No. 2
-1-4-41

-lT-SE

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

D, JUN22.1048 /7

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No@o7

S/
22451
15D

State File No

Registrar's No.oee.......

1. PLACE OF DEATH; '
St. Louis Sounty
IRzt el

(Il sutside city or towa limits, write “RUAAL"™ and name of tawoahip)
{¢) Name of hospltal or institution:

Manchester Nursing Homd & Sanitarium

I oot in hoapital or instltution, write street number or locatfou}

(c} Coun‘ty
() City or town

2. USUAL RESIDENCE OF DECEASED:

ged

(d) Length of stay: In hospital or [nstitution... 5-25—4:2 dal s
(Spoclfy whether

Tn this community.
yeurs, months or days)

_20_.A'

(@ Sute_.... Mihssouri ® County ‘: i
{¢) Cityor town St. LOUJ. S "f
(r ouq.qda city or town limita, write “RURAL")
(d} Street No 407 H ay or
{1f raral, give location)
{¢) Citizen of foreign country? (Yes or No)

If yes,"name counntry

3. PRINT
Fo Ellen lahoney
3. (&) If veteran, 3. (¢) Social Security
name war, No
I 5. Color or 6. {a) Single, mdowed married,
4 sex. Bmale Ance VWhitel oLdivorced.... Vidowed

6. (b} Name of husband or Wife......eveeeseeneee &0 () Age of husband or wife if

MEDICAL CERTIFICATION

b

Bour e

20. DATE OF DEATH: Month.....

year l

21. I hereby certify that [ attended the decea

BB 158 o B T2 RRTS o
that I last A alive on.... jfguin RY . . ..., 15k
and that death occurred on the A

Duration

Imm cause &f death - . 4 A
Ia) A

- alive ..o YEATS
7. Birth date of deceased.....> ebTUATY 14th 1865
(Mooth) ¥ {Day) (Year)
. “ & y
8. AGE, Years Months Days If lesa than one day Due to \{VDA‘ ﬂj]
78 4 6 hr. min
R R Due
o, Birtholace.......Se, HOULS __Missouri .
(City, town, or counly) {State or foreign country} S . a2t i e e L E L] L e
10, Usual occupation Hougewife Other conditions.. .1

11. Industry or busi PHYSICIAN
& { 12. Neme.........dohn_0'Malley M Cnatns
E - f R ™ w Underline
:{ 13. Birthplace Ireland .lrﬁlani“i : ‘ f,? 3’& the cause to
ﬁ 14. Maiden name... N%{éyjéf\r{ﬁ:ty SRR Forcien couaten) - O autopsy 17 shouégstb;
= : tistically.
§{ 15. Birthplace ;{?},‘i‘f’ ,,c} TP }53&?0{1";%; ~ i 22. If death was due to external causes, fill in the folléwing:
16, (@) Informant. M("{_ (@) Accident, suicide, or homicide (specify)
®) Address_.._ 4511 _McPherson Ave {&) Date of occurrence
17. @ Buria) (&) Date thereof_JUNE_23 19445 Where did injury occur? (City or town) (County) (State)
(Burisl, eramation, or removal) (M"“‘-") (Day) (Year) || (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{e) Place: burial or cremation............. G alvm",z____emetew —e
18. (o) Signature of funeral director__Peetiz’ Brothers: While at work?....... _______ffoj"(‘,‘smh';gnh;egf tnjury. .
(t) Address 3029 Lafayet S B

0. 0 VLG AR oCRL

{M.D. oroth

23. Signat .l .
Addmmm

22 1943

{Licensed Embalmer’s Statement on Reverne Side)




(a

LGS O

i . i e

STATEMENT BY LICENSED EMBALMER i \}KJ

- t . .
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. . e

Licensed Embalmer No. . ...... 2-2 W
1 -
. P.O. Address MMM%

Note: The ubove MUST BE SICNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I'mlure to comply wit

the above constitutes grounds for revocation of license.) .

+ If this body is not embalmed, fact should Jbe so stated shove.
. . R N




