-;6 o MNo.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 0 37
' R I BUREAU oF THE CENSUS
TILEN MAR 15 1949 STANDARD CERTIFICATE OF DEATH Stae Fite N
1 X32873
Reglatration District Nogﬁg Primsry Registration District No... ﬁ.ﬁﬂ Q Registrer's No........ 2{)10
1. PLACE OF DEATH: 2. USUAt RESTOPNCE OF DECEASED: T
(a) County /7
(8) City or town St.douis {a) State Mo {6) County 7 [
(llout.lido ¢ity or town limita, writs *"RURAL" and nome of township) {¢) City or town., St a LQ]] i B (0

(¢} Name of hospital or institution:

1303 Montelair Ava. /

(11 oot in hospital or lostitution, write street number or locltwn) o
{d) Length of stay: In bospital or institufion.

Lifa

{Bpecily whether

In this community
years, months or days)

(If cutside city or town limite, write “RURAL")

3363 Montolalr Ave

{1 rural, give locll.lnn)

No

{d) Siteet No.

(¢} Citizen of foteign country? {Yes or No)

If yes, name country.

3. (o) PRINT
FULL NAME...........

MEDICAL CERTIFICATION

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

{City, town, or eounty) (Stuuorlnr.:izneou-m:ryiQ

10. Usual mumﬂomnnstenggraph&xﬂ_

RKosemary.Conlon . i
TR ¥ N woarE o 20. DATE OF DEATH: Month.. .80 day.. L0t Be ..
. veteran, . L al ecurity .
name war._... 3018 No.None. ... w1943, hour.. 2330 A»Mhuouce
21. I hereby certify that 1 attended the dec om
- 5., Color or 6. {a) Single, widowed, married, *"-'7— M—- -0 19943' m% - 2/7 lgﬁ‘% .
4. Sex.nen_]ale / race.-_‘qhite d divorccd.....s.ingl.e... ' that I last saw / alive on M i, 10.57 5
6. (b)) Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death Wcu""—d on the date ‘md hour stated above. Duration
XXXX alive XXX ... years|| Immediate cause of death /
7. Birth date of deceased may 9 th . 1 91 7 6 a? n . 2z
{Moath) (Day) Yeur) At pry 4y, Sl | D Mo @
8. AGE: Years Months /If less than one day Due to [ ﬂ
- N4
Due to = = :
9. Birthplace.s2.b.a Loni 8. R o +7T

Other conditions.
{Include pregnancy within 3 months of death)

11. Industry or business Vi PHYSICIAN
[} afor findinga:
E{ 12, Name..... .Joh.n. ,T cunlﬂn Of omﬁom""""'p' Underline
=\ 13. Buthptsce........Stelonda. . ___Mo.. g ) gy e death
(ciSféTTgmﬁ " {State or lorcign untey) Of autepsy should be
5{ 14. Maiden name. Ohan cpamm-
tistically.
B .
g 15. Birthplace S(‘Ei:yI:n?-}lo}ngnu) (Suhggeiun c{‘;{ || 22 1f death was due to external causes, fill in the following:
16. (s) Informant Mrs 3tella Conlon (¢) Accident, suiclde, or homicide {specify) =
(5 Address..__). 563..Montcalir Ave () Date of occurrence. =
17. (@) . ._.;Bu;x i.ﬁl_ ......... ~ (&) Date &hereof__._. 5{ { ....... {e) Where did injury occur? or town} (Comnty) Tdoare)
(Bucil, erexantion, ar remaval ) (Dox} (Yeur) || (4) Didinfury occur in or about hotue, on (Taras, 1a fdustrial place, in public ptace?
{c) Place: burial or cremation.__. \lalvﬁr ¥ Cﬁm‘h -
18. (a) Signature Hany c‘.@ﬂrﬂ &..Sheahan. Und, C-O While at work?.. = (Sw“’ l(',')” 01&';:;? £ Ijury...
® s 2215 Hashipgton BAvd. 4 ) jv
19. (a) ' f Fiae (b) 23. Signature. M LA N ot A (M. D. :?er JESSv——
) {Dule received local reghatrih), (thn-u 's algnature) Address, 50 3 @ N—'—! Date E "I:é

(Licensod Embalmer®™s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER *

ot LA TU
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

o, - { L ‘
Regxstered Apprentice- No . - .

S\gned7 r \AZ}W Z/

* working under my personal supervision.

. \ll.\

. ' Llcensed Embalmer No.',.!.3 3-3{2 .............................

" P.O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRIT[NC ‘(Failure to comply with
the above constitutes grounds for revocation of license.) Yoo P ©ore -k

.

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




