. No. 2
11-10-39
5-17-3%

1 X2isg2z

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

DEPARTMENT OF COMMERCE

MISSQOURI STATE BOARD OF HEALTH

9

(It outside city or tawn linfte, weite "RURAL" and name of township)

() Name of hospital or lustitution:

5924 MoArthur Avenue

(If not in hospits] or ivatilution, write street tumber or location)
(d} Length of stay: In hospital or institution

{Specily whether

In this community

BUREAU OF THE CENSUS S‘I'ANDARD CERTIFICATE OF DEATH Slate File No
FILED APR 13 1883, o U3 ‘ oo
Registration District No._._..._____ < * PHmary,Registration District No.~.._..4.,...l.w - Registrar's No L. 724 2
1. PLACE OF DEATIl, o 2, USUAL RESIDENCE OF DECEASED: o & g’
7/
(a} County.
@ Ci:rn;r town.__._ St _Missouri () state_ Migsonrd @ County P

Ci I . (o DY
(¢} City or town... S.(‘ﬁ:; ﬂﬁﬁq}&,—m

or Town limits, write "RNURAL"}

(d) Street No.......592%4 NeArkhur Ave.

{If rural, glve location)

Y.

(3tete or forcign country}

8. Birthplace.......2xaland

(Ciry, town, or county)
10. Usua! occtpation..... ... JMBEW £ a

11. Industry or husiness

E { 12, Name -ﬁmghty
= 113. Birthplace. _Ar
{CiLy, town, or county) (State or forsign country)
E { 14. Maiden name_ Mo }
16. Birthplace ~Ireland ,,%nv
= {City, town, or connty) (Slﬁ?ﬂll'?nin coghtry)

16, (a) lnformnMiﬂﬂ;ﬂandzﬂnnghtﬁL, ...... -
) address_B924 MeArthur Avepue
17. (@) buri.al (%) Date thereot $=T="44

I, cremation, or removal (Month) (D-y) {Year}

(9 Place: burial or cremation. Inttie. Calvary Cemetery .

18, (a) Signature of {funera! director.

years, months ar days} (¢) If forelgn born, how long in U. 5. A.? yenrs.
l;:}LERDE\;E o 14 MEDICAL CERTIFICATION
A _m —MOD
na 20, DATE OF DEATH: Month April 4.y 4th
3. (b If veteran, 8. (¢} Social Security 9130 A
Yeﬂl'...19§4 hour. 3 minute hd i
name war. No / J“'yc’t </
21. I hereby.certifyithat I attended the d d {fom
5/:019: or 6. (a) Single, widowed, married, &/ / 1944
l
4 Sex_fomale. . | /e _white idivorced....ﬂidg_w_.__ that 1 last 82w hd__ alive on % ‘/ / 1945
6. (5) Name of husband ar wife.... .. 6. (¢} Age of husband or wife if | and that death oceutred onjthe datdand hour m{cd above, Dration
--Alexander alive.. .o o—.oornyears || Al mmediate cause of death y
D
7= Bn'th date of decensed.... November 26th 1879 TW % OMdJI—. a 4
(Mooth) {Day) {Year)
8. ACE: Years Months Daye If lega than one day i . _2.2:‘...-._"-
19
/ 64 4 9 hr. wmin.

. 9.__.'_.. o Lo i

. A .
Other con&tlama‘.? %' AJasaq / £ ra Al f
(Tuclude pregnaney within 3 monthe of death) l —_—
PHYSICIAN
M findings: a -
ajg; onpemneisnnq ﬁ ’
K b Underline
wehich death
[ cath . -
Of autopsy. [)/O ahould be
charged sta-
tistically.
22, If death was due to exteroal causes, fill in the following: &=
(a) Accident, suidde, or homidde (specify) el
(5} Date of occnrrence ot
Fe

(¢) Where did injury occur?. @ 5 o o
of Lown
(d) Did miury portif in or about bome, on larm. In [ndustrial place, in public nlace?

(Specify vype of place)
While at work?

{¢) Means ofjnjusy-
284 teeeniH)
® Add;m_ - 23. Signat (M. D. or other)
19. — B a
@ G#Mruq%a A (Rexisfrar's signatore) Address 3 7 }( il 7 4 Date signed

iy

(Licensed Embalmer's Statement on Heverse Side)




' e . o AR T
R . PEA SN .
. M :f'. R :
_ ‘. STATEMENT BY LICENSED EMBALMER * - .. . )

I hereby certify that the body whose naine is recorded on the reverse side of this certificate was.embalmed by me, or by

. .
T S

Registercd Apprentice No
working under my personal supervision, - A

o Pommméﬂ{ ...... _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI! in his OWN HANDWRIT LN(, (Failure to eomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above gpace should be left blank.

.- R e
-

as *



