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

DEPARTMENT OF COMhaI%CE

Burgau oF 'l‘nEfE
FILED NAR 205 g

egistration District No............... 0% & %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No........_.....

State File No

4163
10V3 N
evaneenieens £t ..........

[ S

m
|

2XS

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: éaﬁ
{a} County, 5 Mo,
(8} City or town ot ,Louls (o) State o (&) County r/? <t
LT cutaide ¢ity or town limits, writs “RURAL" and otme of towuship) (&) City or town....... St - Lou 18 q \ ‘
{c¢) Name of hospﬁal or instli:.ulion: A (1f outslda city or town limits, writs “RURAL") bR}
5407 Lefavette Ave, / (@) Street No 5407 LATAVeLte Ave.,
(If not in hoapital or institution, write strest nember or locntion) (I raral, give location)
(d) Length of stay: In hospital or instituflon .
(Specify whather (e) Citizen of foreign country? {Yes or No)
In this commuanity 59 yrs,
yoars, months ar days) If yes, name country.
MEDICAL CERTIFICATION
3.9 FUNTSister Mary Vincentia Farrelll Feb oond
R ) Boctal Becert 20. DATE OF DEAT'%I: Month L day. 2.3
3. veteran, 3. (¢ in urity 194.
rear. p hour
nAme war. None No. None ¥
21. I hereby certify that I attend
Syolor or ’ 6. (a) Single, widowed, married. || :2 @ et L to.n 7
4. Sex F - race. “ra divarced.........s.... that Ilast eaw h _93’ Seliveon.. \76
6. () Name of husband or wife....cooosireervccsemee. 6, {c) Age of husband or wife if
alive.. ..o YEATS
7. Birth date of deceased Mey 7th.,1854
{Month) {Day) {Yeur)
8. AGE: Years Months Days If less than one day
88 9 15 hr. min.
Muscatine Iowa [/

9. Birthplace
. (State or fureign country)

“HeTTaious

. Oth nditi
10. Usual occugpation. (t m__;pﬂn:y . g ﬂ\/
11. Industry or business B— 1.4 PHYSICIAN
: ings: P
E 12, Name Jame 3 Farre 11 agfo;eranﬁz:ns........ {Jiq g Underline
E:.:, 13. Birthplace ; Ireland? ‘ Elh(i:l::gseg:lul
(Citl ug State or foreign country, i hould b
% 14, Maiden name E?'T.é'ﬂ, %knom O sutopey Eh%?:ﬁ sm?
is Y.
% 15. Birthplace. (S—— (Smulﬁﬁinauﬁdj 22, If death was due to external causes, fill in the following:
16. (o) Informant.. O Ster Chementina (8) Accident, suicide, or homicide (specify).... .
® Addregye 540'7 lafavette Aye. i ) Date of occarrence
17, {a) (3) Date Lhermf - -4 (&) Where did injury ? {City or tewa) {Couots) (State)
{Burial, cremation, or removal) Month)| (Day) (Year) (&) Did injury occur in or about home, an farm, in industrial pla.ce in publlc place?
(¢) Place: burial or cremation__ /. 3N A1,
18. (a) Signature of funeral direcforT Ll bl f L P LML K CEAALAS  While atrfoti? Yo .t ..
T s wr s vy 1) IR VAl S - D or d 7[
19. (@) . Date sizned

{Date ru:nwod ]ncn! rn;hunr)

(Licensed Embalmer’s Statement on Reverse Side)
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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
warking under my personal supervision

Signed....m.. m

. Licenged Embalmer No......s 9\ ? 9'6‘

P. 0. Address. ‘f’a 0. ad.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¢toc
the ahove constitutes grounds for revocation of license,)

'If this body is not embalmed, fact should be so stated shove,




