L3
8. Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 6 9 4 8

o111 Butead o s Covsim STANDARD CERTIFICATE OF DEATH s ri .
3 x:sé:‘J %&dstnum&u&iﬁ l\m_l_.& Primary Registration District No._J_O_Q..s Retgistrar's No. '?469

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W&/’
=) (a) County. ; MO
2 || & cveromn ST, L6018 @ swe.... 0 ® Comiy 2
. =] ¥ ouraiis civy o8 vowe fimita, meisa “ROTAL pad masen of townsbip) (& City or town St ,Llouis & ‘
8 {¢) Name of hoswtalqo-rqm{%uuo;r co Ave 451 gr“r‘ city ar tﬁwnlimh.-. write “RURAL")
&= . o rco Ave
-~ (If Bot 1o bospital or institetion, write stroet number or location) {d) Street N {Ir raral, give locl.linn)
E {d) Length of stay: [n hospital or institution ; @ c i fored )
Specily whetker e, tizen of foteign country to(¥es ot No)
Z In this community 60 yrs,
E years, months ar days) If yes, name country. ﬂ
o= MEDICAL CERTIFICATION
a || &= PRINT Daniel O'Here
& 20. DATE OF DEATH: Month AUe 4, 18th, ,
< 3. (b) I veteran, 3. (¢} Social Security 19453 9 45 a
§ name war None N one year d hour, minute * M
" 21. 1 hereby certify that I attended the deceased
= Color or 6. (g) Single, widpwed, married.
) Mi 4. Sex M. ﬂ“‘"’ LI divorced /@ || that I tast saw hd m alive on
Z 6. (%) Name of husband o Wi rsreesssisns. 6. (¢) Age of husband or wife if || 32d that death accurred on th
y ellie O'Here .. 2‘9“_.___“3“ Immediate cause of deat!
48] 7. Birth date of d d ADI’il s‘bh. ,1866
j (Meonth) (Day) (Yenr)
=
o | 8. AGE: Years Months Days If less than one day Dae to
.
.
E 77 4 12 | hr. min
Due to
= || 5. Bibotace Ireland 4
E - (Citﬁl.nwﬁ or county) (Stats or tureign cquotry} |} 77T
Oth dit
(= 10. Usual occupation . . Me ¢ h a ni ¢ (In:l::ﬁ::tu(nc:zcy I.I:ln 3 ment}u of dul.h)
% 11. Industry or business i : PHYSICIAN
dings:
' E’ 12, Name ‘Dan ie l 3 ! Ha‘ re 3{53{9;!“:::?:“
S £ : ) ; ; . 1 : : Underline
= : 3. Birthplace. Ire 1 and y . \tﬁhheigﬂm ttg
" 4 =1
% & ( 14 Maiden name CHLTHTESYh McLe by o i o) Of autepsy...... -dl:;:elg be
|—'|-' " - tisticall vl
& ; lrelsand = cally.
. E{ 5. Birthplace {City. vown o comnts) - (suz.:i'm wug 22. If death was due to external causes, fill in the following:
TE N @ tormn M, COTel dus 4,07 HeTe (a) Accident, suiclde, or homicide (tpesify)
= E i
) E &) Address %2128 Dodier St. {4) Date of occurrence
Burisl f-71-43 () Where did injury accur?,

17. (a) (b} Date thereof.

ity or thwn) {County) (State)

(Ci
(Burial, cremation. or remaval) Monip) (Day) (Year) {) Did injury occur in or about home, on farm, in Industrial plaoe in public place?

(¢} Place: burtal or cremation..

18. (o} Signature of funeral direc AL O L
® Address__ 2840 Lin

(Spadfy type of place)}
While at work?"_J._ L. {e), f m_.q_.a,.:..................

(-M. D,or other).é.!ﬂ\

23. Signature_..
19. (a) _M!.(f ,Q.«.w'u# ORI & ST =
(Dita racsived local rexistrar) {fexiatrar's sisnators) Address.. \ Date ssmd..grﬁf:f.?

/ (Licensed Embalmer’s Statemenit on Re!eru Side}




p—

t
. e
. .
' :
. ~ : C
Q
o gl

[11]

w
<t |
@ ¢
H .
. . (
= ¢
. -?D |
I
b - - - - l‘

. H \u : - v
S PPN i . }
. L
” -‘é._‘; . / -
- :.Jl ! ’ B
.- 5 R SAT B | PO i s
hR " ' SFATEMENT 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.....c......... e Erinns
a r . e eeane s . . , Registered Apprentice No... . .

- working under my personal supervision.

- . . Signpd y

Licensed Embalmer No. f éf
S \\_\‘\‘ P.Q. Ad{ress ?fyam

Note: The above MUST BE SICNED BY THE LICENSED }LMBALMER in hns OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

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




