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

DEPARTMENT OF COMMERCE

Buxmu OoF Iﬁ CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....../

Siate File No 1 1 3 3 5/
cairorsn. DX

geg;stmuon District No.... 71(7[
1. PLACE OF DEATH:

St.. Inoniga,

University Clty,
{If outside city or town limits, writs “RUBRAL" and name of towrabip)
(¢) Name of hospital or institution: /

Reg:= 7162 Cambridge Ave,

(i1 oot in hospital or institution, write atrest number or location)
(d) Length of stay:

(a) County
{¥ City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: '?*'5
@ sate. lllisgouri. @ County_.9G. Louls, &
© Cityortown... IRiversity City. 22

{If autaida city or town lmits, write “RURAL™)  * #

@ Street No.. #7162, Cambridge Ave.,
(If rursl, give Iooll.k:n) .

(Specify whether (¢) Citizen of foreign country? 11O . {Ves or Noj
In this community. . :
years, months or days) If yes, name country
i MEDICAL CERTIFICATION L
3. (o} PRINT in] ‘M an, o) T
Uf':; :AME JOSEFH. PLUNKET 1(3) ——— - 20. DATE OF DEATH: Momh. MaTChl . ?P Il:g*
3. veteran, 3. (c ia urity A 12 . 50 . » M
name war... 1OTLE o No. IONE . ek D450 bour "““"‘_"
21. I hereby certify that I attended the deceased frnm bttt
5. Color or 6. (a?ingle, widowed, married. [{ e 10
sosexigle | GheWhlte.]  AovorceaMARTILA0 ] e frast v b St aive g M 5-22-43 7 "i‘m
6. (b) Name of husband or wife... o 6. {2} Age of husband or wife if {{ and that death occurred on th@ate an; %tat? abovz Duration
_____ Lucille. S...Brennan.. ative.. B2 v.......years || Immediate cause of death
7. Birth date of deceased._... 1‘.@&1’01’1 and ] 1866 Y
(Month) {Day) (Year)} o .
8. AGE: Years Months J Days Tf less than one day Due to M &) gﬂ‘ %?o PM
Due to
9. Birthplace..... Né’,.sal;.l.l’.i.l.._lﬁ.;....j ﬂ.{‘sennr. . ; /
ty, town, or couniy, tate or oraum counl-l’) ! ﬂ;a z
puatoccuation B LA L0, c§3d1 e Zﬁf;f e Z ;ﬁ...,.m) aa
11. Ing.llslzﬁloerlgugig:‘g App € eWSpE'DeI’ : i i 1 PHYSICIAN
= ajor findings: M
Hf 12 vame.. TS BROANAR A w s || OF 0ot S ﬁ 521 = Undestine
2113 Birthphee. Moghville, TeENN.., / - E/ 1 the cause to
(City, town, of counl, (State or faréign country} Of autopsy S A l ” should be
& A Pinnket. T harged sta-
g 14, Maiden name A1 8 - . charged s
B / tistically.
% 15. B"thphce—F(l;EIiﬁl“lﬁuiy)— T(g{}g‘;::mmunu v | 22 1f death was due to external causes, fill in the following:
16. (@) Informant.. B Tucille 8, ""E_U.HE'I] ... {a) Accident, sulcide. or homicide (specily)..."" :
5 Address..... 2182 Cembridee Ave. (8 Date of occurrence —___ o
17 @ . BUTIAL e @) Date thereot. 324/ 4. .. || @ Where didiniury oceur? e g PR
(Burial, cremation, of remaval) Mendt) (1 ﬂ (Year) {d) Did injury cecur in or about home, on farm, in inddstrial place in publIc place?
(&) Place: busial or cremation. M & Hone. Cemetery. -
18. (a) Signature of funeral directorCz 2 B. n.Lllnt On. L S.Ql'l Sa. While at. nork? 0 .(“mlfy e 1‘1‘:;;:) of ipjury... -

® Aaddresa 4”725,3 Del@ Bly,
19. {a) 22 3 @ qi_.uar-ngnntm) g‘}i) .....

(Date roceived local registrar)

(M. D. eenting.

te signed. #,[l ‘/yj

23. Slmture
Address.... 7

59 ¢

(Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. TLherel hat the body whose name is recotded gn the reverse side of this certificate was embalmed by me, or By oo oo

Q(AJ Reglstered Apprentice Nogf-‘g’l ...................... )

~

working under my personal supervision,

’ , Signed... @W M A A

Licensed Embalmer No 5 o /L.

. . - P. 0. Address,&....ﬁw 77/7 0-'

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

WX - If this body is not embalmed, fact shou]d be so stated abave,




