feaew.

DEPARTMENT GF COMMERCE
Bunkau or THE CENSUS

D APR 15 34

Registration District No... . J_ &2 L .

STATE BOARD OF HEALTH OF MISSOURI 1 J— 3 4 4/’

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No.....#2. o

Registrar's No. /0 7%

1. PLACE OF DEATH: 2.
(a) County St, Louis County. .. .. @
(8} Clty or toWD..—cerree Jefferson Barrecks.
{If outaidse city or town limits, write "RURAL" and name of towoship) 15
(¢} Name of hospital or institution: mp
-.Netorans Administration”Facl Lity... @
“{1f wot in hoapitul or institution, write strest numbor or jo!
(d) Length of stay: In hospital or institution......., Nﬂﬁr.lQ 1943 »
(Specify w bather €3]

In this community. MAKNOWN

yours, months or dayl)

USUAL RESIDENCE OF DECEASED: My
State...Missouydl . . ... {#) County.
City or Lown......s.t..‘..li.o.uiﬂ ?

{I gutside city or town limlts, write “RURAL"™}

Street No.......... 3638 Olive Strect

(If rural, give location}

Citizen of foreign country?..... = ;ﬁ or No}

If yes, name country

3. (a) PR[NT
FU

3T S - C&hill e

3. (b} If veteran, 3. ()
name war. wOl'ld War #1 No.... KR8~ .
5. Color or 6. (o), Single, widowed, married,
4. Sex..Male..... Jmce..__hhltﬂ divoreed... DAworeced
6. (b)) Name of husband or wife....™.............. 6. {¢) Age of husband or wife if
alive,, ... oe..... o years
7. Hirth date of deceased November 13, 1887
{Montl) E (Day) (Year)
8. ACE: Yeara Months Days Ii tess than une day
bb 4 8 hr. min

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

9. Birthplace.

Ly, tawn, or :nunty)

10. Usual mumuonﬁgtmemnat or.

Industry or busmesscit}IOfSt.Louiﬂ

8%, .Lounis,.. (Htissmzri a.

Stote or loreigo connotry)

. ~

D

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Momh. . MAPER  _ day._. . R216L, . _..
ear .,.1943110ur..4=..50mmulcP.IM

21, I hereby certify Lthat 1 attended the deceased from
Marech 19, . .. ... 19.43 1. . MArOR 21, . ... 19.43
M that 1 last saw h 1T ativeon ... Marsh. 21, ........... 19.48
and that death occurred on the date and hour sr.ated above,
Duralion
Immediate cause of death
............ Cirrhosis._of Liver,. (slcoholic). | Unkn,
Due to -
Due to -

Other conditions.
{Include preguaney within 3 months of death)

Pneumcnia, bronchial, left [abt, 2

lower lobe, terminel, no typing. |hysicun

17. (@)

Want ¢ : 5 - A
() Add Clafical CJ.erk, VAF;

(Bu.nnl crmunn or removal)

(c‘l Place: burial or cremation ... CALV Y C MTERY P
18 (a) Szgnmurc i st w T7wdil
&) Addr g‘l .&‘ Rl

b) €

(&) Date thereof.

1.
-
2§ 12 Nameoniionsd! Jehn Cehill .
£ i
=1 13. Birthplace ireland f/
((:JA':, town, or county) - (Stats or foreigu country}
E 14. Maiden name.. Comfort _
b
5} 15. Birthplace P Ireland ?
= (Sulu or foreign c?nnlry) .

4“’43“"

(Month} (Way) (Year)

70T

19. (a
! ale racuvnd local reglstrar)

(Registrar's signature)

Major findinga:

Underline
3 the cause tg
f: t‘w_ . which deat]

Of autopsy......... NQ-- B UL OPBY 4 t R tebe S :l}::r:e] d be

tistically.

Of operations.... NO..operation.

. H death was dtte to external causes, fill in the following:

23.

Address.... Chief Madicnl: OP£LeaT. . Duerigedd/22/43

no

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(City u..n) {County) (State)

Did injury occuryr about hotae, on [arm. in industrial place. in public place?
27

JY type of place)

S Of INjUry s

CHRAN, M.D.,l . (M. D.orother)...

(:S

While at wetid. Jo

{Licensed Embalmer’s Statement on Reverse Side)
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PR .'-j' U7 L dXL T g Cosl iran ol Lty ‘to 1-}& f :
,-,\_h‘.a..J £ ed20 afg-t : !
hose name is recorded on the reverse side of this certlﬁcate was einbalmed by me, or by.

kAot N A LA 0 TS Reglstercd Apprentn:e No
“working under my personal supervision. . b Bl RAT YN
]
: O
| : .
| Signed.¥_% M
.nu..rdu.i 2tk v el F‘J';lig 5Lj;’
K - L:censed Embalmer No

P, 0. Address. 43 heD .

Note:
the above constitutes grmmds for revoceation of license.)

ot ot Sf-_\ “If this body js not’embalmed, fact;should be so stated above.

S
The ahove MUST BE SIGNED RY TBE LICENSED FMBALMP R\m his' OWN HANDWHITING. _‘(Falh

e tofcomply with
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