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

DEPARTMENT OF COMMERCE
Burrau or THE CENSUS

FILED.MAY. .0 16881 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S 2112 Y

L

. " [
Primary Rég!_;r:éﬁuu District L T aTals) Regirirar's No. 3952

1. PLACE OF DEATIL
{a) County

(4} Cityor lovsn bt Louis

If cutside ity or town limits, writs "RURAL" end name of tawnehip)

{c} quco b, pital nnstgxgu‘eh St /

(I oot In hospital or inatitution, write stroet Dumber or Jocation)

(4) Leuowtb of stay: Io hospital or imstitution..........

In this community. ...

{Specify whether

yoars, months or daye}

2.

(a}
(c)

(d)

(e}

USUAL RESIDENCE OF DECEASED: J&a

sute_M{BSOULY...... ® County 27 -

Clty or town St I‘ Oui 3 ?l /
l T oatside city or Lown licrita, write "RURAL™)

Street No___l_@ﬁa& e 3gth st &

(If rural, give Jocation}

Citlren of foreign country? {Yes ot No)

If yes, name country.....

3o PRINT  snng Clear

3. (B If veteran, N
" Dame war. \

3. (o) Sogial Security
ﬂ# one

20Q.

MHDICA!. CERTIFICATION

DATE 01.1 ngr:a'x&h Momh...._.é.Pr él oday... BT

hour migute,

30 a

- 21. 1 hereby certif W:Lmd:ﬁi the deceased from........x...
. Color or &, (a) Single, widowed, married, || ."..."_.;Z [ ok .. é/ ;
4. Sex Female 7 race White 4 divomed.‘.@!!&.ﬁ.d__ that ! last #aw b &Y allve on "')C- 2, :
6. (b) Nameof husbandorwife ... & (c},Age of bushand ot wife if || 8nd that death occurred on the date and hour stated above. Deration
James T, Clear .16 fa h,
7 Birth dote of decennt. 8D T < i27 1874 R T S
{Month) (Day) {Yoar)
8. AGE: Years Montha Days If lese than one day {f
6 g ? 1 5 hr. min. D %
ue to_
9. Birthpl St. Louis Missouriﬂ - /"‘\§ f g ‘Jf
{City; tawn, ar zounty} . .(State or forelgn cotairy) p z T / fi d?-i»-: -
10. Usual oocupauon._ﬁ-i_HQma ) ?Ehcf conditions within 3 onths of death) Pl ; Cx -
11, Industry or business, W ] & ¥ PEYSIGIAN
(12 nameMichael Hennessey i of “‘"".f'n.“_“ —
[ ™ N : Underll
=1 13. Biribptace -Ireland & /’ gﬁg%’gﬁ
{ ot (Staze or Lorelgn country) ca
{ 1. Mtden e EEYOTEH Ha1r Of a5tpey... thonid be
— tistically.
‘E.E 15. Birthplace -~ TP p——— 51.1:3 }'3'?3““?;,/ 22. I death was due to external causes, fill in the following:
6. (@ ¥ AN S 1|-t@) Accident, suicide, or homlcide (specify) s
16538 39¢th 38 (8} Date of occurrence
17, (@) oo : 4 Date thereof . &= _89=_44 |[ (9 Wheredidinjury occur?

(Burial, ermnatisn, of remaoval)

{Mozth) (Day} (Year)

(c), Place: bu.ria] or cremation Cal Yary Cemete ry .
15. (a) Sigoature of funeral directer_CUA XiNANE. Bros.

®) Address. Q. N Grg.nd Blv

-

19. (a) 2 'Q m,'.:.
(Dal.lnuindlnezlrﬂk

{Registras's aignatore) b

(@)

{City or town) {County) {1nee)
Did injury occur ln/or_:y(home on farm, in industrial plm:c in pnbﬂc place?

Fahy

(Licansed Embalmer’s Statoment on ll_avqm Side} Vo7 7;.
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STATEMENT BY LICENSED EMBALMER

. -y . - roo-
....... .

woi']r.ing under my personal supervision. : -

.

P 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lus OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for.revecation of llcense.)

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




