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

4

DEPARTMENT OF CO.-I\&ERCE
Burgav oF THE CENSU

FILED 0cT 22 43 8

* Regiatration District No..... o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE (%F DEATH

Primary Registratlon District No.__.__,.....

State File No.......... 33471
Kegistrar's o QUG ().

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y& pord
{0} "County................ . I " /
(% _City or tawn ot, Louls @ Sate 4o a e () County  —
(It gutside city or town Iimits, write “URAL" and name of townahip) {¢) Clty or town bt » Llouis 9‘ j
() Name of hospital or inatitution: / """"" ({If cutxide ¢ty or town limits, write “HUHAL™)
6113 Uembelton Fl,,/ @ sueetvo.... 6113 Gambelton Fl,,
. v nat [n houpltel or write strost ) {1t yoral, give location)
(d) Length of stny. In hospital or lustitution
- {Spocify whathar || (€) Citizen of foreign country? (Yes or No)
In this community
yozrs, mooths or dayn) 1{ yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT M
Full vane. Mary J, Herley
o e ; P~ 20. DATE OF DEATH: Moot O CLe .. ay 13
, vetermn, - (€) Soclal Security 9& 2 5 minute. A M
LAME WaT............ No H,Qne .......... - mr...__l gmnn....hour___.l_.n.i ot M
w:r certify that ! attended the decemcd from
Color or 6. (o), Single, widowed, marrled, y ./ 19 %E i V{/\ /{' %:6
4 Sex IV emale . / race.. AL d divorced.. _b.ingl.e_. that I 134{ sawh X aliveon //V' /
6. (5) Name of husband of wife.......vereroeee 6. {6} Age of hushand or wife if |} 8nd thet death occurred on the date and hour stated sbove.
qf Vs Dumlwn
R 1 | R cause of dgath )
7. Birth date of decensed. .....M.B..eb4 _.2.9 1867, - 'l%'&%/
{Day} (Your) . 2
......... b/% [y r F
g, AGE: Years Montha Days 1f less than one day Due to // ol “1 ﬁ
T. m f . g
76 7 1|14l w ™ X
9. Birthplace Illinois /.._ AL
(Clu.jo-n. ar county) (State or forsiyn comntry) || 77 ! - / P v h
10, Usuafoccupation_.__Hetired ?}'g:f‘:::m within 3 months of death) W ; 6,'3‘-'
1. Industry or businesy Mo Endin ’ PHYSICIAN
- njor fin -
§( 12 Name_....Patrick Herley momtﬁm _ s
Fa . erline
=1 13, Bleehplace Ireland. _i e cauee 1o
I ty. twwn, wlupT) (State or foveixn coontry) Of autopey shonld be
=] { 14. Maiden name__.. 1c}1zrged ata-
|tistically,
g 15. Birthplace T yo—— :E-E.?.%an?-m;‘}% | 22. 1 death was due to external causes, fill in the following:
16 (e 1 n.fnrmnr_.._.F_r,ank ﬂ Harlev (a) Accldent, suitide, or homlicide (specify) \
® Addrees_ 6113 ua.mbelton £la, (&) Date of occurrence m—
17, (@) e B_ U.I’i&.l e (B) Date thereof...\ HQI- -_1_5/4.5 l(‘) Where did injury occur? (City o town) (Couaty)
(Borial, erexation, of ramoval) (Month) (Day) (Yeerd || 12} Did injury occur In or about home, o0 fa.rm, tn industrial place, In pub!lc plnce?
{¢) Place: butlal or cremtinn_.._.g’..gl;!m_‘..si@mn._._ ____________
18. (s) Slgnature of funera! director:__.!’..Qﬂ.a....ﬂ..H..Q.la-rk ................. While at wu,kp__ R (Smd!: t(,) ela.;) of fnjury. @-........w........ N
@ Aﬁm 1125 Hodiamont ive,, AJ&&-
23, &matm fwt (M. D.orotied L.
19. ¥ 2 -.—?.. W 3~
(ﬂ) {Duta recetvad lmrﬂﬁ ¢ H * (Raglatrar’s signatars) - dlg:&. % .h /él{u %@( 'ﬁ"f..ﬁ"} Date signed..'f...(_‘?....ﬁ

(Licenned Embalmer’s Stuumant on Roverse Slde)
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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 No meenieeeien

working under my personal supervision.

3285

ot P. 0. Address. 2120 Hodiamont awe,. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




