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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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‘DEPA MEN‘!‘ OF COMMERC

SEBYE TQES
Registration District No.

i:‘ l ,m%
STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

-

30180

State File No.__

...1003

Retisirar's No.

8295

1. PLACE OF DEATH: 2, USUAL RFSIDENCE OF DECEASED:
{e) County (0 sate. Miggouri .. (&) County. ey '{
(®) City or town...._..St . ~Louls / 7
{If outsidde ity or towo laiite, write “HURAL" and oama of township) (¢) City or town.. St . LouiB P 7
{¢) Name of hospital or institution: (Ef outsice clvy or town limite, writs “RURAL") / s
1814 East Grand Blvd . |l@ sweendl5l4 _East Grand Blva '
{If ot in hospital er institution, write atresi number or locatinn} (11 rural, glve oation)
{d) Length of stay: In hoapita! or institution
(Specify whatber {[ (¢} Citizen of foreign country? (Yea or No)
In thiz community.
yoars, monthy or days) 1 yen, name country. ﬁ)
MEDICAL CERTIFICATION
3. (g} PRINT .
FuiL Name__ Mary MeCunnigle
5 ;‘ g3 YRy 20, DATE OF DEATEI: Momn. 98D 5 day. 1517(1)1
. veteran, . e unty .1.94-3 S ) pm
- h i
nhafoe war. No..‘..I\I.Qn.Q..... ...... S our miaute M
- 21. I hereby certify that I attended the d d from.
5. Color or 6. (g) Single, widowed, N
Femald i ‘tL ot » Wm./f__ 19 5. 2O e IOD Yo
4, Sex race divorced X LMY that I last saw b, eralgve on y _/__L_b_________‘ 19 5 é 7
6. (b) Name of husband or Wife. .o 6. (&) Age of husband of wife if || 2nd that death occurred on the date and haur sfhted above. Durati
urairon

AlVE o years || !mmediate cause of death N
7. Birth date of deceascdn“m..,.“mg.e% 4......37..:;1)- .J:a.@.ﬁ. T MAM 9
onll Year
8. AGE: Years | Months | Days If ess than one day Due to_ L% ..
74 8 1i8 — e
br. min.
Due to
9. Birthplace Harper Iows !
. (City, town, or county} (State or fureign country}
Oth dfti .
10. Usual occupation...... AL HOMS . (Lnchons meesmany Sibin s oo oy R /-\ d;j',
1. Industry or business o FREN PHYSICIAN
= ajor findings: 5 ¥
£( 12 tame..... PatTiok Glarahan . lI "8 oo Y é / o
. er]
= Ireland u’ e the cause to
i | 13. Binhplace ACigy, L. (State ot fi eountry) [hich death
_ ¥, o-n.oreoun ¥ of foreign Of ant e
5 { 4. Maiden mame . MATEATEL King [ antopay should be
EY 5. n Maine tadcaly.
& | 15. Birthplace P
= oy ity oo oty (S1a1s ot Torslnn roantrd) 22. I death was due to external causes, fill in the following:
16, @ Informant...... MATEATEL MeGunniele (@) Accident, sufcice. or homicide (specify)
(&) Address 1514 ,E:ast Grand_ Blvd - (8) Date of occurrence.
@ Burdal . %) Date tbereof,..mg.[_z_g. [43 ||« Where aidinjury occur? . o s
{Burial, eremation, & remaval) (Month) (Day) (Year) i (d} Did Injury oocur in or about home, on farm. in Industrial plaoe In public place?
(& Piace: buriafof ofedAd Calvary. Cemetery
12, (o) Signature r._|t' funeral dl’ﬁu"‘s‘tl"oo"tm-“"car'r'c}ll"‘—- While at work?. (Somity ‘(”)‘. 'i\'&phm, of Injury......... P,
5 Address_ . 4600 Nat, age_Ava.,..| i i e
. Signature.... . orother)....o.
19...{e} _8: ! (& ’ H
é‘%?.cdl wl % } (Reglatrar's signainre} Address, Q__C.Jf. M ‘Date signed ___..._......

(Liconsed Emhalmer‘s Siatement on Reverse Side)

Z



'STATEMENT BY LICENSED EMRBALMER

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

o

Registered* Apprentice No

working under my personal supervision. '

-
w

: P. 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING
the above conslltutes grounds for revou:tlon o!‘ license.) %

if this body is not embalmed, fact should ]u: so stated above.



