. 8. No. 2

1 X3%687

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

:

May 2%

DEPARTMENT OF COMMERCE
E CENSUS

Rexistration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ..._q_‘:}ﬁja_

State File No 186 REE
roneine 4469

1. PLACE OF PEATIIL:

(a) County
(3) City or town

b4
ST.LOUIS

{11 outaids city of town limlits, writs "RURAL™ aud nams of township)
(¢} Name of hoepital or institution:

4453 A HOLLY AVE. /

{If mot In hoapital or (natitation, write strest onmber or losatisn)
(d) Length of stay:

In hospital or [nstitution

1 YEAR

{8pecify whather
In this community
years, months or daya)

2. USualL Rl-.hthl\LE OF DECEASED: &0&’
{a) State MQO.. () County /24
{c) Clty or town ST .LOUIS ? 7

{If outside city or town limits, write *“RURAL")

4453 AJHOLLY AVE

{d} Street No. *
([l rural, give location)

(¢ Citizen of loreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

MARY McKANNA

3. (b) Ii veteran, 3. (¢} Social Security

MEDICAL CERTIFLCATION

12
minute 10 P * M

day.

20. mrxor&mm, Month. MAY

hour. 8

YEAT,

name war, No
21. I hereby certify that I attendsd the deceased from... .2 ¥ A .. -
. s./ Colo{, or |6 @ single, widov;ed married, 19.Y% 30 mg#__/__gr 10 jﬂ j
4. S&E.E.LM.L:...... ..}.H‘..I.T..If‘:... gzmvorced...,FmI._D_O_?.{.__ that I last saw b2, _alive on ot 1958 19%,3
hName of huaband or wifi ‘_A _____________ 6. {c) Age of husband or wife if and that death occurred on the date and ho r.ated above, Duration
QNN allve ..o ..._years {] {mmediate causeof death...
7. Birth date of deceased acT ., 15 1385 G’Zmﬁ/’
{Month) {Day} - (Year)
8. AGE: Years Montha Days If less than one day Due to /f 2‘? j’
7 7 6 16 ! hr. min / ,ﬁ
/= Due to A
. SYRCAUSE OHIO 7
{Clcy, town, or coanty} (State or larelen country} ,
10. Usua! occupation OME ?:klﬁgfm&-mw | S—
1. Industry or business i ‘ﬁ or PHYSICIAN
ajor findings: —_—
E (12 Mame..... THOMAS R,WILLIAMS B doeraions o
£ WHALES <&/ the catie to
. 1 13, Binhplace i ; e o 'which death
E foreigo coun "
2 ¢ 14, Maiden name . LETITTE PHILLEES” Of autapey ;;;;g,gs
E tistically.
g 15. Birthplace. T Pmp— (stfngE"%n mz:) 22, If death was due tp externgd causea, ill in the following: C
16. (a) Informant MRS, WALTER MATTICK {a) Accident, auidde.l% horpicide (apecify)
® Adds 4453 A HOLLY AVE, () Date of occurrence
@ VAL, ) ste theeot B=1BBB |10 Whereddiiury oot

m&hn.uml (Mu { ¥) (Year)
0sKaLp0osA ~10WA

(¢) Place: burial or cremation.
18. (o) Sigoature of funera! directo

@) Addresn_ 0540 LIﬁHﬁEnL
y _MAY 13 1943

{Tiate received tocsl rerfatrar)’

19.

B

(nmlnr s tignntors)

(d) Did injury occtir J or t home, on farm, in industrial place, in public place?

{Specify typs of plncs)
leans of Infury_. e

th]e B.L _________ (¢} M <
@ > @
23. Signature...... -, AN Y Y. ... (M. D.orother)

-\-? 3. W Date signed...~... .(‘;_ 9.5

[ 4

(Licensed Embalmer's Siatement on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

Yo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e‘mbalmed by me, or by

,Registeréd Apprentice No . SO— ey

working under my persenal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.i;l his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



