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

DEPARTMENT OF COMMERCE
Burrau of THE CENSUS

ﬂ i 'stMiEhYm;mﬁ N\om

STATE BOARD OF HEALTH OF MISSOURI ]_ 5 4 t; 1 /

STANDARD CERTIFICATE OF DEATH State File No
6 Z. 7 Primary Registration District Noéafé Regisirar’s No. Z aj /

1. PLACE Og{)EATﬂ 2. USUAL RESIDENCE OF DECEASED; ﬂﬂd

{a) Count; P\uia /7
. PRy e (@ swce.. MEBS0UEL ) County

() City or town

(c) Nameot’hos ital o

Elm Nurging Home

Ir nul.lld ity or towa hmiuﬁu *RURAL"™ and name of tow nship}

stitution:

2520 Mo,Lareniv

(If not in békpl

(d) "Length of stay: In

In this community

tal or institution, writa street number or Iocahnn)
«

hospital or institufion

{Bpecily whather

years, menths or daye}

L ]
{d) Street No.

{c} City or town.. St L Qui a 7

If outaide city wn Ilmiu. write "RURAL™)
4216 Deimar Biv

(H rarel, give locluon)

(¢) Citizen of foreign cotintry?. (Yes or No)

If yes. name country.

3@ PRINT Jappy Kglleher

3. (b) If veteran,

3. () Sociﬁ_l Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mot &APT1) 4y 28
minute. 15 a8 M.

ear. Liour
name war. No No. one ¥ '
., ereby, certify that I attended the deceased frpm
1 Sa-Colorﬁil {te 6. () Single, widﬁ\ieg-o-j‘l;reﬁ%l WAV Ani-- ¥ A 1992 . to... B 19 Y3,
. s Male race oLavorcea W100WEA that 1 last saw h.Lear— alive on.. %»—4 S 1Y £ o
6. (3 me ofh band or a]fe ............................ 6. {c) Age of husband or wife if || and that death occurred on the datc and hour stated above Durction
oar éf“ _________________ am Immedighe cause clf death .
7. Birth date of deceased... 00 t Ober 7 *jéc-fj 7{ ......
{Month) (Day} (Year) -
8. AGE: Yeats Monihs Days I less than one day
6 8 6 4 hr. min
Due to
5. Birthplace.... 00 ¢ COTK Ireland &
Hy, t.uwukor 1ﬁmy) (Stute or fyreign couvntry) _ X B
irac oreman Other conditions.
10. Usual occupation (Iaclade pr:gn:nc: within 3 months of death)
11, Industry or business Uni t e d Railway c o L4 PHYSICIAN
o Maejor findings:
a{ 2 Namem_',]}_;l,_l_!lo thy Kelleher Ofoperatlona ...... ] . ; .
E i : e ’ \ R . . O Underline
ﬁ 13. Birthplace Ireland y la i L ;Pﬁgﬂﬁ:tﬁ
o, (State or foreiga countfy) Of eutopsy....o..oen.. é’ ) should be
5 14. Maiden name, wn‘t‘ mw fitopsy gf i CParzeﬂ sta-
tistically.
§ 15. Birthplace... v I/ B (Slgnn“-'kr&snwo;ﬁg 22. If death was due io external causes, il in the following:
16. (@) Informant. % (¢} Accident, suicide. or homicide {specify)
(b) Ad ar BlVd . ' (5) Date of occurrence
17. (@) ria 1 () Date thereof 4-30 43 () Where did injury occur? vy o e

) ZPlace: burial of crematioh -

18. (¢) Signature of funcral director.

(b
19. (a)

(Bunn] cremutlon or remaoval) Month) {(Day} (Yeur)

Calvary Cemetery
Cullinane Bros,
1710 N. Grand Blyd., -

"RPR 30"

(Dote recelved local registrar)

19830 & 0. 1lacin 740

istkor's signatore)

(Couaty) (State)
(d) Did injury occur in or about home, on farm, in industrial p!ace, in puhhc place?

(Spocll'y type af place)
While at Work?..iereeereeenei Means of injury....

0. P L))

.23 Slg:nature 7?4 A‘%v A el
Addres...y/” .“/ A«#«M - Date signéd /2 4‘-'4/ ¥F.
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(Liconsed Emhalmer’s Statement on Reversc Side)
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STATEMENT BY LICFNSED ]:.‘VIBALMER S
. i :<. - --rl,-‘..‘_
I hereby certify that the body whose name is recorded on the reverse s:dc of th:s certificate was embalmed by me, or by....

working under my personal supervision,

Licensed Embalmer No‘3iélﬁ

F" O‘Adér‘ess... St. I_-!Olliﬂ N m L 3

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR "in hlisl OWN HANDWRITING.- (Failure to comply with

the above constitutes grounds for revocation of license.) '

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




