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

DEPARTMENT OF COMMERCE -

L 1% STANDARD CERTIFICATE OF DEATH Stae pie N,

Registration District No.—.._._

STATE BOARD OF HEALTH OF MISSOURI 7 g 3 j_ .1.

Primary RedltmtiE;n District No.—._. . _ ﬁ 0 0 ‘:), Registrar's No._........ ‘& _8&_\,_ )

1.

PLACE OF DEATIL

{2) County.....cme
®) City or town, ,_St. Louis

ontaide city or town limits, writs “RURAL" and name of tawnship)

(¢} Name of haapir.a.l or institution:

_.Missouri_ Pacific

2,

{a)
(e

USUAL RESIDENCE OF DECEASED: . ool
suate.... Missauri .. ® County 77
City or town St. Louis G |/ é

(1f antalde efty or tows Umits, writa "RURAL") F i
Sueet No...... 0005 Connecticut

s - 3

(Hlﬂ!lrn |urnltﬂn)

rmm— (1f not in hoepitad or institetion, writs street aumber or loeation) @ {1 rurn), mive lacation)
(d) Length of stay: In hoapftal or imstituticn................. 5! _..Daﬁ;.__.....___._. .
(Specify whetber |] {¢) Clizen of foreign country? -(Yea or No)
In this community....., J
Yoars, manths or duyw) If yes, name country.
MEDICAL CERTIFICATION
3, (a) FRINT M
FULL NAME /T[S, M&? Ll /VG )él i
o / i o~ £ 20. DATE OF DEATH, Month__270.5.C, rentiay 2y
& th:?' 3@ i curity YCAT /,?d 5/ hour. t? mipute _0 { ﬁ M.
11, I hereby certify that I attended the dec from... mﬂ[ 2 SN
. 5.4Color or 6. (a) Single. widowed, married, 194F. to. A.LRE....... ol ¥
o s temale | [fow ¥ 2Ativorced Hidowed r a4
vorced... ~ |{ that Ilast saw b € 7., alive on.,..wﬂf J .
6. (b) Name of busband of Wif€.. mummerm.ce 6. (¢}, Age of husband or wife if || 20d that death occurred o the date our, m"ﬂ a*”“ ,
AV oo years lmzﬁale capneofzauh \ aljar
7. Birth date of deceased..... ADYI1 8 1869 e SULOUG.... 0rt)o. fiitpLor. o opa L () \‘
* (Manth) {Day} (Year) mmﬂ,‘sf eJdid Y \ \ ?
B, AGE: Years Months Days If less than one day il Due to. /Sy _/-J 4 \
g 74 | 11 | 16 N 44, | £
hr. b . . g
y , ECRREREEN r7 87 A\t W OV S
0. Bisthplace. Db bOuis Missouri ¢ g AT VAR n
{Chy, town. oz county) (State or foreign eonnc? ;. LA ol , 4
; i ) L) .
10. Usus) occupation Housewi fe . % uggnd*“*’fle— ] ,é_ﬁﬁ T M /5/ 22
11. Industry or business [ AN v PHYSICIAN
& John_Anson / Meler SO ek —
4 L1} - S T L T st S
g 12 Name...sd : ﬁ ) pe x 7 “{| voderiine
=1 13. Birthplace. __Ix:elandm._.___......._ (E_I' eland - e S S oy 1 -9.0. 53' h‘“);";,ﬁ‘é:ﬁ
wwn, or tete or (oraign mntﬂv of
E { 14. Maliden name.... ci"‘fa, ew{:' Jatthe — " q. ey ‘T/, v “\ %.gs
------ o / \ tistically
1S. Birthplace Ireland =
S rthp i — (sm.ur“"ln pmer el | 22 If death was dpe toexterém! usz, £11 in the fgogn& /Aj_p 2; ? i
6. (a) Informant_-_GENEVIEVE _N&wport . || (@) Accident, suicide, or homticlde fapecify).. =shel
@ Aam _______ 2825 Connecticut. * - || ® Date of occurrence. ?.ﬂﬂ""é V4 I9%y 27777
7. Burial (8 Date thereof (@ Where did tnjury occur? o4, e BI2S C’unr}mr/' Jc/mtﬂ
. I e - ;
i (Burlal. crematlon. or removal) dMonlh) (Day) (Yeur) (d) Did injury occur in or about homc. on [a' in Indumsta] p.lace i publ!c plzee’
" (@ Place: burial or eremation._.GALVATY. emetery
18, (o) Signature of funeral director_Peet?_Bras
@) Address 3029 Lafavette Aye
19. (a)

> &=

{Licenwed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e .

1 he'reby ce.l:tify that the body whose :'Iar_n.e is recorded on the reverse side of this certificate was embalmed by me, or by

~

Registered Apprentice No i

. | oo . Licensed Embalmer No?;

Signed&”__.

. . - P. 0. Address_, ¥

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.




