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

DEPARTMENT OF COMMERCE
BuRrtAU OF THE CENSUS

FLED FEB 14 194818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

+  Primary _R;gisnu;atiun District No..oooeeoeee

Slaie File No

Registrar's No...........g.

1. PLACE OF DEATH:

(a) County.
{4 City or town. .St ... IJQUU. S . Miﬂs ouri

{f onuid: city or town limitl. write “RURAL" and name of township)
(¢) Name of hoap:tal or institytion:

4927 Highland Avee.,

{It not iz hoapital or institution, write strest number or location)
(d) Length of stay: In hospital or institufion

{Bpecify whether

In this community.
years, months or daya)

2.

(@)
(c}

o)

(&)

USUAL RESIDENCE OF DECEASED:
sudigsouri

City or town.. St - Lf')u i 8
4927 Highish

(It rural, give locar.inn}

() County...

tow! linm wrn.a “RURAL")
Street No.

Citizen of foreign country?. (Yes or Ng)

O

If yes. name country.

MEDICAL CERTIFICATION

{b) Date thereof

(Burial, cremation, or removal) (Monu:) {Day) {(Year}

() Place: burial or cremﬂol.nj;q__.cal-vd‘mCeF_Eter
15, () Signature of funerat direcitL 2 1 VAR Broth ers

(®) Address.% 28 49 Mo rt
7 1943,

19. {a)

{Registrar's signature) S

{Date roceivad Jooal regisirar)

()

+ While at wark?
23.
“Address. AT 4

3. {a} PRINT TI'EYVS
ad 1
Fot name.. NORA. MA : : 20. DATE OF DEATH: Month X EDTUBYY oo, . Oth :
3. (¥ If veteran, 3. (¢) Social Security vear 19 43 Four 8 T 15 AM/
naine war. -
21, T hereby certify that I attended the dec jm. el =
5. Color or 6. (@) Singles widowed, married,
4. Sex.fema.l..Q ! mm’hl t Q_... divo! ldoweq that I last saw h. alwe on.. jM .
6. (B N sband omue 6. (c) Age nl' husband or wife if || and that death Dccu.rred on the date and hour Btated above Duration
..... - . urc
3 ; / E/? ré e s ahve S £ N years I%diate cause of death P /
- .
7. Birth date of d d___.Dec ember 2bth 18 58 L4 »
irth date of deceage: (Manth) Doy (Yenr) W \/m_yu/ﬂ,el-m @ Mo
i | S o - 7
8. AGE: Yeara Months Days 1i less than one day Due to y l
/ 8 4 1 10 hr. min ’
Due to {
9. Birthplace Eng.la\nd .......... ,
(City, town, or county). -~ (Stote or foreign countly) . r\' ps L‘f"
-~ QOther conditions. -
10. Usual occupation Ho us eWi f e (%n:ll:lda pre;nancy within 3 months of death) X L
11. Endustry or buginess Pt ﬁ PHYSIGIAN .
'fsf . NmJ ermiah Collins " apetations () —
o .. }‘ hUndcrh:t:c
2L 1s. Bipice...— Ireland & | - (oo
tate or fureign country, h 1db
5 14, Maiden mme(_ﬁaffzﬁ? é% Lu cY. Of autapsy-... ] %ﬁ%{%ﬂeﬁ;taﬁ
§ 15, Birthplace. T ——— I({f.l.ni{l&eﬁuy) 22. If death was due to external causes, £il in the following: T
16. (@) InformancMT8e John J. Daly (a) 'Accident, suicide, or homicide (specify)
( Address. 4927 Highland. Asz.e_,.., ................................ () Date of occurrence
17. (a) Burial -43 () Where did injury oceur?.

(City or town) (County) (Suate)
Did injury occur in or about home, on farm. in industrial pla.ce in pubhc place?

of place)
Means of ini f- —

Signatiire... é

- (MDM‘"
2 W

. Date signed.. ”Zf JJ

{Licensed Emhalmer’a Statement on Roverso Side)



Dr. Shepherd, ' s
5022 Page Blvd. s
- Fo. 233 - , S e
2-4 PM, 2-5-43.. S o S }
.. ) i , . . v o, ) - l . . . E
.- '
RN roL
PR i ' N
- . L . N '
4 i .
- ' ) -
STATEMENT BY LICENSED EMBALMER
1 . ; R ,' . :
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by P s A
1] . : ] -
2 ) . : . , Registered A'pp;enfice No........ : ‘ ! -

- : ' ' _ C . e Licensed Embalmer N03 7

- P 0 Address Ly R

Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) . g

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




