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DEPARTMENT OF

mfwf
FILED™JUL k3

Registration District No.., emtien

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr:rnm—y Registration District Now.......4... 1 003

State File z\;‘ﬂ _':'LS:# Gf';
5937

Registrar's No.

1. PLACE OF DEATH:

{a) County..
s gULOuLS

(b) City or town
{If qutaide ¢iLy o town limits, writs “RURAL” und nama of township)
(¢) Name of hospital or institution:

PAUL HOSPITAL
(d) Length of stay: In hospital or institution..._.... lDAY__..

{[f not in hoepital ur institution, write strest number ar Jocation)
{Specily whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a)
()
()

(¢)

40

7]

7

State ... MO -

City or town

(b) County.

ST.LOUIS

(1f outaide city or towan limits, write "RURAL")

6100 McPHERSON AVE,

{If ruxal, give localion)

Street No

Citizen of foreign cotuntry? (¥es or No)

If yes, name country.

3, (s) PRINT
FULL NAME

MARY T.CASEY

MEDICAL CERTIFICATION

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

B 7

{Licensed Embalmer's Statement on Roverse Sidc)

20. DATE OF DEATH: Month JULY .. day.:
3. (b) If veteran, 3. Social Securit; :
® na:ee::: B ::‘)1 # i year. 4 hnnr____________,__.ﬂ:______ OPM
21. I hereby certify that I attended the
\ 5. Color or 6. (a) Single, widowed, married, 19,
4. Sex FMLE race. WITE d.wom:d__MAB.BI..E]: that 1 last saw h M]ive on. rA
6. {& Name of husbnnd or wife__ reemeeeene 80 (¢} Age of husband or wife if and that death occurred on_the date gd hour "’-aﬁd abovsL Duratio
J ERﬁME . P QA-SEY nlive____a.__,._..__...ymrs Immediate cause of death
7. Bith date of decessed... DONT._KNOW._____ 1874 ____|| /% S ) S N/ N .
e P (it [ dW v,
8, AGE: Years Months Days If less than one day Due to,~ A A N
: ‘ <2 M@m
y GM 70 | DONT |KNOW e o || AR Jieart
. O Due to
9.: Birthplaceo....... L LOUTS . __MO. VYV _ ] .
{City, town, or county) (State or foreign l:?nntxy) A { /
10, Usual occupat.ion...............AT.,.HON_IE C:}:::I:gf m‘, withio 8 months of death) 0{ ’j/
11. Indusiry or busi . i o PHYSICIAN
. ajor findings: -
E Naws.... PATRICK' GIRBONS ___ 1[I 6l opcscions / )
! ‘u/ nderline
Z L 13, Birthptace. IRELAND et
{State or foreign country) f autopsy...... hould b
g 14. Maliden name (ﬁmw Ww L Of putopsy gch:nlzleﬂ ata.
TRELAND lsiaiy
§_ 15 Birthplace {City, tawn, or connty) T T (Siate ox forelan country) 22, Ii death was due to external causes, £l in the following:
6. @ Tnformant....BOB_-DUNN T (6) Accident, suicide, or homicide (specify)
® Adams____..____ﬁloO_-.McPHERSON AVE. {#) Date of occurrence
17, @ - BUBRTAL..... .. () Date thereot... 7.mB=44 {c) Where did injury occur? Gty vy Cani
" (Burial, mm‘m‘“‘;“" Temoval) (Mogth) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial plzce, In pu.blu: plnc:?
(&) Place: burizl or cfemation_:C Y.
18. (o) Slgnature of t'un?l direcior Yug¥ Y =2 1 ¥ type '3,'1‘;';’:;’0; SOV oo P eeeee
@ gy F 0.7 C L, ) L@
19, (@) 3 445 -W M e (M. D.oro /& ¥
(Data (Date roceived local Foristrar) (Reamuu-nmtm] 4 /? L. Date mmcd AL f
7
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STATEMENT BY- LICENSED EMBALMER, - t - . : -t .
~nT I hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by e, or By .o
HE
- , . . . ’i . "
- : , Registered App::ent:ce No : S
. . - -

P

S:gnnd )A/M/a”\. W\ﬂm .................. ‘ ‘ .......... E

D Llcensed Em.balmer No. 2 326 ...................... S

working under my personal supervision.

-« .- ~

'y N

) e P.O. Address l:,l 3 4. . &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanl re to tomply o
the above constitutes grounds for revocation of license.}

If this'Bbdy is not emhalmed, fact should be so state(i above. L, . i .




