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

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

BUED,.APR L5786

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.......

115074
" Jo é

CATE OF DEATH

1. PLACE OF DEATH:

St ,Llouis
.Hic'hmond ‘Heiphts

(Ifouuldo city or town limits, write “RUNRAL" and name of towaship)
{c) Name of hoapig\] or institution:

Marv'sfHosnital

{a) County
(8 City or town

(E{ not in hospital or institution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED:

Slate.._......h.&).. ................................ (&) County.

St.Llonis ? &
Kirkwood o

A
(1f outside city or town limits, write “RURAL’ ) ;
Apnes Home A 4

(If rural, give location)

{a}
(c)

City or town......

St,

{d) Street No.

(d) Length of stay: In hoapital or institufion...._. da;(fs rorrvead | P ‘ forei 2 o No)
Speci y whether £ itizen of foreign country es or No
In this community..., 7 7 years
years, months o days) If yes, name couniry,
MEDICAL CERTIFICATION
3. (@) PRINT
Fult mame. Mary A, Redmond M h nd,, °
20, DATE OF DEATH: Month..... 0 LC v
3. (b) If veteran, 3. (c) Social Security 194 1§ /. 50 a,
None N ne YEar. hour. minute. M.
name war. o
21, I hereby certify that I attended t L/
5. Color or

6, {(a) Single, wido ?d married,

F, /

race . divorced...

4. Sex

Duralion
T oy TR

6. (b) Nameof husband OF Wife ..ooiciiiacicnn 6. (¢) Age of husband or wife if

NIat thew e dmond .......................... years
7. Birth date of deceased.. JU.].Y 4th o ) 1865

(Monih) {Day) (Year)
8. AGE: Yeors Months | Days If less than one day
7 7 8 18 .................. hr. .ooeeeeeemin
9. Birthplace. / Oh 10
- (City, tawn,gr county) - {State or foreign coontry) .
At "Home

10. Usual occupation

Other conditions.

(Include pregnancy within 3 monlhly

11. Industry or bust Rfarorge PHYSICIAN
5 12. Name John Faherty iy "Bl operations o ot Underti
B - - - o -7 by LA . H nderiline
P 13. Birthplace. ’ .L,f'Ireland // I, 6 b’ th:ic;%se to
oo . p 'which deat!
{Cluy. 4 {State or forcign country) Of aut e ahould be
& [ 14. Maiden name ‘Unknorm ; autopey { c!la;geﬁ sto.
g tistically.
= . known
© | 15. Birthplace q Un o 22. If death was due to external causes, fill in the following:
= {City. town, or count. {State or foreign country)
16. (2) Informant. > NEV.e John Di ede riech- {a) Accident, suicide, or homicide (specify)
(b) Address 111 8 N hd Grand Bl va (b) Date of occurrence.
17. (a) Bur ial (b) -l'jate thern.sf 3 35 43 (6) ‘Where did imury occur?. T w'-) (Coung,) (guu)
{Buzial, cremation. or removal) (Mongth) (Duy) (Year) {d) Did injury occtr in ot about home, on fo.rm. in industrial place, in public place?
(¢} Place: burial or cremation.........

18, (s) Signature of fung?é&s -

[C)] Addrm

19. {a) . ".)’ 3

g!w
(Duc reeen'ed local regfirar)

&R

(Régivtrars signatare)

(Sp«'ll‘r type of place}
» ) _Means of i lmln'y

(Liconsod Embalmer’s Statement on Reverss Side)
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'STATEMEN:T BY LICENSED EMBALMER
, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ooooooo
T SO S SO , Registered Apprentice No. o e ceen ey
" working under my. personal supervision. ) - ’

Signed=—* Mé’-‘/ WWQ"Q’Q/

Note: The above MUST BE SIGNED BY THE LICENSED, El\lBALMFR in h:s OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocatlon of license.) - .:}(
N .

<. If this body is not einbalmed, fact should be 80 stated above,




