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

DEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

ED AUG 23 1053

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

264’40

Siate File No.

Registration District No.-..,..,m.,..,...-g..l 8 Primary Reglutration Dmrict No .......... ..J::.ﬁ 0 Registrar's No.. @31’!_ A‘.
1. PLACE OF DEATH; T "2~ USUAL RESIDENCE % DECEASED: o laded
o Couty ST, LOWIS (a) State MO, ®) County.....m._.__.._./.__z L
) City of town.. ST .LOUTS 7
BT oﬂuldu ¢ity or town imits, write BUBAL and neme of township) (¢} City or town . . .y

(¢} Name of hospital or institution:

1548 GIESKING LANE ./

(If ontaide city or towo limits, write “RURAL"™)

{d) Street No.......lflds GESKING MN-E

(If not in boapital or Institution, welle streot number or location) (If raral, give location)
(d) Length of stay: In hospital or institution .
(Specify whetber {| (¢) Citlzen of foreign country?, 4 (Yes or No)
In this community...... 5/ \
yenrs, hs or days) If yes, name country L
MEDICAJ-TERTIFICATION . \
3.9 EUNT ARV A ANGELO

3. (¢} Social Secutity
No

3. (b) I veteran,

NADME WAT..cvriraira-

a) Single, widowed, married,

aZdlvorced...m_n...._E ......

Color or |

A

o s FEMALE

I

e tinute L

4
s
e 19, 3

20. DATE OF DBALj 31\‘1011

21. I hereby certify that I attended the deceased fro:

19 0,,04444 /2

f_&rt
that T last saw h=&=2 afive on a"‘/’? d-/ i

hour,

6. () Name of husband of wife- ... 6. (¢} Age of husband or wife if |j 3d that death occurred on the date ur stated above, Durati
uralion
A, ANGELO alive. . _years
7. Birth date of deceased MAY. 2 1871 O P
. {Month} (Day} (Yeur)
—
8. AGE Years Months Days If less than one day
'7 2 5 6 hr. min
o Binhplace ST JLOUIS ] MO d — 1
. {City, town, or euunl.,) - (Stats or forelgn country) h iy ;‘\/
Oth diti
10. Usual occupation HOME (lm?lzggzl;gnz::; wlihin 3 moniks of death) a 1 ¥ -
11, Industiy or busi G ﬁ = - —4 | PHYSICIAN
8 ( 12. Neme. JOHN GANNON " opeaions. _ [ —
g & o [ ; . . s . nderline
={ 13. Birthplace IRELAND 7 Ly , the cause to
ty. y {State or foreign country} f aut houl
& { 14. Malden name ﬁAR‘? MY Of autopsy 74 :pa‘.’{':egaaf
EY 5. Birthptac IRELAND#/ — . il
s . (Gt oo or coumte (5tato o Toneins somnirs) 22. If death was due to external causes, fill in t.he following:
16. () Infom,..., JAMES T, AN GE LO (a) Accident, suicide, or homicide (specify)
(3) Address 1 548 GlE SK TNG' I:-ANI (4) Date of occurrence
1. (@ BURIAL (5) Date thereof... O] Bud ® (| (&) Whese did Injury oceur? iy e
(Barial, cremation, or remaoval] h_é?nlh) DI:) (Year) (dy Did Injury eccur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation L'ALV;A RY CﬂI‘IFTFRV 7
18. (o) Signature of uncrai dlrector - dasy s S While at w — _.ipw._i{, Vil L L —
(¥ Ad ‘. - FIAL 5 D .
9. @ -5 1 4 IQ ? } Signat A D. -
(Date received Jocal rexistrar) PO~y ok ddms._..\] ey e D@t signed a

(Licensed Embalmer’s Stat

ent oo Reverse Side)
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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 by

. : , Registered Apprentice No : . ,

"working uader my persogql_r‘supervision. o
' e WH mrv\ aj;\LE .
Sigoed A S - SO

Licensed Embalmer No....gm 2 2 \{)
P.O. Addres#..g..éf.ﬂ..:ﬁ}.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HANDWRITING. (le ire td comply with
the above constitutes grounds for revocauon of license. )] ) :
If this body is not embalmed fact should be so smted above.
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