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

DEPARTMEN’T OF COMMERCE
Bureav or TBE CENSUS

JFILED OCT 243

STATE BOARD OF HEALTH OF MISSOURI Le Q q q (’

STANDARD CERTIFICATE OF DEATH Stase Fils No.

Primary. Registration District No._. ...__]._0 O 3 Regisirar's No,_,,,,,,,m‘,,, . ‘,,731

1. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED: P4

(g} County

o G S, Lol 4418 T PEFERINgE || @ S

Missourl @ County 77

(&) Length of stay: In hospital or inatitution

Ui outabde clty ar towa Iimits, write “RURAL" wod name of towmabis) || (;) Clty or town St. Louis ' i a
(¢) Name of hospital or institution: / {If outside city ot town limits, write “RURAL") | { -
(I not iz boapital or iatitation, w rite streot cumber or location) {d) Street No._... 4 43‘5 P Q {If rural, glve lﬁn‘l.lrune) . "

In this community........

(Specify whether || {£} Clizen of forefgn country? NO (Yes or No)

years, months or days)

1f yes, name country

Fuis RAME. Cecolia M. O!

MEDICAL CERTIFICATION

Dowd

20. DATE OF DEATH: Montt__ (2. day_ 7 3

3. (b) If veteran, 3. (o) Socdial Security .
name war.. No. None Jear. /?4 hour. ‘I/ aﬁt: ﬁ M.
- 21, 1 certify that I attended the d d ] .
olor or 46 (j[nz[e, widowed, married, 19 5 g A;wé/\;
4. Sex Female "“ divorced... S ngl-e" that I last saw h_Mive on 19&._, 3
6. (5) Name of husband or wife... . ..o, 6. (¢) Age of husband or wife if {| 20d that death occurred on the date and bour stated sbove. 7 Durati
wragtton
- alfven years || Immediate cause of deat a
7. Birth date of deceased March 29 1884l = " T——--———---
(Month) (Day) (Year)
y
8. AGE: Years Montha Days If less than one day o reeneeemessinans
H
55 6 14
hr. min.
/ Due to
o. Birmpee_MoODtgomery. City ... llasouriy N
- {City, !.nwnTar county) {Stats or foreign country) ) ) ‘&%
10. Usual occupation Nurse e o /:; { }
11. Industry or busi . PHYSICIAN
- Major findings: ’ ~
& ( 1. neme Patrick J. 0'Dowd B s M/ o
(= a1 . nderline
= 13. Birthplace Bridgewaber .Liﬂas 9., / [the camne to
{Ci (State or forelgn country) f aut - hould
g 14. Maiden name Mg?'g’ Tg)PWj-n Of autopsy "Ch::l':td SEI:
E)us. m - Missouri// _ fsically.
e 15. Bu—lhnlan- ‘ _(c‘“ e . ¢ Eme pepsrie 22. If death was due to external causes, 6l in the following:
16. @ [nfnmm’ . 5 trick. M;!. 3.1 Dowd () Accident, suicide, or homicide (specify)
- At [
( 1. Addrm'}“ ." 4415 PeI‘Sh.’L’n{.!: {b) Date af occurrence

{Barial, remation, orremo‘nl)
{c} Place: burial or crematio! s)?f
t8. (a) Signature of funerzl dLrncr.or.........m

19. - Aﬁ’m—f 1&3 o -

(Dlh recelved local registrar)

17, @t Burial i () Date thereo... OG i a... L5 .. 1| P BVtere did injury ocour?

(Ci tnwn) {County) (Syate}
Magth) {Day) (Y“") {¢) Did Injury cccur in or about home, on l'a‘;'rm. Tn industrial place. in public place?

4 Cerne. - }’f@?m g o
“.JFP_A‘:‘*.AC ¥ i/ é"c‘% (Specify tn)n of place) U

e While at work?, Lt () Means of injury.

ety

23, Signatur

(Licensed Embalmer’s Slltcmenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate u{as'embalmed by me, or by
- k .
, Registered Apprentice No

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure to comply with
the above constitutes grounds for revocation of license.} .

If this body is not embaimed, fact should be so stated above. : * F




