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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED AN 12 1944 8

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF GEJATH

l{riﬂayy Registratign District Nowew .

793
State File No J 9
Registrar’s Nou....oooee .. _QF _—

1. PLACE OF DEATH: . . —

(a) County. . "
() City or town.. Db _LOWis, Missouri

(If ontside city or town limits, write “RURAL" and name of township,

(¢} Name of hospital or institution: ¢, Louis C ity—/}]ospi ta]L

(m ﬁﬁwﬁtﬂhkqx‘gnﬂ{mng%um)

2, USUAL RESIDENCE OF DECEASED:
Mo

{¢) City or town...._..

o
O
g 1]

(a) State (&) County
St Louis

(I outside city or town limits, write * RURAL b

2517 Coleman St.

(I rural, give location)

(d) Street No.

(d) Length of atay: In hospital or institution..... . {1
€ Vi P 5 ay (Bpecify whother (¢) Citizen of foreign country? ;..(Ves or No}
In this community
years, months or days) 1f yes, name country.
& MEDICAL CERTIFICATION
3, (1) PRINT # .
FULL NaME.. . Mary Q'Hearn / -
PRTST it S G ot Seeumt 20. DATE OF DEATH: Month JERUAYY . 3
g 4 N . a urity .- :
@ verenan 1: . © - . year, 19“‘- hour. 1 ‘Oh' mintite. P M
L r
name war 21. I hereby certify that I attended the deceased from December
Color or 6. (a),Single, widowed, married, ]|’ '30 19.. lﬁ to January 3 19M_:
4. Sex.. Female /mce "'W divomed._.s.ingle_.__ that I last saw h. @2 aliveon.._.. Ja.nuam 3 IDML;
6. (4} Name of husband or wife...— ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated abnve i
Duration
ahve_............._.__ ....vears || Immediate cause of death.e{ 0'6’-” S
7. Birth date of deceased........ Augus L. .1.5__185
(Mcn aar)
b
8. AGE Yeara Months Days If less than one day Due to
7 ‘{ 6 14 U | .......A..:...__.min.
/ Dute to
9. Birthplace... .Louisvllla.mey-r __________ — RO
{City, town, or county {State or foreign c.onnu-y) 7 ¥
. Other conditions. & e il
10. Usual eccupation.......... HO_U,S.B_WOPk " (Include pregmancy within § montha of death) Rk
11. Industry or business PHYSICIAN
-4 1 Major findings: PR
. . \ . , Of operat - it proed '
E 12. Name...d 8088 _0'Hearn operations. Underine
t t
2 13 Birthplace.. LXELANDG e “ ) the cause to
« (City, town, or connt tate or foreign eodntry Of auto P should be
g{ 14, Maiden name. ?P T en ﬁ 'Hallorsn autopay N c‘haggeﬁsm.
¢ sl ....|tistically.
& . Ireland &
& § 15. Binrthplace - ing:
= ity v, or canaty) (Brate oo Torcizn Santey) 22. If death was due to external causes, fill in the following
16. (o) Informant Miss Blanche O'Halloran || Accdent, suicide, or homicide (specify)
() Address......__ 251? Coleman _______________________________________ (b} Date of occurrence
. . Where did inj 2
1. @ ..Burial " @ Date thereor._LarDedd ... || (& Where didinjury occur ity or town) . (Cauaty) )
{Burial, cremation, oz remaval} (Mecath) (Day) (Yean) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation.......CAlvary-Cemetery.,.

18. (z) Signature of funeral director... :SJJ.lliV&Il__:_BI'QSg__

-~

I Adqﬂﬂ_md ......... 79 84_9 N

19. {a) R S 4 S
(Dn!e remnmd local repistrar) {Registrers nu:nn!.tn'e)

{Licensed Embalmer’s Statement on Reverse Side)
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E STATE]\’[EN'I; BY LICENSED EMBALMER . . - .

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me; or'by L
Reglstered Apprentlce No ...... N ‘

working under my perscnal supervision.

Signed......& AL - r.W

. o ...  Licensed Embalmer No /& 7 ;
) A

. © P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALNIER in his OWN HANDWRITING (Failure to comp]y witl
the above constitutes: grounds for revocatlon of license.) . L . : )

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




