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Lgemstratmn District Now....veseene.n ,81 8

DEPARTMENT OF COMMERCE ’
Bukeal oF THE CENSUS

FEB 23 1843

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH °
Primary Registration District Nowooooooeeeeeiss 1 0 0 q

State File No

Registrar’s No........... 1 482 .....

. PLACE OF DEATIL:

(a) County
() City or town....... S te LouiS, Miassouril ‘

(I_I‘ uuulqe clgy or town Yimits, writs "RURAL" and nome of township)
(¢} Name of hospital or inatitution: /

4529 Kennerly Ave.,

{[f not in bospital or instilution, write street number or locaticn)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community......
yoors, monthe or days)

USUAL RESIDENCE OF DECEASED: dﬂﬂ
(a) StateMiBsouri (#) County. /P W |
{¢) City or town.. St . LouiB 7 //
(I putside city or town limits, write "RURAL") :l
{d) Street No. 4539 Kennerly Ave, y ‘
(I rural, give location} . &

{¢) Citizen of foreign country?

I{ yes, name country.

(a) PRI

dula FINBRIDGET TERESA LYNCH

3. () Social Security
No

3. (& If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthBEDIUATY .0

1943

year. hour.

21.

Color or 6. (a) Single, widowed, maén Q/{ﬁ/
4. Sex female. /’““’wnl e Cz,“’“rc"dwj' OW that T last saw h_gad... alive on .Z - M - }-F\a 9.
6. (¥ Name of hugband or wife....cccccererceeeveceeeeee, 6. () Age of husband or wife if and that death occurred on the date and hour stated above -} Duration
Wnlt wnc e years Immediate cause of death
7. Birth date of deceazed Mav 18 th 18 67
. {Month) {Doy) (Year)
8. AGE: Years Months Days If lesa than'one day
7 5 8 26 hr. min

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

Ste. Louis,. Mlsspuri 7

(C:u. towan. or coum.y) (State or fureign country)

10, Usual occupatiom.....ﬂona..e.wif e

9. Birthplace....

et

. {Include megnam:v within 3 monthy'of uatl:)
/2 /] ]

Othgr rnndlhnnn

11, Industry or business % G o PHYSICIAN
. ajor findings: P

E Name D&n 1 el Bagl ey ‘Of operations fl'i i )

& N T . " i fho : Underline

ﬁ 13. Birthplace o I,r elandﬁ) )1 3'&;%;:2
tow count y 1e or foreign country, Of aut A e should b

§ 4. Maiden name, ?éna’l Gl easdi‘i’ y autopsy.. h Ch;rg:ﬁ !tae.

5/ .............. tistically.
& { 15. Birthplace Irel d 22. If death was due to external causes, fill in the following: :
= {Cl1y, town, or county) an (State or foreign coudiry)

Informam..Mra' Alice O'Malley

4529 Kennerly Ave.,
Burial () Date thereat = 1 7=43

(Burial. cremation. or removal) {Meoth) (Day) (Year)

{¢) Place: burial or crematlonc,a..v,ly..a:;:y Cemet ery
Signature of funeral d:re:torsull.i.van Bro thers

16. (o)
{¥) Addr

P e % it el

Accident, guicide, or homicide (specify)

(¥} Date of occurrence.

{¢) Where did injury occur?

{City or town) (County) (State)
Did injury ocetr in or about home, on farm, in industrial place, in pubhc place?

(“pecify type of place}

18, (a} While at w iy freitonnnree. (€} Means of IOV
® address. 2849 _North E"-clg AVEa 3 J/clu--—f D70 775 (M., or itber).,
19. () (D-Egeuved J: émrl%ib) (Registrar's sigoature) _© AXO} / Date signed ¥ /ﬂyj

{Liccnsed Emhbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' R
AT .. . R . ) . T S Y I S
[ ’1 X . L i|
e ] hereby certlfy that the body whose name is recorded on the reverse 51de of this certlﬁcate was embalmed by me, or by ot e T "
S n . ) TR § i '1
' "j"_ et eenremeers e aeer sttt e SOV A SO : Dty Registered Apprentlce No...._.__{..._._._.__ _________________ R

h o : S1gned &M _____ 8] ‘ LAA s . X2 -'

: : P, 0. Address D, Ao, ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (Failure to comply w

the above,constitutes grounds for revocation of lncense.) L
If this body is not embalmed, fact should be so stated ahove, A . ] T




