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DEPARTMENT OF COMMERC
BUREAU OF Tgfps iw
FiLED 318

Reglstiation District No.ooeoseo oo

THE STATE BCOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE: OF DEATH
Primary Registration District Na......................L.....I.O 0 3

State File No...._...... 2. %%% /

Regisirar’s No.

1. PLACE OF DEATH: .
(a) County

(5) City or town........ SL.__LQuiB _MQA

(L outside cit ¥ or town limits, wnl.n RURA{.
(c} Name of hospital or institution:

o Begi= Claridge. Hotel,/ / dc’ e

(It not in hoapital or institation, write strest nember or loca
(d) Length of stay:

In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: daa
(a) State....... MlBBDU.I‘L. (b) County. & /
© Cityor town... 3%.__Louis, G

(if outelds cily ar town Limits, write "RUNAL™)

o Olaridege Hotel.~FoDa for
(iéif\f'lN& “Ddcu Sﬁ% (I razal, give mén)aﬂ

(¢} Citizen of forelgn country? NO .

{Yes or No)

If yes, name country. .......coeevvmne.

3. {a) PRINT
FULL NAME

Cap't Martin Healey.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mnhth.w.a‘ugtavs.fc.".}}ay.ﬁ.&an@,___.________

3. (B If vetetan, 3. (¢) Social Security -_19_44 3'
hour minnote. /‘ M
Spanlsh Americanv. _ no. e A M.
name war. p 21, 1 herchy certify that I attended the decensed from
Color or J 6. (o) Single, widowed, married, 19, to 19
. s Male. 0mLWhl1?Q ( aivorced SABELE o || t1ae 1100t s alive on 9
6. () Name of husband or wife.. .. ... 6. (c) Age of husband or wife if || 20d that death oecurred on the date and hour stated above. Duration
none. alive.. .. _years || [mmediate cause of death
7. Birth date of decensed_ ADTLY 30, 1868, . . e /
{Month) {Day)} (Year) S
8. AGE: Years Molnga Daﬁll-r If less than one day Due to... £
76. -t:g hr, min. || 7T " ¢ Ll T
y Due to .:A’
9. Birthplace...... JAKNOWN. . . Ireland. 7 .
- {City, tawn, or county) - {Stata or foreign country) -
10, Ususloccupation... RE ELred Captain U. S24. Other md‘“""‘, R p—T— w P
11. Industry or busmess._.._......_....( Inrmtm ) Bt s e s nines PHYSICIAN
Major findings: JE—
é NomE. e m Unknown Healey. .| foperations —
3\ . visoisce_Unknown ... Ireland, 4)." enecavse to
» Lo, of gqupty tate or foreign canatéy, Of autopsy...... should be
E 14. Maiden name _. a.I' __._.. I&I‘K. e e aamnns utopay ({;h;::geﬁ sta-
1stically.
g 15. Birthplace. . (CLLI lm'l;lgm“]"” : Egieew];ﬁ(zm:f 22, If death was due to external causes, fill in the following:
16, (a) Informant . Mrs Arthur G-rant ."* (s} Accident, sulcide, or homicide (apcci.f‘y)
o adaress___ LiBrchmont, N, Y. (%) Date of occurrence -
17 @ - Cremation.. . ¢ Dae et 8/24/ 44, _||© Whereddinjury oocur? R e —
(Burial, cremation, or remaval) (Manth) (Day) (Yeas} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. 08K _GTOove Crematory.
3 I
18. (g) Signature of f directar. c R Lupt on & Sons h.J While at wo (pecity typa (i&:nnms)of Inju;y.‘;_._._.____.._.._.._....m
® 55 Dglmar Blvtd.,
f}' 23. Sig
19. (a) ..__ - fult Lt g
{Dsto rocciv (Registrar’s signature) Addrcs




Relelele
*Lxengaoll L9710

1]
3
VI
*I8UOI0) 8TNOT WEEJ

- h

STATEMENT BY LICENSED EMBALMER

+ .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- -y
, Registered Apprentice No : '

working under my personal supervision, . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN IIANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.). E

If this body is not embnlmed, fact shpu]d be so stated abave,




