﬁmml direc / ¥ T While at work?., o pm e __.___(_Sf'(:’)m °re}.’l.;? Lr FLITEC 2 DO——
() Address_. T ?ﬁ%gd #a ..... S R |l s e /_/ﬁ/ >
19. b g ! -
> @ {Duta received local registrar) @ — {Registrar's sigoatare) Ad A il

(Licensed Embalmer’s Statement on Reverse Side)
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1.3 4
vooena d Sy i
E
-
- H
t 'r
.
. . .
A - 4 ! N ’
. N
- - m e e et el gl b Deme r e N - [P
LY L
T
. . .
- ! - - ! t
i *
.
. - L - - .
-y
-,
- - 1. ¢ .
- L]
.
- . .
. %
. - - i vt - — _ .
. “ -,*‘
LN e L -
3
.
Y -
.
. - -
. T

STATEMENT BY LICENSED EMBALMER

. T 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 pcr;ona[ supervision.

- " Licensed Embalmer No 14 /

P.O. Address Z‘f/[/

Note: The abosc MUST BE SIGNED BY THE LICLNSFD EMBALMER in his OWN HANDWRITING. (Fa

‘to comply witl

= -
If this body is not emhnlmed fact shuuld be s0 slated ubme ) ' ’



