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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?5 BE;&TH

40200

L4
State File No.

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

HILED JAN o
Registration DIstrI?t No‘.s.jala Primery Registration Distriet Nowo oo Registrar's No........_ij.s_s? L8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
(s} County ST.TOUIS {a) State M 0 . (&) County. / 7
(5 Clty or town ® = W / 0
{If aataide city ot towa liita, write “RURAL” und name of township) (&) City or town....ST . LOUTIS i
() gam:‘ of hoiﬂim]' Osrluutuﬁn: / {Lf outside _dty:gr town limits, write “RURAL™)
7971 A ASHLAND AVE. , @ sweerno 3921 AASHLAND AVE,
{If notio h 1 or insti write street ber or k ] (If rural, give location)
: i institytl
@ Lcngth of stay: In :osp tal or institutlon (dpecily whethar (¢) Cltizen of foreign country?. (Yes or No)
In this community. 0¥ ] ARS /}
yezrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
AME P'MRGARET M cCUE
LN —— 20. DATE OF DEATH: Moneh DEC ... ... day.. 08
3. t
3. (b} If veteran, (e Security year__ 1942 hour. 10 minuedS_A o M.
N
name war. o 21. T hereby certily that I attended th deceasegrzé____m b%_ﬂ ——
5. Color or 6. {a) Single, widowed, married, W a\rfla 19“!6 ta G_, 19:};[?5
4, SELFEMIE / ndHITHE 2d:vorccd_WIDOﬂ that I 1ast saw hﬁz.’aﬁve on. 98- G . M 19 ZS
6. () Name of husband of wife—.— ... 6. (c} Age of husband or wife if || #nd that death occurred on the datc and hour stated above, Duration
THQMS Mc C [IE Immediat of death I s /
7. Birth datc of deceased....... JMAC. o ... —(/ ot ér,%
(Manth) .
8. AGE: Years Months Days If less than one day Due to W 9 £ j
" e h s Dym——L
[N 1| ST . .1 ¢ ———
5. Birthpace TRELAND.. . #. O ALea 2
(City. town, or county) {State or foreign country} Uﬁ _;"\ “;6
Oth it ‘
10. Usual occupation AT HOME (I'!:l:g’:l':tn:::i within & monlhs of death) I ; b=
11. Industry ot business PHYSICIAN
Major findings: 4 -
5 12. Name JOHN. HANNAFHJE Of operations_ Z77 l/ épf ‘Underline
> h
2 13, Birthplace o IBELAND__S_(_)_ i ;{ig‘g,a?;bm
it ign couttry, i shou e
B {14, Maldeo rame CATHAERINE GUIT Of autopey Charmed ata
" tistically.
15. Birthpl ing:
%‘ place. T ———" B = bcicn ool 22. If death was due to external causes, fill in the following
N L3 . N . Hel ify)
16. (o) Tnformant. MBS JKATR KRLIERMEVER. . |[ (@ Accident, suicide. or homicide (specily)
@ Address_..~ 971 A, ASHLAND AVFE . - () Date of OCCITENCS
17. {o) — P Rl VT ) Date thereof. 12-27-42 (©) Where did injury occur? (City or towa) (County) Btate)
i ﬁ:“"" "t‘n (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industdal place, in public place?
(e ? burial or crémation™® LR )
: - 74 « GIpecify Lype of place) .
18. () Signature og.mgil Lr\er ..... - While at - 7&/2%” .....
&) Address.—. ~3 23. Signatd;./__/ g 44 (M. D. or oth
e &) e ) e I MG 1Ry .
9. {a) (Date robet ¢ o] )' {Registrur's signature} Address (J///} %M%‘ __Datesigned JLA. ...

(Licensed Embalmer’s Statement on ﬁa:enc 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

..... . .- Registered Apprentice No )

"

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, ) q{l',rl




