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

FILED"WRAR

. DEPA STATE BOARD OF HEALTH OF MISSOURI i 20 J |
o B HRAR #4008,  STANDARD CERTIFICATE OF DEATH s rue e a1

Registration District No........a...J..:]_..... Primary Registration Diatrict No..._‘:#x_‘.?(._._(‘.?._.& Registrar's No. é 7 Jﬂ

1. PLACE OF DEATH:

(g} County. ..__Si .l....LﬁuiS

@) City or town,.. SHfewsbury
(If outaide city or town'limita, write “RURAL" and nama of townahip)

(c) Name of hospital or institution:

7725 Lansdowne Ave

2. USUAL RESIDENCE OF DECEASED:
(a) State MO ® County.. St. Louis *, =

7 -
{¢) City or town., Shrews bur\’ -
{If cutside city or tgwn limite, writs "RURAL")  (_/

7725 lansdowvne Ave

" 2 (d) Street No
(If not in heapite) or institution, write streel number or location) (if rarad, give lacation)
(d) Length of stay: In hospital or institution .
(Specify whether || (¢} Citizen of {orelgn country? (Yes or No)
In this community.
years, manths or dayi) 1f ves, name country.
MEDICAL CERTIFICATION
SoiQ FRINT Hell Dicker
— 0. DATE OF DEATH: Momnp,. March day.__. 1D
N N 3. t 0
3. @ If veteren g (0 Social Sty year._ 2904 hour—..... 2 inuten.. 2. D,
name war. NO. No. Os
21. ¢ mfy;,x I attended eceased from
5. Color or 6. (a) Single, widowed, married, 1951, to 3/15/!4.!.4. ¥
4 Sex female /mﬂ- white divorced.... ML ied that | last saw 8L ative on 3/1 5, L)_;, 19.....3
6. (3 Nameof husband orwife ... 6. (c) Ageof husbard or wife if and that death occurred on the date and hour stated above. Durat
"'!11 1 J . ECkeI' » JI‘ . aﬂve..__il. _______ _years Im iate cause of death T ation
onCen/ o1 PPy U A
7. Birth date of deceased..... 0 Ge_31, 18398 o o fpecAl
(Month) {Dey) (Year) 7)1&@\&4, /J"C‘- I (wﬂgp ,_4‘_0
8. AGE: Years Mounths Days If leas than one day Due to /
. .
bs bl b : i, | =
9. Birthplace St. Louis, Mo, ¢
- {City, tows, ar county) . . {State or foreign country} " "
Other conditions._.. M=
10. Usual occtipation At hom (Include pregnancy within 3 months of desth)
11. Industry or business...NOL €mpLoyed PEYSICIAN
ot : Major findings: -
& [ 12. Name Owen J. Kieran Of operations
& ' : - . oy ,f"ﬂ . Underiine
& Ireland L mveneeonaennm N the cause to
= { 13. Birthplace £ - twhich death
o llnwn o %!?1 I‘ 11 dl(fsuunrl'wdxn eoidtey) Of autopsy ng _aucopsy should be
= { 14. Maiden name.._ 1zgbe eLrle J— - c}m.;'gaelt} sta-
= 62 tistically.
€| 15. Birthplace Ire land 22. If death was due to external causes, fill in the following:
= (City, town, or county) o ] {State or lortign coiintry) " T " N :
16. (&) Informant__ i1l Ecker, Jr. {a) Accident, sulcide, or homicide {specify)
® Address__h.j?_a_,_«l&.. ovme AK €. /__ ﬂm {5 Date of cccurrence
Burial 3/17 () Where did Injury cecur?
17. b) Date thereof.
@ (Bursial, cremation, or remuval) - & i (Manth) {Day} (Year) (Fity or tows) {County) (State)

{¢) Place: burial or cr-mminncal"-’aw
18. (o) Signature of funeral director..RODETE J. A.rpbruster
® Address C 18V Eon . at Concordia Lane

19. {2} MAR 2:0 (0] (-J}U I Qla,d-w\m- Mk

{Date raceived locs) rednnr) (Rexistrar's sirnatare)

{d) Did injury oceur in or about home, on {arm, In industrial place, in public place?

(chifr two of nhee

. While at w;%) Means of inj _{'__‘__..._.._.___.._.___.__._
[1p3. Signature (M D._ofethedy. ...

M stres__Pau)._Brovm Bldp-. Date signea 3/16/]

.

ent on Raverse Side)



Coe Lty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en.lbalmed.by me, or by R .

Registered ApPrentice Now @ oo cooomrreesemeesrssrcecerennes

working under my personal supervision.

censed Embalmer No

ol
P. O. 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 ahoulw stated above. _ - - e - e h———— = -




