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Rem.sualmn District No...— . . Primary Registration District No. .00 = 7
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: d&’a
(c) Kounty St. louis,Migsouri, . . o
@) City ar t (a) State __Nisgenrd . (3 County Z 7~
ity or town.... ~ .

@ N ¥ fh {!fuluu!é;n cl§1 ot'i town lirits, writs “"RURAL"" and name of townshiz) (&) City or town t Louls_ . 4 .

¢ Jame of hospital or nsufu on: . . Hoﬂhlﬂedw or town limits, write “BURA.I.")

St. Louis City Hospital. & @ Street Noév“-‘fx 11-("
(It oot In boepital or iostitution, write atrest aomber or loeation) || V7 T U TTTTmL frnral, elvs location)
(&) Length of stay: In hoapital or instleuddon_ 20 days.
(Spacity whether |[ (€) Citizen of forelgn country? . (Yen or No)

In this comrmunity l)

yoars, months or days) If yes, name country.

A MEDICAL CERTIFICATION

3ol IRRE. Mary Hllen Harrisen , Semt th
TR PPy T~ 20. DATE OF DEATH: Month 25DV day.... ?

. veteran, - (e al Security

N Ywmlmmm._hour 7;058 minute P aM.
name war. 2.
21. T hereby certify that I attended the deceased from Aursuat

i

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

(£} Place: burial or cremation Sat vary Ctﬂm.
18, {g) Signature of funeral director 3331 3.4 g3~ BINGE - rrermmrrr—eorerrm

5. @ SEP 9 TGN

- Y -
atrirn & tn-mrng ﬁ-_'

te racoivad loca! rerlstrer)

5. Color or 6. (o) Single, widowed, martied, J9th 15843, 0 Sept, 8th w0413,
4 Sex B'gm male——» / me—-——-w- e e gzdiwm‘i—-’ﬁ‘ﬂ:dﬁﬂr»-w— that 1 last saw h... 8L alive on 9 Fip't «.8%th 19_1:1.3;
6. (3) Name of husband or wife . ...._... . 6. (¢) Age of husband or wife if ]} 290 that death occurred on t! Wc«l nzve. Durati
Lot uralion
JJamea J, Haprigen-—— allve__________._years}| l;mediate R““ of deatb.. L&
7. Birth date of deceased............Dog .Sl L BER e A
1 y (Feur) l [/ 130w Qb pueurdaa
. AGE: Years Montha Daya If iess than one day Due to ’ \
/ 75 | 8 |4 P ' A
. hr. toin, o ] M
e to e
9. Birthplace.. ... R 2
v ﬁ &E?m muntn (State or foreign ct':unlr,) ﬁ ,f;f‘ o
ousew Other conditions, C VLA T
10. Usual occupation H ork {tnclude proguancy within 3 months of death) ‘]\ é}‘
11. Industry or business S PHYSICIAN
e Maiofr ﬁndinlsiu: \F
B 12, Namee oo - - operations
2 [ 12 Name ~-John-Murphy p7 o S — Undertine
5 13. Birthplace Irelend S e m causeto
= 0 e Maid (Ciy, lo:n. ar connty) .fs‘uu o foreian dountry) Of autopey.... thould be
g { . =8 mmﬁﬁf-?ﬁllgt{%a‘ S OLT # m:ﬂ i
15. Birth Ielan -
= place (C!n town, or counly) .- . (Suuor Toreign ountry) 22. If death was due to external causes, £ill in the following:
16. (a). Inf t_ -I‘-:FS —J" R (6) Accident, suicide, or homicide (specify)
B Max Sa¥ ety ﬁ 11’1" Tivan
W Add:m : 520 ba-Narle {} Date of occurrence
, < e o S ates 52 S
15 @) Burial ®) Date thereol 013 0 te) Where did tajury occur? Ty ory o
Burial, eremation, of remaval) Your) {d) Did injury occur in or about bome, on farm in ndundal p!acc in publlc place?

pe of place

Mean of Iniury_.o._._....._ —
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(Licensed Embalmier's Statement oo Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

1 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

Signed %,«J/ %”*VM ‘

Licensed Embalmer No y 30 7 7

working under my personal supervision.

) . P.O. Address..

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the achove constitutes grounds for revocation of license.)

. 55\ If this body is not embalmed, fact should be so stated above.
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