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el Ik e STANDARD CERTIFICATE OF DEATH suw rt o
. 5-17.39 H 1419
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE: d 0 0

Q Arsenal St . .
(6} County.. ggo T I‘usnc e (@) State Missouri () County
(b Cityor town, oul L L 9‘!
{If outsida city or town limits, writs *RURAL" and name of township) (¢) City or town St Ou1S Mo .
{¢) Name of hospital or institution: . . ) {I€ cutside cuy or towa limita, writs “RURAIF} 4
City Infirmary /3 @ Street No._.... 2800 Arsenal St.
(I not in hoapital or institution, write atreet number or ?ﬂmn) x (I rural, give location)
(d} Length of stay: In hospital or msm.unon.......FiYﬂ ..,6 Daz -S
(Specily whot! (2} Citizen of foreign country? {Yes or Noj)_
In this community. " ﬂ
, ytars, months or daya) If yes, name country.
3. {a) PRINT J h o MEDICAL CERTIFICATION
FULL NAME ohn_COuann -
o S e 20. DATE OF DEATH: Month..S€Dtember,, 28
3. (b) Ifvet R 3. (¢ ia urity
(b} 1f veteran Mo No V0 A vear 19h@ oo hour 9 minute... 50 A Ma
AVONE .., 0. . @AW L L
il 21. I hereby certify that I attended the deceased from September
0 5. Color or 6. 8 Single, widowed, married, 2 ot 10 37 to. beptember 28' 19[,‘2
1. sec Male mf"h’lt’e d“"”ced"-émgle' - || that Itast saw n. L0 alive on Sep 28 19..42
6. (b) Name of husband or Wi 6. {c} Age of husband er wife if || and that death occurred on %ﬁe and hour stated abave. Duration
alive. oo vears || Immediate cause of death. ¥ Wby W

7. Birth date of deccased.... 8.8Ne 15, 18773

(Month) (Day} (Year) /&CQWW e e

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

8. AGE: Years Moenths Daya If less than one day Due to II I
] 69 8 13 ORI | JVRVUUPR. min. j /};‘ i
/ Due to
9, Birthplace 111 If] Ve
I-C‘Cnty lowg Er cnu:ln;y) B {State or foreign country) i : Ljf’[
N lve oC e Other conditions. i
10, Usual occupation U.Y I‘ . o ([ucludu:rexmncy within 3 months of death) ' l
11. Industry or business i o PHYSICIAN
. ajor findings:
§ 12. Name Pierce . 0F operationt,-. c:fﬁlfom 414 ua.., Undert
; N . ngeriing
& Ireland 5 PP ...t the cause to
= I 13. Birthplace . which death
City, town, or county) {State or foreign country} Of autopsy. . - uld be
= { 14. Maiden name._.. nhanm. YHehan ’ harged sta-
E Irelandd 6‘ [TV B A ot o Wl oot L e S O B et St e tistically
15. Birthplace . N N P
S . Birthp ity tomn, o coni {State or forclgn canntey) 22. If death was due to external ?‘n H in the following: \
16. {a) Informant.. .‘._..M . Geas"] and’ (o} Accident, suicide, or homicidd {specify)
"(5) Date of occurtence
(b)) Address.............- 5800 nrsen,a.l ST S— . —— : wn ;
— did
17. (g) ~5—~Q—R IA—--A— . (3} Date thereof. '—I—Q— ’ - - € ere fojury eceor {City or town) {County) (Stata)
{Burial, cremation. o, “""’"") (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation..... (2. AL VA ﬂ»" e
Specily t f
|| 18 (a)  Signature of funeral mmm . While at work?... b e e Infury. . 'j _
b Addrease e JobA. ’M%\
¢ ; rﬁcr 1 /‘@d 23. Signature. el . D.orother)-.......
19. .
e { Date received local regiatrar) Address. te mgﬂe&

(Licensed Embalmer’s Siatement on Roverse Side)




“v . STATEMENT BY LICENSED EMBALMER
}

1 hereby certifv that the bodv whose name is recorded on the reverée side of this certificate was embalmed by me, 0f BY .o

} s Registered Apprentice No.

working under my personal supervision. ¢ \ﬂ
- o | Signed : ML‘/I {
. - IR S Licensed Embai%
. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED h‘\iBALI\IER in his OWN HANDWRITING (Failure to comply wi
the nbove constitutes grounds l'or revocation of license. ) .

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

i




