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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

FPrimary Rezbtml.lon District No.

13070
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1. PLACE OF DEATI:
{a) County...

(& City or town. ._._.S_t »__ I!. Q\'&i -]

2.

(a}

USUAL RESIDENCE OF DECEASED: ( (/ .—\
{

s MiSS0Ouri .
/ 1

() County.

City or town St Loui g

© N y hoen(;i"l;umd.;l.? of town limits, write "RIJAAL"™ and name of township) {c)
(3 ATNE O al or insti outside ejty of town limits, witn "RURAL®) £
t. 5 Hospital > & soe o 4372 Wast Bive Bivd.
(lf aatin ho-pml or i writs strest nomber or locaton) - (1t rural, glve loostian) o
{d) Length of stay: [n hospital or Institution
(Specity whathar (e} Cltlzen of foreign country? {Yea2 or No)
In this community . /)
yonrs, months or days) If yes, nume country. f e
MEDICAL CERTIFICATION
uld ERINT Katherine Mc.iuliffe -
FULL NAME . &pril 22
3. (&) 1f veteran 3. (¢) Social Securit 20. DATE OF DEATY Mome dy
- nnmec wﬁrr o . Na None i’ year 1 94 hour 7 m"““. 0 p M
21. I hereby cen.[!y that I attended the deceased from.....
5. Color or 6. () Slngle. widow, 1 to... W ﬁ ________ 193“\
Female [ -~ White P ingTe” A =
4. Sex race dwomd - that Ttast s 5 By _slive on... W 195 6N
6. (b) MName of hushand or Wife..cmrmrrces 6. (€) Age of nusband o wife if || 94 that death occurred an the date §id hour stated 850"" Duration
allve. ... years || [mmediate cause of death
7. Birth date of decensed. NOVEMbD BT 13 1870 /;WMAW | 7oy
(Month) {Day} (Year)
8, AGE, Years Maoanths Days If lees than one day Due to
? 3 5 9 hr min, b f g‘. :_-
ue to
9. Biﬂ}.n}.ﬂ. St. Louis Missouri f'} [ i ¥ 'E
- . (City. lown, or county) (State or foreign country)” T [ fi i
Gth diti H
10. Useal occnpation_. _..._A,t _Homa . [1,5:1:“;: :n‘m::, within 3 months of d.nhy W =
11. Industry or busi - S s : PHYSICIAN
ajar finy
8 ( 12, Neme.... Daniel Mﬂ oﬂuliffe Of operationa oo
g - “Ireland - ; the o s
= { 13. Birthplace o ) . o A P ik eunsetg
- LU Dot coundy, 2tz or foralzn country, Of auto A honld b
= [ 14, Maiden namr_._lei@e% 01031'# ' ”’; Eftonsy rh:ned uta?
£ ; Ireland ¢ Rerically.
% 15, Birthplace b 1 ff 22, If death was due to external causes, fill in the following:
16. (0) Informant. (8} Accident, suicide, or homicide (apecify)
&) Address_ 7.0 Gho.. || (& Date of occurrence
V. (@ B 'y (b Date thereot. 2™ 20=44 || © Where did tnjury occur? Gty wtown) " (Conntn) ()
(Burial, cremation, or remavat) (Mootd) (Day) (Year) {4} Did injury occur in or about home, on farm, in Industrial place, in pubhc place?
(). Place: burial or cremation... Laly ?ryc e%ﬁ fb..e.ry_“...,"
18, (a) Ssznature of funeral director. nane ros, While at work?........__ _,,_,_.____(s"f_‘:’ '(’5' ﬁ{m of injm-y R
(%) Address N. Grand Blvd.
@ 0) M 2. signature.. S E £ A - (M. D. oraghed)....
19,
i uﬁP Bu glocalmmnr) (egiaiear's sipaainre) Address, Lyt 44 005, vé W A( e‘\ . Date mgncdg/z.}(/gy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this qertiﬁcaté was e&lbalme& by me, or by

Registered Appréntice No -

"-'working under my personal supervision.

P
R A ) Addr{ass St. Louis ,Mn._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp]y with

the above constitutes grounds for revocation of license.) -

If this body is not emba!med, fact should be so stated above. L




