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v.s-17.30 | STANDARD CERTIFICATE OF DEATH Siate File No -
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1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: aﬂa
Count; - 1
o Gorer tow, St Lot 1E @ suse...... MO.o ®) County L2
{If cotalde city or town limits, write "RURAL" and name of township) {c) City or L(.)wn St LO\liB 9

ottede city or town limits, write "RURAL")

oo no. 4980 ThekTa Ave.

(¢) Name of hosital or institutign:

exian Bros,.Hospnital /)

(=]
5
&
=
-4
| {11 not in hospital or institution, write street pumber or InumnnY (d) Street No.........5wn (Ef rural, give location)
E {d} Length of stay: In hospital or institufion 6=Years
Z, {Spocify whether || (&) Citizen of foreign country? 1 {Yes or No}
J, In this community__.
= years, months or deys) If yes. name country
= MEDICAL CERTIFICATION
£l % ST Patrick T,MeGlynn _ .
< 20. DATE OF DEATH: Month..d 814 day... 2204 . ,
3. (&) If veteran, 3. {c) Sodal Security 1943 ) 1 . e M
te. -,
§ hame war. None No None year. Lour. mint :
ﬁ 21, 1 hereby certify that I attended the d d from
‘T Color °’ 6. (o) Single, Wid;““?dv married, (| . AEbet S 1030 LA Bl 19553
] 4. Sex M' amcr divorced.. ..ok || thar 1 last saw ..o coalive on I 19_{1_:
E 6. (b} Name of husband or wife... . 6. (&) Age of husband or wife if || #nd that death occurred on the ¢4te and hour stated abave. Duration
- Genevieve V, McG yon alive..... 00 vears|| Immediate cause of death
E 7. Birth date of deceased Unk - Un'k . 1869 7 s -
2 (Mou_{h) {Day) {Year)
4} 8. AGE: Years Months Days If less than one day Due to
<
E # 74 Unk . Unk [N N——c1 SO . (Y1: o
-t e to.
[ﬁl 9. Birthplace St LOuiS MO . d‘ .
é {City, town, or county)} {State or fureign country}
=3 10. Usual occupation Ret 1I‘ed Clerk : ‘ O(}Lﬁ:gsﬂtuuna...;hmn YRy JUO——
u
L N 11, ndustry or husiness., MO, PBCIFIe R,R, — PHYSICIAN
) 118 2 vame. Thomas MeGlynn _ 5 operations..... S
o ) : ) I nderline
Z &1 13. Birthplace ; Irelend ‘y Jthe cause (o
Ci - {Stata or foreign country) A_W_‘Q_
5 . Maiden name. ‘RBE’é’ %hn . Of aulopsy.z‘y . A 4
-5
[+3] S'§-15. Birthplace : Irel ﬁnd A/ 22. If death was due to external causes, fill in the following:
[ = (City, town, or county) (Stale or foreikn counted)
2 (16 (o Informane. MTS,Genevieve MeGlvnn (6) Accident, suicide, or homicide (specify)
B (®) Address 4980 Thekla Ave, (®) Date of occurrence
1. (e Burial ® Date thereot. L=25=1943 {e) Where did injury occur? S AN A Forote PR
{Burial, cremation, or removal) {Month) (Day) {Year) ?
{d} Did injury occur in or about home, on Earm in Industrial place, in vubl.:c place

(¢) Place: burial or cremation.....2=
18. (o) Signature of funeral direc

(5) Address 840 Limeu /B:
. Signature..... ool Yok Lol LA

1 19 D“;Lﬂ‘n;ﬂuvedzknérr}ﬁ-% (b); (gt:r uimlur-) T Address.... 31\“%& M M L
41— {Licenrscd Embalmer's Statement on Raverse Side)

(Specify type of place)
While at wWork? ooy, {0 M

of injury . eeeene
Fal




) STATEMENT BY LICENSED EMBALMER

4 a n .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

, Registered Apprentice No.

" working under my personal supervision. . ' -

. LlcensegEmbalmer Noﬂf&f ..............
P.0. Addrese\; f Vaxo%d@a@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

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




