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DEPARTMEN'I‘ OF COMMERCE

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

State File No..

448’7

Registration Diatrict No............. 8.]18 Primary Registration District No... g Registror's No.

1. PLACE OF DEATH: “ 2. USUAL #dbiﬂx&cﬁ'z OF DECEASED: 7174

(a) Cf)unly o3 5 LEGTs (@ Seate Missouri &) County. /) L

(8} City or town L] St Loui 7 ‘U\
(u outside city or town limits, write “RURAL” and nome of towanship) () City ot town . S

{c) Name of hosmtabg %&ll“nonHonital d

6243

gllidé cﬁy ng%n.limiu. write “RURAL")

(Uf nut in hospital or inatitution, write streut number or bocation), (d} Street No..... {If rurn], give locntion)
(d) Length of stay: In hospital or institution h:l‘zm’l/ @ cut . 2 . No)
Specily whether 3 tizen of foreign country ea ar No,
In this community 5 7 AL
yesrs, months or days) 1 If yes, name country,
", MEDICAL CERTIFICATION
Suia PRINT Elizabeth ¥Ellen McGinnity ) Feb 2
TR ) Social e 20. DATE OF DEATH: Month d day.
. et N . 2 t.
cleran - i cla- courity vear. l hour. 4 mimnnso A" M
name war No.
21. I hey@by certify that T attended the deceased/Bbth . ....covvererrcrmiecee e
Colorﬁ, hit 6. {a) Single, w'df‘)' d, mamed 2 i 19¥2L o LA & . 19_5,{-__3;
4. Sex F le AM" FZE[ ivorced... that Igsaw h aliveon P 19..‘.{3:
6. (b) Name of husband or Wife..oooeeccenenn. 6, (€} Age of husband or wife if || and that death occurred on the date and hour ftated above.
James MeGinnity ahve lsaems Immediate gause of death
7. Birth date of deceased June ................ AL bl 2NN M{ -
{Month) (Dny) {Year) L
8. AGE: Years Months Days If less than one day
69 7 12 br. min

WRITE PLAINLY-—USE UNFAKDING BLACK INK—MAKE A PERMANENT RECORD

Ireland 4/

{Stale or furaign counlry)

9, Rirthplace.

(City, town, or county)

Due to

" Oth ditio: 7

10, Usual aecupation Home {Indlude pregaaney within 3 montba of death) / i
11, Industry or busineas ; y PHYSICIAN
T oOLn Hogan S |
5 "Teeland & : ' ‘ the cease vg
& ( 13. Birthplace which death
8 ¢ 11 Maiden mame ELLSH “BY¥E5na han € s ool || of autopey eharges st
E{ 15, Birthplace. Irel&nd ¢ e tshely:
g - Bir Gt v u — Frote o Toreien ey 22, If death wa3s due to external causes, fill in the following:
16. (s) Informant John ichinni {a)} Accident, suicide, or homicide (apecify)

(l;) Address 6243 Walsh St - (b) Date of occurrence
17. (a) :. Burial () Date thereof &=0=43 (¢) Where did Injury occur? o e )

{Barial, cremation, or remaval) C 1va (?”e“ﬁ“)e {;Dé’:)r (Year) (d) Did injury occur in or abotit home, on f ra, in industrial plnce In public place?
{¢) Flace: burial or cremation sa ?C ll Y
Specy of place

18. (a) Signature of funeral diri\]dort tr?_oB arroAve While at work? e (pec (re;)n place =) £ lnjury... .

®» Addrm —6 a ‘LII;/?.r ridge . < gz' D - g L
1. @ FEB.-3 . 1943 ® ;- % ﬁWM 3. Signature

(Tuts recsived focal registrar) (Registrar's sigoature} Addreas .M

4108 Cankir ban..,...... Dae sgmea. 22223
4!h(h“mﬂd Embnlmer’s Statement on Reverse Sida) M



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed..

P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h_iaQO\'VN HANDWRITING.  (Failure to comply w
the above constitutes grounds for revocation of license.) ’ ) '

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




