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BLACK INK—MAKE A PERMANENT RECORD

-
»

[T

UNFADINC

WRITE PLAINLY--USE

DEPARTMENT OF COMMERCE
BuUREAU oF THE CBN

iLLU JAN 3 lﬂgl

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Distriet No...._... 1. QO 3

339558
14474

State Pils No

Registrer's No,

1. PLACE OF DEATH:

(g} Cotrmy
(&) City or town..>

5t. Louis, Ho,

lr outsids ¢ity or town [Imits, writs "RURAL" sad name of towoabip)

:tal or institution: /)

n irmary
{If not in boapital or institution, write street number or location)

(s, N ame

2. USUAL RESIDENCE OF DECEASED;

e, Missouri yray|
-

_City of town St. Louis &
(1f outaide clty or town limite, write ~BURAL")

Street No h909 Highland

7y 744

(a)
{)

4 County,

()

. Binthplace.. Lr@and. .

1 {11 raral, give Jocation)
(d) Length of stay: In hospital or inatitation.... 4. Qu__. v @ ciusen of s Amerdca
y whatker || (e en of foreign countr: n
In thia oommlmit_v_..Born here Y ‘ (Yex ot Noj
___yoars, months or days) I yen, name country f
MEDICAL CERTIFICATION
3. RINT . :
Full naME.___Nellie Gorrigan
20, DATE OF DEATH: Monzh.. DEC. 19 day
3. (b M veteran, 3. {¢) Social Security 1943 2
/‘/& o year. hour. 7 mingte 5 f) M.
tafe war, No. - y
Z1. I hereby certify that I attended lhe decea, rom
Color or 6. (a) Single, widowed, married, 19. 7% % /? 19,7 ;[5
4. Sex_E.ema.l.e I / race.. Wh.. vorced..&‘r..ldow ....... that I last saw b &} aliveon.... peC 19_9.‘9,
6. (b) Name of husband or wife. - Unknown 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above.
reeesnsssnan j@ﬂﬁ alive years I‘W"* o d”‘"‘ L Durdtion
'S . d -
1. Birth date of deccased...SBp,t 16_, 1870 < M@ ﬂt Rl Ko (7R
{Munth) {Day) (Year) £
8. AGE: Yeara Montha Days If less than one day Due to..., m‘h 24l
[ [+
73 3 3 hr. iz, I D [
e to kY
2. Birthplace... St LQUiS" Mo, . d A4
(Citv, taw t {State ar foreign try) - : b &
. o v, N, oF tuEn w ar fer conn| Other conditlons m Py # -, K(M
10. Usual occupation one (chlud / within 3 months of dulhr -
¥
11, Industry or business i J‘aﬁn:dizn - ,- i £ PHYSIGIAN
2 12. ¥ame.Patrick Doyle Of operations } LA Uz ot
= nderline
= | 13. Binbplace.... ITBland v l?} 2 the cause to
@ {Chty, tmrn or connty} {State or forelgn oovatry} Of autopsy.._ . /——-“"" ! i '/ . :’l};-lot:l!%mgtcl
& ( 14 Maiden pacee MAT'Y. HAannon P e
= ] A charged sta
£ e o - |tistically.
g ;

{City, towp, or county) (Strte or foreign country)

Informant..mil_.Bprc}lﬁr t...
) Address. 9800 Arsenal

_‘&Zejt ARb .. (8) Date thereot /2 —AE~$ 3
moTnl)

{Bzrial, cremation, or re (Menth) (Duy) (Yeas)
{¢) Place: burial or cremadon_....._é... I T A . T 0 O O,
Stgnature of funeral d

Y YA

19, (g} .-
{

{Reghitrar’s signatare)

22, If death was due to external causes, fill in the following:

i)
Date of occurrence..... ) : ._..

(a) Accident, &
()]

LT 3700
(¢} Where did injury occur?.
Did injury occur In or nboutﬁ:;[mm “E’.oe?

type of
While at %_2: fﬂ" moMneans of injury.. T M)
Sigmatere 215 e (M. D, otnt.ber)._

Add:rm._&f- WMW/(O u Date signed_” éz«’/%?

(Liconsed Embalmer’s Statement on Reveran Side)




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.....

Registcrcél Apprentice No.

Slgned,/%ﬂhaf % .......................

~ Licensed Embalmer N037~37‘

P. 0. Addres
4
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.)

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

working under my personal supervision,

v



