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

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOQOURI 2 () l 8 g
UREAU Of THE CEKSUS . t
STANDARD CERTIFICATE OF DEATH State Fite No.
’ §Elrauon District No..._. 3. £3. ‘ S Primary Regintration District Nn.....é.ﬂ..ffi....? Registrar's No.
1. PLACE OW 2. USUAL RESIDENCE OF DECEASED: ? ,
() County___ LA iy " g Mo . (2
®) City or tora j t . FPaul Cataart ﬂnﬁ y ‘_(a) tate I} (%) County. 7o)
(If outside city or town limits, writs “RURAL" aud name of township) y (2) City or town St . Panu 1
{¢) Name of hospital or institution: - (If outcide city or town limits, write "RURAL™} A
.Paul Mo, @ Street No
{If not in hoapital or institution, write strest number or locatlon) ree {1f rural, give location)
(d) Length of stay: In hospital or Institution eyt () Citizen of forel irv? o No)
pocify whether itizen of foreign country ‘es o1 No|
In this community 9-Months
years, munths or days) If yes, name country.

MEDICAL CERTIFICATION
FulY PRINT Rev,James A,Beggan

PRTNT o S e 20, DATE OF DEATH: Month_. AU, day 14th, ,
. veteran, . {c a ty 1 945 7 4 5 )
h { M
name war None No None year. Qur. minute a,
Wy that I attended the deceased
. d 5. Colar or 6. 8Single. widowed, married, 19‘}‘3 to. 82("& < 9/ 195{3
4. Sex. M £ I Tace W' divorced........\% L — | that T last qu/u.-,. alive on M / , 19"?,‘,_..
6. () Name of husband of Wifé..ooer .. 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hougfated above. Duration
alive___.__._.____years|| Immediaje cause of
7. Birth date of deceased NOV . ?’vth .9 1901 R W . s~ /R %o GOty (Al 7 s B 2 PR ‘..'.3..‘.4"
(Manth) T e §
8. AGE: Yeara Months Daya If less than one day Due to \S
41 8 1 7 | hr. min T i, ' ------ - -
Due to
9. Birthplace St,.Llouis Mo, Q 7V
{City, town, or county, (Suu or foreign countr T U ,1 A/f
Oth diti
t0. Usual occtpation Catho 1. i 0 PI'ie S ([n;::‘:’::;l’::l:)‘ withic 3 mapths of death) ﬂ y -
11. Industry or business % i {or PHYSICIAN
E‘ 12. Name Pll ll ip Be ggan Ein{o:e_rlnr:mnq —
£ T 1 d - oo hUnderllne
S 13, Birthplace. e re r ?n / - jthe cause to
ty. ¢ oty orelgn country,
E{ 14. Maiden name mw Ann md%? Of autopsy .- . ldmhouelg l?ae
= [tistically. ©
[ 3 . g
g 15. Birthplace (Clusm'?n.n{.g:}y)is 7 fiiate o Farian mn}fr?) 22, If death was due to external causes, fill in the following:
16. (&) Informant.. ....B..QY wm.F G_lmn_. e ||t Accident, suicide, or homicide (speciiy) o
 ® Address......0010 Washineton Blvd ' (3} Date of occurrence
17. ‘ﬂ) Bur 18 1 (b} Date thereof 8 1 8-45 (‘) Where did i u:uury mur? (a“ or ln'ﬂ) ( ) ( )
(Burial, cremation, or remaval) /7 (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in publjc place?

(¢) Place: burlal or cremation
18. (o} Signature of funeral direc .

19. ((:; %ﬁ/é _-;‘— - o ; - > pré 23. Signat

(Data received local registrar)

(Spocify tm ofyllce) i

mm./}@

/ @ Y (Licensed Embalmer’s Statementi on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.... e rrinnn

qlgneyM? WM :

~ Licensed !:.mbalmer No 2 fgf .......

P.O. Address.&j _____________________ ottt e :

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.)

If this body is not emmbalmed, fact should be so stated above.

working under my personal supervision.




