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

FILER 0N 307

DEPARTMENT OF COMMERCE

Registration District No._._____...l...8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._ . ___

19517
State File No.
Regisirar's No.__.___ ..._55'.23_

L AW -
1. PLACE OF DEATH: 2. USUAL RMIBEAdE OF DECEASED: Jﬂa
{a} County . Missouri b
@ Ciy or town, 3%, Louis, Missouri : (@) State. & . (&) County...—.. . ——-—-——-—2;
71t autaide city o tawn limita, writs "RURAL” and name of h-mhlp) (¢} City or town St .LOU.iS .

(¢} Name of hospital or inmitution:
St. Louis Clty Hogpital d
(1f 2ot in boapi ion, writa street ber or locatlon}
(f) Length of stay: In hocpual or Institution.. WQ » 21DAYS

(If outsida cliy or town limits, write "RURAL")

{d) Street No.826 Buch_anan 3

{1 raral, giva location)

(Specify whethar || (¢} Citizen of forsign country? (Yes or No)
In this community 20Years. )
yeury, munths or days) 1f vex, name country.
MEDICAL CERTLFICATION

3. (@) PRINT Lensa Deegan C CATION
FULL NAME .

— = 20. DATE OF DEATH: Month JUNG . day 16,
3. I 3. 1 Securi

& e, () Socta i Vear. 1914-3 honr ?‘ 1.5 minute PO M

Nong..

name war.

NO L.} ﬂ
46 {a) Single, widowed, married,
d:voroed Married,

6, {¢) Age of husband or wife if

Color ur

o, Female /m,

. (&) Name of husband or wife... e

Matthew Deegan.
March 81 188&:

-

2

21. I hereby certify that [ attended the deceased Erom_._...Ap.ril_..__..._.._._..

2 6 9 19_.lﬁ3to.,..Jun e 16 | 19.!’1'.3:

that 1{ast saw h &L aliveon Juna 16: : 19.4.3. 3

and that death occtirred on the date and bour stated above.
Duration

7. Birth date of & d
(Month) (Day) {Yenr)
8. AGE: Years Months Days If lean than one day D
- PR ety o //'_ﬂ
ﬂ/ 55) 2 15 hr. min )
/ Due to 4 ) -

" 9, Birthplace Ohio ] 5 A ﬁ f_:’j

Lo {City, town, or county) (State or forelen country) ST _ P = W - ‘y K

Oth dit
10. Ustral occtipation Housewife, (:ncelm:!;o:::;:y within 3 months of death) @ /! -
11, Industry or business : T . PRYSICIAN
namgs:
£ 12 name______Unknown, “Of operations...._
£ - T ? L ) g .- . hUnderlIne
= | 13. Birthplace (UI]RI]OWII -) ; 5 ;hej;‘é;:g
. 15 State or foreizn country v K- » - - h 14 b

E 14. Maiden name. 8?12.!?6‘\.%%“ = of g '? c:moéaeﬁ sms
= tist Y.
g ts. Birthphmmwlﬁl}}%‘%%‘fg}n:ﬂ Braw o fmlun'ery) 22. 1f death was due to external causes, fill in the following: :
16. (2) Informant_- Matthew Deegan, {8} Accident, suicide, or homicide (specify)

® Addrews.8£6_Buchanan. ... ... (), Date of occurrence
17. (a) Blll"ial (&) Date thnreof6 _l%.- 5 —— (¢} Where did injury ? {Clty or town} (County) (State) -

_ (Boriel, cremation, or remaval (Month) {Day} (Y“') (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation New Bethlehem Cem L]
- 18, (a) Signature of funeral director. _H.Y,.!__I_-__.eidner Und !..CQ ..

® adarens__ S2E3 St.Loujs Ave, K

0. @ JUN 181943 CSL n
loeal reslatrar) Registrnr's signatare) .1

{Licensed Embalmer’a Statement on Reverse Side)



fa

" I hereby certify that the body whose name is fecorded on the fever‘se side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

Registered Apprentice No..... .

working under my personal supervision.

Licensed Embalmer No C\? Q.? é 7 .......
P.O. Addressxii‘?ﬁm ot 2T

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



