WRITE PLAINLY—USE UNFADING BﬂACK INK—MAKE A PERMANENT RECORD
R . )

DEPARTMENT OF COMMERCE
BURBAU of*THE CEN

FILED JUN 4

R:xutration District No.... . ..g ‘...[ M!’z

STATE BOARD 'OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr{mm Regiltration District No. ........j_QO.‘B

16354
4695

Siate Fils No

Retisirar's No.

v )‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6’::?'-0
(a) County. {a) State Missouri (#) County. /7
) Cityor town.......s.t .. Loulsg, [/ /
(Tf outalde city or town limits, write “RURAL® and name of tawnship) @ City or town St. Louis, 9 L
() Name of hospital or ingtitution: (Lf outsids city or town limits, write “RURAL™)  ©
City Hospital / @ seeeno. 2002 Lafayette Ave.
(I not {n hospital of institation, write sireet namber or locatlon) {11 rurad, glve locatlsn)
(d) Length of stay: [n hospital or institution Hour No
i f (Specify whether (¢} Citizen of forelgn country?, (Yes ar No)
In this community. Life
years, munths or dayn) If yer, name country.
(@ PRINT  KATIE A, McCUTCHEN MEDICAL CERTIFICATION
Fuil) - Ma 18th
TR 20, DATE OF DEATI: Mounth g v
. t . 3. Social i
(8) 1f veteran None ©@ Security year, 194 hou 8 minute o0 p M
name war No. None
- - 21, 1 hereby cerify that I attended the deceased fmmﬂ_g&#—iﬁ.ﬂwm..
: 5., Calor or 6. (a) Bingle, widowed, married, 1047 1o. _M 3 A TY 3 ]
« Sex. F / /'Sl married ¥ . .
- SET race. divorced 0 o T that 1 last saw h. Ay, plive on.. ..V%" R LY, = k"’
6. (3) Nameof husbandorwife .. 6. (¢} Age of husband or wife if and that death occurred on the date and holr stated gbove.
[ [ Duration
James W. aﬁn_‘___s_g________ya" Immediate cause of death. NS -
7. Birth date of deceased_._ AUEZ. _Q0th 1893 . AL D P
~ (Mouth) (Day) {Yoar) { ¥
|“ !/_, ) V
/_8. AGE: Years Months Daya H less than one day Due to. h L5
/s 49 8 | 28 2y
i hr. mi &
B : . Due to. l/ ! -d .»*.b
9. Birthplace St. Louis, Mo. /7 j &
el (City. towa, or county)} (Stats or forelgn country) v
1 . Other conditl .
i?- Usual occupation Housewife (}ntf[:dc::r-;n‘:::)r within 3 months of death}
;I;. Industry or business....... .0, Home S— PHYSIGIAN
& ( 12 veme. John Connolly "5F aperarions e
T Underline
< | 13 Birthplzce Ireland 7 the canse to
o (e iNer— (Biaia or forsigaconers) || Of autapay L et e
?f, 14. Maiden name. . |chargcﬂ sta-
bt ] . tintically.
€1 15. Birthplace U ovm ? 22. M death was due to external causes, fill in the following:
= (City. town, or mt;) {Stata or foretzn eountry) " * ¥
'!-ls. (2) Informant James W. McCutchen (@) Accident, suicide, or homicide (specify)
. (B Add 2002 Lafayette Ave. {8) Date of occurrence PP
. a_r
7. (a} Burial (b)J Date thcnofMB.I__,,,gJ:__.é_S_.z... () Where did injury occur? (Cliy or tawn} {(County) (State)
\ (Burial, eremation, or WIO {Mooth) (Day) (Year) (&) Did injury cccur in or about home, on {farm, in industrial place, in public place?
. () Place: burial or cremation > Park La en. S——
18. (a) Signature of funeral director..a W ..l_.). .l-._ bl Q : _._!'_V’_.. While at wark? &7 ________(?f:i:’ ‘(n)’o ‘i’.(ph;;)d 1ROy et
'\ ) Address. 2001  Laf ayette Ave . [
9. (@) M [i‘! - (1 Q Q é .D.orother)
(Date received local rui-tru) 4 ! (“eﬂll.rnr s sigmstare) _... Date signed§{

. -

(l.mamd Embnlmer'- Summcnl on Reverss Side)

“'-U‘l' -

b7



STATEMENT BY LICENSED EMBALMER

-
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.__.. reeeessneeaenens

1

, Registered Apprentice No. oo eremceenanan ,

working under my personal supervision,

the abou cpnstn._utes grounds for revocation of license.)
Jahid= sl .

s .4~ \, If this body is not embalmed, foct should be so stated above. ’ o

e -




