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DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15017
2

State File No.

Eﬂ&m MNZ% Primary Registration District No£>07(cl Registrar's No. /}} 6
i. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: 9/
(6} Count St. LO'&&S M /;
OUALY--ooe Pi L (8) State. Qe {#) County.... St.. LOuiS ........
(b} City or town ne awWn
(!l’ouuidu city or town limits, write "RURAL" and nome of township) (¢) City or LoWn e, Bine Lawn o /7

(¢} Name of hospital or inatitution: ./ (If outside city or thwn limits, writa “WURAL"

. 220.‘719'“133 Ave. y (d) Street No 2207 louise Ave,,

{If not in hoapital or institution, wrile street number or location) (If rural, give tocation)

Length of stay: In hoaspital or institut

(@) Length of stay: In hospital or Insticution (Specily whethor || (¢) Citizen of foreign country? (Yes or No)

In this commiinity
years, months or days)

If yes, name country.

3. (o) PRINT
FULL NAME........

Ellen Kearney. . ...

3. (¢} Social Security

No.. NONg

3. (&) If veteran,

No

name war,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._. M&.‘,Y day... o
year.. 1945 ﬁ 04 ........... minute...

h I hereby certify that I attended the dece

...hour..,

.QM.I...M
e

ey ZIA 0
a"’"’ wf.f.} i

5. Color or G. (a) Single. widowed, married,
4 Sej‘-ﬁmale /r!r'- Whit e iﬂvarced— Widowed that T last saw WX alive on
6. (% Name of husband or wife._. 6. {&) Age of husband or wife if || 20d that death occurred on the date and tHur stated above. Durati
uralion

..dohn._Ke; arney .......................... years || 1 %ausc of deatly 22

7. Birth date of deceased 0 ct 9 186 5 .......... “ ( 3 " h" 'h_
(Month) (Do) {Yoar) N B R
.

8. AGE: Years Months Days If less than one day Due to..... oy 4 CM a‘"’“ﬂ

7 14 hr.

min

79

st. Louls, iissouri ¢

(Ciuy, town, or county) {Stata or foreign couniry)}

Retired

9. Birthplace.

10. Usual occupation

Other conditions.
{Include pragnancy within 8 months of death)

11, Industry or business S PO PHYSICIAN
=] ajor findings: ~— .
E 12. Name 2 Pierce Of operations i
s st
£ { 13. Birthplace Iralﬂnd_f/ a N which death
o (Civy, '3' ounty, (‘;uﬂu or forelgn country) Of autopsy.... '}J, == should be
3 14. Maiden name.. ﬁanﬁ ......... rst cb:ggﬂ sta-
tis y.
8 15. Birthplace - Ir elﬂ.nd ----------- 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or forcign cotntry) ———
16. (o) Informanr.....m S.e. LMDQWiedle (s) Accideat, sulclde. or homicide (specify)
(b Address....._.g.ao.lz....l'ouis.@ ..... AVQ., ...................................... (b) Date of occurrence
1 @ .. BULIAL @ Date mereor. MAY. 26/43, || (@ Wheredid injury occur? Gy i Sy
{Burial, cremation, or removal) {Meni) (Day) (Year) || (#) Did injury occur in or about home, on farm, In industrial place, in public place?
(&) Place: burial or cremation. C81VATY Cemetrerv i
-Bignature of funeral director... ..JOS .. W ... Glﬁrk (Specify type of place) -'T-

18. {(a)
(5) Address...... L1285 HO anlont VB,,

19. ‘ﬂl&gﬁ AR @ ib ﬂ/ {Ragistiar's signature)

While at WW &Meﬂm of injury... ._.J.... —
23, Slgnatme M (M. D. urothed ; 6

(e acamtll Date signed.

Add

/ / } (Licensod Emhnlmer s Statement oo Reverse Side)@”&



STATEMENT 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

................ - .-+ Registered Apprentice No

working under my personal supervision,

Signed... A . St SeAL A

0w

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER i his OWN HANDWRITING.
the above eonstitutes grounds for revocation of license,)

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

{Fallure to comply with




