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

DEPARTMENT OF COMMERCE
BureAU oF THE CBNSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36771

State File No...

(a) County
{#) City ot town

ST.LOUTS

v 18 1943
&D ngzlstmuon Diatrict No_8 1 8..___._ Ly e B {na&Réqstrahun District No. ._.1 0_04.. —- Registrar's No..u...oo ... 9.762
1. PLACE OF DEATH;: - 2. USUAL RESIDENCE OF DECEASED: Jﬂ'ﬂ

4
Gh

MO (b) Coumy
City ot town...oT.e... LOUTS o=

State,

(a)

S

{ onmda city o town limits, write “RUBRAL" and pame of township) 5] ) I
{¢) Name of hospital or institution: d (If cutside city or tlown lumu, write *RURAL™)
ST . ANTHONY. HOSPITAL @ e o, 2900 MERAMEC ST,
{If not in hoapitsl or institation, write streel noumber or location! (L1 rural, give location)
{d) Length of stay: In hoapital or institution 4 DAYS NO
(Specily whether || (¢} Citizen of foreign country?. (Yea or Ne)
In this community. 91 YE.ARS
yeary, months or days) If yes, name cottntry L
MEDICAL CERTIFICATION
3l FRNT  MOTHER MARY_O'LOANF
TS S Souial Seennt 20. DATE OF DEATH: Month_ 1M« day._ (o
. teran, . (e uri
) ve N v year. / 6 4 .‘\ hour mintite, 4 M.
na; Q.
T war 21, T hereby certify that 1 attended the deceased from Qe
) 5, falor or 6. (2) Single, widowed, married, p LY 19.43, o Moy b w.¥>
4. Se:t.I .... EMALE ra.c;. ’IH_ITE_ é{vorccd.._s.mm that 1last saw h.. Aae_ alive on A5 19. ¥
6. (b) Name of husband or wife....._..__...... 6. {&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AL T, years Immediate cause of death
7. Blrth date of decease«QGT ,n T 187 4 SO S ,"
(Day) {Yaar)
8. AGE: Years Months Days If less than one day Due to ohh‘wb‘““"- _‘_""“‘qn *
6 0 2 b, , .
9 9 min Due to%‘-—w b
9, Birthplace.. ST ALEORD S, ¢ AHADA e
{City, town, or ¢ounty) (3tate or foreign country}
Lo Oth nditions......._ At § \I\LUJ—
10. Usual oecupallon...RE.I..-!IGIQ‘US..___......_._..,__ (In:lf,‘f: Mlmz::, within X months of duth) 6/
11. Industry or business PHYSICIAN
find -
12, Name JAMES O'LOANE - . . “%“g'o;.;zs:m Ao A _ _
e hUnderlme
2\ 13. Birtpace. DONT _KNOW. g ANADA ) e i
¥, tata ar foreign country’ hould b
2 { . attnmome HAHIETRIELY O . il
] ! tically.
S{ 1s. Birthplace DONT XNOW CANADA 22. If death was due to external causes, fill in the following:
= (City, town, ar ecunty) (State or foreign country)
16. (6 Informant MOTHER M,TRACY : (@) Accident, suicide, or homicide (specily)
® Addresst 2900 MEHAMF(‘ ST, (&) Date of oecurrence
17. @ BURIAL @) Date thereof.. L L=B=d 3 |1 (e} Where didinjury occur? e By
(Burial, eromation, or removal) (Month) (Day) (Year) (&) Did injury occtr in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremaﬁon_gA LVA RV CF"I‘W_TE W
) o . , (speurn [ place) .
18. (s) Sigmature of funemé dir WHILG 2t WOrk?. .o e, (&) MEQTS OF IJURY.crmome i
® jg 43 23. Sigmat @ (M. D, orother). ...
19. {a) [(2] \] ’
{Dala received local rexistrar} Address. |

(Licensed Embalmer’s Stnlement on anun Side)
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STATEMENT BY LICENSED EMBALMER e S
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I hereby Oertlfy that the bﬂd}’ WhUSE name is recorded on the reverse side of this Certlﬁcate as embalmed by m Or by .
% L q't:*..

\‘!\I
; ﬁ Rﬁg; Ap Intxce ‘Nor~

‘i "l..

working under my personal supervision. .
o Slgnedﬁ‘L“" 2‘7 57 WMZ
. . B 4'
" Licensed Embalmer No R4 4 d

P. 0. Address... 3?"{ o —KWM

Note: The above MUST BE SIGNED BY THF LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with

the above constitutes grounds for revocation of license.)
'If this body is not embalmed, fact should be so stated above. ,“



