5. No. 2
d—5.42
. 5-17-39

UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
L

WRITE PLAINLY-—USE

o FILED Nov 1 ke s

PEPARTMENT OF COMMERCE
BU'R,EAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

{1, pPrimary Registratlon District Nowo...onne.n...

3?%29

State File Nn

iy

1. PLACE OF DFEATH:

St,. Louis, IMssouri.

(lrout.nda cil.y or town lmite, -rriu ‘AUAAL™ and nlmn nl' mwn;hip)

() Name of hossigal or gutifuioniyy pital

{If not in boapital or Institution, write street number or location)
(d) Length of stay: In hospital or institution...,

(o) County..
(8) City or town...

{Specily whether

In this community
Years, montha or days)

a_ R-cp'slrcr"s Now! 9659
2. USUAL RESIDENCE OF DECEASED
‘ -7 7
@ state.. K1Ss0RrI . @ County 27
(&) City or town S5t. Louis ?

{1{ outaids city or town timits, writa "RURAL"™) /
{d} Street No.

{if raral, give location)

(¢) Citizen of foreign country?.

If yes, name country.

(Yes or No)

Fufﬁ). NAML..,.._ Mar. Y- .Hiskey ......................................................

MEDICAL CERTIFICATION

20. DATE OF i)a\'rn: Monwn, NOVEME € Tay

{City, town, or courty} (Stote or foreign country}

10. Usual eecupation

3. (b) If vet 3. Social Securit

(b) If veteran, 1G] al Security vear hour 10: 45

name war. No
21, I hereby certfy that I at%d the deceased from.....
1 ‘ 5. Color oll:lit 6. (a) Single, wndowad married, 1973, to......
e e w e oW

4 c"’ﬁ a | race divorced... -1 that I last saw hia,... alwe on.. *

(b) Name of:tuatﬁ:f P11 (T 6. {¢) Age of husband or wife if [| and that death occurred on the date and bour stated above. Duration

',’[i cnae clk alive... ..years || [mmediate cause of death
7. Birth date of deceased ME-Y 1 9 th 187 6
{Month) (Day) {Yeas)
8. AGE: Years Monthka Days Ef lees than one day a—-@M
67 5 13 .
{ hr. min c
Y Due t0 G/l A A s £

9, Birthplace St ] LOUi S Y Lii S SO UI' 1 U

Other conditions

{inelude pregnsucy within 3 months of death) # C

2849 No..Euclid Ave.,

1943, yQ

Date received local reglatrar)

&) AddﬁUv 3

19. (a)

(thunr s nignoture}

23. Signature....=
Address.......

MDurothrrk .......

11. Industry or business S ] i PHYSICEAN
= a, or ndings: '
& f 12. Name {unknown ). 0&Toole Of operations.. Céwum ,é./?xmad ........... Underline
E 13. Birthplace Ireland Y- the cause to
(City, towa, or county) (Stats or furcign conatry} Of attopsy :.hoculdcabc
£ [ 14. Maiden name..........é ecelia \P.Si %ﬁs charged sta-
E I !4, tistically.
& { 15. Birthplace - 22. H death wes due to external causes, fill in the following:
= (City, tawn, or county) (Stata or foreign counrin) .
16. (o) Informant.. Mrs. Cecelia Gunn . (a) Accident, sulcide, or homicide (specify)
® address......2. 208, Lincoln. Ave. -1 () Date of occurrence
i 2 b
1. @ Burial (3 Date theseo. 1L =643 __ || @ Where dit njuy o ity or towa) " (Conne " Ginte)
(Berial, cremation, or removal) {(Manth} (Day} (Year) (d} DId infury oceur in or about heme, on farm Inindustrial place, In public place?
{) Place: burial or cremation(J. g XT ¥ Geme. t%ﬁ%" -
18. (a) Signature of funeral director 2L L1V AN Bro IS, While 8t SOT ey B et OF ABUTY-c o

(Liconsed Embnlmer’s Statement on Reverso Side)




DI‘. J. F. Gallagher W
De Paul Hospltal

STATEMENT BY LICENSED EMBALMER

'
I hereby certify that the body whose name is recorded on the reverse side of this certificate wae embalmed by me, of by...oooonrociccrin

., Registered Apprentice NO....oooireee e ,

_________ A Ve y

Licensed Embalmer Noéd?? ............................

. 0. Address AN it 2P0

~
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,)

working under my personal supervision,

Signed...

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




