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STATE BOARD OF HEALTH OF MISSOULRI

STANDARD CERTIFICATE OF DEATH
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28 1 ;]5

Stols Fila Mo,

Registror's No,___.....

1. PLACE OF DEATH;

]t. Louis
Richmond . Heaﬁht 8.

(H ouiside city or town limitg, wril RAL" lnd ulm nr wn n.hlp)
(£} Name of bospital or inatitution:

(a) County
(&) City or town...

2. USUAL RESIDE:NC;Q OF DECEASED:
¥o., o cosySta LOUiS
St.. Louis Countv

(Ef suraide city or town Hmite, write "RURAL™)
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Y

(a)
{c}

State

City or tawn......

@ Adaess. 0900 Page Ave,
w . purial -(b) Date thereot 9 R1Y _12=43

(Barisl, cremation, of remaval) (Month) (Dwy)} {Year)
(e} Place'. burlal or cremation___ 2L VATY Cemetery

18 (a) ngnamreo!funeral dlrector M J' cro%han
‘ Hanchegter

9t . Maryls Hospibal...ll@ swerno.. 7626 Natural Bridge Rd,
{If not in boapital or institotion, w‘dto stroet numhu or locetion) " {Ifraral, give location
o] h of : In hospital or instituti
(d} Length of stay: In hospital or institution (Specity whetber | (¢} Citizen of forelgn country? M. {Yes or No}
In thiy community........
yoars, months or days) If y&a, name country
%-Ugi)‘ gm Mary A. IsaneI' . MEDICAL CERTIFICATION
‘20. DATE OF DEATE: Momth..JM.LY ay.. 3t
3. () i veteran, 3. (¢) Social Security 19 4
Year, hour. mipnute
name war. No. :
21. lhgyreb certif 13t I attended the decezsed ffom..... ¢
. . = i d. married,
Fem, S/Colorwn. 6. (a) Jmﬂevnddwf R Tk / A?. 19{{ WP s j IW
“ :‘,t race d!wr:ed-.----—------------------------- lh&t 1 F!t W W. alive [ +] - P i !9"
6. () Name of husband or wifg.....oooopzeereeceees 6. (c) Age of husband or wife if {| 204 that death occurred on the datefind hour stﬁted abofe. D ;
Fent’ on C . Lan er alive .. ooooo..._.years Immediate cause of death uralion
7. Birth date of d a.April 5 187Q v
- {Month) {Day) {Yeer) L
8. AGE: Years Moaths Days If ess than one day Due to..
7 3 3 4 kr. min o
Due to
o. Bplace_WEShington Ind iana/ "“mé;zz, .
(i 2 of countyy, . {State or forvigh conntry) " " 4
. ﬁ ﬁ‘om e "Other mminirm- -~ 4
10. Usual occupation (Incleds pregoancy within 3 months ufduﬂ) —— ——
it. Industry ot business Sisior Endi . s PHYSICIAN
; T :
E [ 12. vame... 2BYTICK O'Connor “&o&m“ézm ........ v o
[» " ) . ’ . : nderline
= 13. Birthplace Ir(el md f} ------- I\L [t ... 31&1&3;:;
town, or cuopty) State or {orelgn country, Of @ W M
E 14, Malden name.. ﬂrgaref Lav e 11& 7 autepay. 9 L nhnu]:jlbe_
= . tistically.
g 15. Birthplace T I Izguiffk prou 22, H death was due to external causes, fill in the following: !
$6. (a} Inmforman _DEVe Fenton Lawler ( son ) (9) Accident, suicide, or homicide {apecify)

(# Date of occurrence.
(c) Where did injury occur?
(City or tawp) (Connsy) (9tats)
(d) Did Injury occur in or about homs, on farm in izdustrial place, in public place?

(Sn-nl:fy tyDa of place)
While at work?....., )

707

(b) Addren 23 Slgnatu'.r'e
19. sﬂﬁf PTIAN... » C [ SN
“ﬁ.‘u vod Jobh e eietr ur) Address__ J0 8 .
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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 L5 OO
y 2

- K

. Registered Apprentice No : .

" working under my personal supervision.

P.O. @ddx_‘ess

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.) .. A
: - : A e
If this body is not émbalmed, fact should be so stated above. . . ’ Fooi: I ',




