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WRITE PLAINLY—USE UNFADING BLACK lNK—MA.KE A PERMANENT RECORD

Pﬁipﬁmuaﬁﬁ q&;,%%cs

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No........ "{RR_QS

Registration District Nu.___ég__z_g____ Primary Registration District No.“.m'{é..‘::"..;ém... Registrer's No....... q:l.ﬁ(l__
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ?
(a) County i TOTE (a) State ¥ ) County,....".mﬁm..;L.QU_I__S._Tﬂ.
(b} City or town L] . WFLLSTON
{If outside city or town limits, write "RUNAL’ and name of towaship) (e) Clty or town !

{c) Name of hospital or inatitution: (1f ontaida cit lown hmi rite “RURAL"} -

—JOSEPEINE HOSPITAL. J e eeomsmssrmmmenion || (@) Street No.. R O00 W ORMANDY

{If zot in hospital or institution, write street nnmb‘w_‘lﬁvg B (Ifrural, give loenl.lnn)
{d) Length of stay: In hospital or institution
- YEARS {Specily whather (e) Citizen of forelgn country? i (Yes,or No)

In this community 27 ¥ /

yeers, montha or deye)} If yes, name country.

3oka BRINT o yomz M3VICTOR {”M}

MEDICAL

20,

3. (¥ II veteran,

DNAME WAl _.ovierieer

3. (c) Social Securlty

DATE OF DEAT]}ygomh_

hour,

No.

5. Color or
s FEMALE | /o HITE

~

6. (a) Single, widowed., married,

Chivorcea . S INGLE

19.-%3

6. (b} Nameof husbandorwife ... 6. {¢) Age of husband or wife if Duration
V63—, | *; |
7. Birth date of deceased...MAY. 19,. 1863
(Month) (Day) (Year)
8. AGE: Years Montha Days If leas than one day
gol 4 | 29 b - 5152
5. Bithplace IRELAND &/ AN LW
i e e e ) /4{ A
10. Usual occupation RF r hzrd ';?wlthln g ey /U \
11. Industry or business :Z‘ = PHYSICIAN
5( 12 Neme......... . NKNOWHN 0. DONNEL f Y257 indt \XEU () Usderine
> - ' ' TRELANDY \\ ‘q\\\ A\ the cause to
&= { 13. Birthplace i e i ; e {o “ ) }J T \ ~ 'which death
E{ 14, Maiden pame TNKTOTR or forelgn country j’ﬂu nk v\ ‘\ ; })_ shou : be
=1 I \ ) ) | 5
g 15. Birthplace (City, town, or county {Ei%ﬁlffu # 22. If death Mue to égternd '
:16.' (s} Informant S ISTER M IHADEL {a) Accident, suicide, or
(%) Addr 2800 NORLIAN nY DR IV:E . (&) Date of occurrence....\J¥
17. (o) BURTAL {3) Date thercof. 10-19-47 () Where did injury occtif TSl Pl 1A

{Burial, erematjon, or removal)

Place: burial or ctemt.ion. 1NCA

Month) (Day) (Year)

AT WORD CFMT.

[{sH
(d) Did injury naﬁn or about horgd, o

toden}  {(Couniy) (Fe)
, in industrial place, in publt place?

@
18. {s) Signature of funeral duecto 4 A A At o e cbecersmiostioy
® Address ©o
19, (a} CT 19 19 g
{Date received local rexistrear, / (Rexlstrar’s signature)

23 &gnn\j "
Address.. ../,As—

(Licensed Embalmer’s Statement on Reverse Side)

(M D. orothu
— 1) dgned/”%
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me, or DY oo

-, Registered Apprentice Now oo ;

" working under my personal supervision. )

S ' _ . , _ blgm.dM 4 W‘f a,._r,e
. Licensed Embalmer No... Q‘\‘f é f- .
: : . P.O. Address 3"0"‘0'5(%"’2’#

Notet The nbove MUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HANDWR]’[‘ING {Failure to comply with

the above constittites grounds for revncatmn of license.)

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




