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DEPARTHENT OF COMMERCE

Registration District No......._ ._..._.........._.8

Primary Registration Distriet No.....,

33105

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats File No

]..O_O 3 Registrar's Nouo..u... qg{l‘?

{2} Leogih of stay:

1. PLACE OF DEATH.

(a) Coﬁnly
St. Louls

{&) City or town...___, O —
« (Lf outside city or town Imits, write ~RURAL™ and name of unmnhl;p)
(¢) Name of hospital or institution:

Jewlsh Hospital 7/

(If ot In hospital or institation, writestrost number or locatlon)
In hospital or imstitution

2.

(8)
(3]

0

USUAL RESIDENCE OF DECEASED: dﬂ'ﬁ
MO. (#) County. /7
St. Louis G5

(If yutside city ur town limits, write "RURAL™)

sueet No... 6030 _Horton FPlace .

{If rural, givs focstlon)

State

City or town

10. Usaal oocupndon....__._._B_QtirBd

{Iuclods pregnaocy within 3 montha of death)

. (Specify whothar || (¢) Citlzen of foreign country? [Vea or No)
In this community...... ﬂ
. yoars, conths or days) 1f yes, came country. £.J
MEDICAL CERTIFICATION
3. (@) I’Rll\ T
FuiL vame____Mary George, 0
20. DATE OF DEATH: Month... OO0V e  aay 27
3. (b If veteran, . 3. {¢) Soclal Security l_gﬂ b 12 Q& ; F M'
s - ny L4
name war. NQ No None e A — *- minnte M
21, I bereby certify thet I attended the deceased from..__ /"7 e e e e ..
-Color or | . (0} Single, mduied married 1938 0. Bed_2- ? w2
4. Sex Female , race White -24""0“?4——- dowed that I last saw b.. G alive on__.Cee_‘?ﬁ._...z" 2 lD..ﬁ‘..’.'.s
6. () Name of husband or wife........ooooeee. 6. {c) Age of husband or wife if | @04 that death occurred on the date and bour stated above. Duration
Michael George.. . ... I Immedfat:e cause of dzm 2 345
_ 7.__Binth date of deceased Nov. 29 187 9, . |8 Ka.
- (Mouth) (Day) {Year)
8. AGE: Years Montha Dayn If jess than oce day ﬁ‘ ,
6 3 1 0 28 hr. min. ’ 4
Due to
9. Birthplace Ireland. 4 W
(Clzy, towa, or connty) (Btats or loreign conutry) o ;%
Other conditiona 2

11. Industry or business 2 PHYSICIAN
Major findings: oA —
E 12. Name.......batrick Lawlor , Of operatlons..... . /

) i (/ Underllne
2| 13. Birthplace Ireland ¢ & Lhe cattss to
E‘;‘j 1. Maiden nam (Clty. tywn, wﬂﬂntw)' % Kn (Stetsor lorsigncountry) H  Of antopey....... should'be_
E{ ‘linically.
g 15. Birthpl (TR ppam—— @}“rue’]’ag?; 5 || 22- 1f death waa due to external causes, fill in'the following:

16. (o) Toformant. -MI'S. MaTy. CAllander . . . _ . (@) Accident, auiclde, or homicide (specify)
® adres___. 5030 _Horton Place. . {8) Date of occurrence
1. (@ Burial ® Date thereot._O Ol o 30, ABljer Where ad tjury oo ity o wownt " (ot S
(Burial, cremation, or remaval) {Mooth) (Day) (Yllr) {d) Did Injury ocenr io or about home, on farm, in industrial place in pub[ic place?
() Place: burial or r.remation..._._Qalnary_._.g.emetlﬁry_....“
18. (o} Signature of funeral director.. .J QB;W.Clﬁrk,m. While at work?. . ...ooeeeeene. (s_ﬁ_f’ '("' °’ 12 v R "
) Atﬁtﬁ]r_z._énljaﬁ . HO! ) VO oy 5,gmmre Y
19. (a} 043w _S)- 23 .. 7.3, & Ph
te ® (| Address. {2 3‘{’7‘#_ Coud L

{Data received Yocal rexistrar) (.an-hlnr s Hlgnatum)

Da:umd / ,A?i/ﬁ’

{(Lioernsed Embalmer’s Sunment on Reverss Side)
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STATEMENT 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

, Registered Apprentice Nowoomrroeeeeee.

Signed fiu,a/u, v LA N

* . - Licensed Embalméf No............ KA I Rmm—

P. 0. Address... 1120 Hodiamont. Ave,.,..

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.) e

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

working under my personal supervision.




