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WRITE PLAINLY—USE UNFADQG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED SEP 17 Iﬁg

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,...3. o2, 52 %3

State File NOTS@IM’,?
9963

03

Registrar's Mo..........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o oy > (@) State....Ml.8 i {t) Count y V;/‘Q
(&) City or town obe. Llouis 2 Migsour] @ St -S3ourl enaty ¥ 7
(Efuuhidt city or town limits, write "RUHRAL" and oame of township) {¢} City or town St . Loui 3 /O ‘ff-
(c) Nanéegofzhgmﬁ ori[,nsrfiiu%o%: P1 (11 outaide city or town limits, writa “HURAL") % #
a , 4928 Maffit +
{If oot in bospiil or institution, w.rit..u itreat number or location) (d) Street No. af i (]ﬁum?ﬁl;,almougn’
(d) Length of stay: In hospital or institution
- (Specify whather || (¢} Citizen of foreign country? Ves or No)
In this community 1}}
years, mynths ar days) If yes, name country.
MEDI ATIFICATION
3. (a) PRINT
ful? Tame_ Bridget Tallon ... 20. DATE OF D da éﬂ
3 ) I veteran, 3 ::) ! Security year...... ? .V § - hou oAU J'/m.xt LT M
T war ° 21, I hereby certily that I attended the deceased frpm,,. =775 5
\ 5. Color or 6. (o) Single, widowed, marri 10 3o Ky A .9_____
.. sex female' | mhite . divereed Wi doOw = that I ast saw b ke, alive on....... - o 19, . ‘/
6. (8) Name of husband or wife....occeeeoe. 6. (€} Age of husband or wife if || #nd that denth occurred on the date and Wur stated above. Durat
"
2hiVe.. v rerremroemrreernoyears || FnmediBie cause of death. Ly m’atof
7. Birth date of deceased June 2 9 th 18 6 6 ..Z..............
(Moanth} (Duy) {Year) s
8. AGE: Years Months Pays If lcsn than one day ‘z&t
77 2 7 hr. .min
Due to
9. Birthplace I re la n d by
{City, towu, or county) (State ur foreign country) ,,,.,,._,....................@um...... ] %mm"
10. Usualoccupation__Housewife Qther conditlons £ m‘;;"WM 7 < R
11, Industry or b Sp PRSI, PHYSICIAN
B ( 12. Name_James Mooney ‘ L y { F, 4 —
E ; U ) ! f o [ {? : Underline
21 13. Birthplace Ireland the cause to
{ R (Stats or [oreign couniry} Of auto| hould b
E 14, Malden name. mﬁ T&mer : sutopsy ¢ .. o‘u Ilnc.
& Ireland : tistically.
3 15. Blrthplace T —— [P saemm——", 5 22, If death was due to external causes, fill in the following:
16. (@) Tnformant M_r Paeter A, Ta llon . ’ {6) Accident, sulcide, or homicide (specify)
@ adaress__ 4928 Maffitt Place . {6 Date of occurrence.
17. (@ ....purial . @ Date thereoi... Q=8=47_ |l Where did injury oceur? s G
(Burinl, cremation, or removal {(Month) (Day) (Year) (d) Did injury occur in or, ome, on farm, in industrial place, in public place?
(¢} Place: burial or crpmu!innI nt, Calvary Cemetery s
18. (o) Signature of lnneral d.lrectorsul,li_van_. Brothers. — /’ ¥ 2 E - S !
®) Address.....28: 49 North E - 2
or
19. . .. K S
@ §EﬁuveﬂLlnmttu uinnr "hnluxn) . Date ¢ £ /

@ Y

(Licensed Embalmer's Statement on RM%SI:I(’&/




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No - -

Signed.. LA Qp

- Licensed Embalmer No... 3077 ............................

P. O, Addréss. /J 7(-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) 3.

working under my personal supervision.

If this body is not embalmed, fact should be so stated nbove. -




