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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19878

State File No

J00 3

Registrar's No.__

(e,

{8} City or town

St. Louig, Missouri

{14 outaide city or town Limits, write "RURAL" and oame af township}

£ °¢'n'i°f°s"ab‘i£"“‘ﬁ°osp1tal J

(d) Length of stay: In hospital or institufion.... 15.. DEY.8

{If not in hospital or i write gireat ber or locaLion)

2.

Mtnﬁ'”ﬂw&?lwg!ﬂ Primary Registration District No......... 2
1. PLACE OF DEATH: !
(a) County..

{a)
{e)

USUAL RESIDENCE QOF DECEASED: ;5503
State Mo () County. ;
City or town St Loui 8 /

{11 outside city or town limits, writs “RURAL'J

(L rural, give location}

{¢) Citizen of foreign country? (Yes or No)
In this community..., a
years, months or days} If yes, name country.
o . MEDICAL CERTIFICATION
#ull Name.....Daniel Mullafiky
TR 3‘ ovRT— 20. DATE OF DEATH: Month....... YR8 day 154
’ vetera, : (Nt a ety year. 91'!'3 hour. 2 ‘18 minute, P. M.
name war. o
i 21. 1 hereby certify that I attended the deceased from June
5. Coloror 6 (ayingle. widowed, married, 1, 1043 o June 15, 1943
4. Se‘--"----"----------"M ----- mce—-------w ----- divorced----m'ar'r-i'e'd that I last saw h. im_ aliveon.. June.. 1‘5.' T 19...'_.1:.3
6. (b) Name of husband or wife e 6. () Age of husband or wife it || and that death occurred on theg ate and hOUf B"»Ed above. Duration
_.Mary. Ferguson.. BV e years || Tmmediate cause of deat..
7. Birth date of d d AURUS 7] 2 7 18 64
(Mooih) (Day) {Yeaz) .,
8. AGE: Years Months Days 1f less than one day Due to... W W"'L
hr. . -
?8 9 18 . mn Die to, /Jflljﬂ/[/f ‘Q_ 2
9. Birthplace...... XE8land. .. y AVl
. (City, town, or county) * " (State or foreign coantry) : == ( /‘7
10, Usual 00cupation. . OB S BIABI o, || GESE CORGIORS, .o d )
11" Industry or b Laclede Gas — PHYSICIAN
-3 ajor findings: -
B 12 Nameoooor. Mullarky  (Hnknown).. Of operations.... — ndertine
= .
£l 1. tiptace_IT01and ( o [ % which death
Cisy. taywn, or county, . Stats or foreign country; of M hould b
5 14, Maiden name.....__ﬁn (018 ¢ autopsy ﬂ charg stx:
E y tistically.
g i5. Birthplace (City tomar or cowmis} Binte or foreion soasten) 22, If death was due tngt:rnal causea, fill in the following:
16. (a) Informant John Mullarky {a) Accident, suicide, or homicide (specify)
(b} Address 5422 Devonshire (8) Date of occurrence.
7. (@ Burial (8 Date thereor.. 8/ 18/ 43 () Where did injury occur? T TS S C e
(Burial, cremation, or removal, (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, i1 industrial place, in public place?
(@ Place: burfal or cremation.......w81VATY. CeM,
" " of pl
18. () Signature of funeral director........SW11ligan -Brog . While at _ (Bpecily ivpo ol pimee) i m,u,y
) Addf}ﬂgﬁ._aaﬂg....:ﬁ.o ..... Euelid Ave.. ... 25, Sigature S ALPMON (M vg h .,,
1. e NN T B )
= {Date received lail bﬁggﬂ? { Roglstraz's aignature) Address 15 15 I‘afayette Aven'ue : Date s:gn 3

(Liconsed Embalmer’s Statement on Reverse Side)



'STATEMENT BY LICENSED EMBALMER

. . 1 N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... £ ... Registered Apprenticé No . .
working under my personal supervision. K
H . } :
? ey
Signed....... o L e I e A
- J" . r AR
. ! . L Licensed Embalmer No........% i &.7? ...........
. . P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EI\I,BALMER in his'QWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revoecation of license.) " . '

_If this l)ody js not embalmed, fact should bhe so siated above.

+



