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

DEPARTMENT OF COMM

STATE BOARD OF HEALTH OF MISSOURI

E .

e ROt WK STANDARD CERTIFICATE OF DEATH
M e 817

Reglstration District No...

Primary Registration Distrct No._...

a4 1
State File No 9

GG‘H?é Regisirar's No!jcl)~7

1. PLACE OF DE
% fouis
{a} County...__.. e Ty Gardenvi 1

(&) City or town.

(¢) Name of hogpital or institution:

{d)} Length of stay: In hospital or institutlon

M3igsonr 3
(Ifoul.udn n[ty of town lnml.- write "RURAL" and pame of lnw‘ml:up)

_Miller. Nursing Home. <f -

(If not in hoapital or institution, write streat number bt location)

3

9=y state.. Miggsouri ... @& County

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town st Ilouis

(It outsida city or town limits, wrlte "RURAL") {

@) Street No.....4920a Nor ihland Place, .

(£ rural, glve location)}

(Specify whather || {£) Citizen of foreign country?. (Yes or No)
In this community....
years, monihs or days) If yes, name country.
3. (&) PRINT R MEDICAL CERTIFICATION
FULL NAME....Mspy.... ————7 | )
TR Mary.-Fallon-- e 1: ™ i| 20. DATE OF DEATH: Month..Augu.ﬁ.t.........day 14th
. N t
(b) If veteran, 3. :) al Seclrity ‘ vear l 944 hour 8:15 minute A, M.
name war. o . .
- 21. I hereby certifly that I attended the deceased from._.....0ek ’
Sfolor or 6. (a)/Singl':. widowed, married, YA o - 19,4045 0.0 dl 104k
4. sx.female. | rece.. Whit o~sdivorced... g 44 OW-—- that I last saw h. M/altve on....... %__ m.. 19 :
6. (& Name of husband or wife....ooeeooiereeeencees 6. (c) Age of hushand or w1t’e lf andthat death oceurred on the date and r stated above, Dusation
John Fgllon alive. ol years i
7. Birth date of deceaged......... TﬂaJ: ch.19th. »1.858 S— - -
Month) (Yenr)
. ’ -
8. AGE: VYeara Months Days If less than one day Due to._w.q.«n)'
8 6 4 2 5 hr. min :
-1/ Due to . [ 4
9. Birthplace.... N&Shv ille. Ten-n.-o ----- ¥ A { , (-'\ U
{City. lﬁru ar r.nn!l (Suatn or {ueeign country) r
. Other conditions.
10. Usual oceupation one ¢:|| (Toclude pregnancy within 3 months of desth) ’
11. Industry or business : PHYSICIAN
?ﬂ-: Mngafr findings: —
E{ 12, Name.... JO.S eph.Grady e : K operatiglonsl. """ V hUndcrllne
Sl n, s I2OL ARG o 4. e e
City. town, or coanty, (Stats or foreigo’country) Of antopsy should be
= p3Y
& ( 1. Malden name........ A,nna ..... Doyle 3 charged stz.
E M tistically.
gL 18, Birthplace .. &fwe c.:,l.fiﬁd Gt | 22,16 death was due to external causes, 61l in the following:
16. (a) Informant... _MI:.S L Mar guer. jte Or .l.i ck. (8) Accideat, suicide, or homicide (specify)
@& address.. 49208 Northlend. Blaceg - (8) Date of occurrence..
17. {a) burt al (8) Date thereﬂf—-- 8{]( /Qf {9) Where did injury occur? or town) {County)
{Burial, cremation, or remaval) Yulr)

18.

19.

(c) Place: burial or cremadonl.nt... G l‘vEr 3 Gametery
(o) Sigoature of funeral director....._.%? l iYan Bl‘Q the Ira. -y

o R TR o Kotk

{ Data receivod local razhu-r) (ﬂenlulr » mmmn) T

. T e {State)
(d) Did injury occtr in or about home, on? , in industrial place, in public plaoe?

Whil ork? (bpecify type of place)
& at Work! e gieenns

ERR ()] Mean: of injury... —

- (M, D?mher)bfﬂ
. Date ngnedg.xﬁ:.f?‘

‘7} 4 -’ (Licensed Embalmer’s Statement on Reverso Side)




/128 9 N /ﬁ/‘f% | a

5(0.0047 ' . . : -

‘STATEMENT BY LICENSED EMBALMER
1

-

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

, Registered Apprentice No

P. 0. Address...........

Note: The esbove MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatiof of license.)

If this body is not embalmed, fact ahou‘d be 8o stated above,




