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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

IFILED NOV 22 1344 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35799

State File No.

' 5. Color or 6. (g} Single, widowed, married,

'Registration District Nou.umreeoereeomreee Primary Registration District Nowowoooeoomeoeo - (Y (Y %, Registrar's No. ___9512..1
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a} County ST ; (@) State Mo. & County . Let e
(&) Clty or town L OUlS St L . ‘p / y
(if oatsido eiLy or town Limits, write "RURAL” and pame of townsbip) () City or town «0UlS
(¢) Name of hospital o institution: (I oteida city or town limits, writs "AURAL™) ¥ o
2146 _A Minerva Ave. . / @ SteetNo.B14A_A.Minerva. Ave '
{If oot in hospital or institution, write street number or location) { (I rursl, give location)
{d) Length of stay: In hospital or institution
{Specily whather (e} Citizen of foreign country?. (Yes or No)
In this community 94 Years
yonrs, months or days) If yes, name country !
2} PRINT MEDICAL CERTIFICATION
ful? kame. Ellen Dolan 1
- . - 20. DATE OF DEATH: Month NO¥ e....dlay 1
3. (&) If veteran, 3. (¢} Social Security
ar..] Q44 hour. A minutes A, M.
name war. No.
21. I hereby certify that I attended the deceased from

Co-1 1943, o Pwr L/ w2 ¥

9. . Birthplace

{City, town, or county) * = = {Stats or foreign country)
b

4. &;Eemalﬁ”... rneWhite | avorced Widow that I last saw h&F#=_ alive ot v S 19}{?
6. (b) Nameof husbandorwife. .. ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Duration
James_Dolan alive. ... years || Immediate cause of death 5
7. Birth date of deceased......... B2 Do Q 1871 2:((/"4 ......... ‘do&"-f‘-n .
{(Month) {Day) (Year) g, - Lo tos 11
a
8, AGE: Years Months Days If less than one day Due to !i‘\/
!
7 3 9 2 hr. min !’l
H Due to f,‘
Ireland Ve
P

]

(Data received local rexistrar)

3 itl
10. Usual occupation At HOME . O(&hc‘r conditions within 3 months of death) / i —
t1. Industry or businees Siger Bl i PRYSICIAN /
ajor findings: N
g 12.. Name John MeCarthy i Of operations...... Underline'/’
2§ 12. Birthplace Ireland LY the cause to
(Cilyy Lomn por coln! . < 1ate or foreign conutry) hould b
5 { 14, Molden e vEEREF he Higfins Of aatopsy Chartedoi
tistically.
= . | ‘ . : -
g 15. Birthplace e —p— %‘E‘u%%&%mjr 22. If death was due to external causes, fill in the following: ’
16. (a) ‘TAformant Mra Fred -Rovg-< = - = {e) Accident, suicide, or homldide {specify) .
) Address____ 0146 _A.Mine rva AVea. . . .. (8 Date of occurreace
17. @ Burial " () Date theresi._ 1.1 =14 =44 || Wheredidinjury occur? T o
(Burial, eramation, or removal} (Month) (Day) (Year) (¢} Did injury occur {n or about home, on farm, in industrial plaee in public plaee?
(¢} Place: bierial or cremation v
"’ f place)
18. (a) Siguatuore o eral direct: , / kst "(,e)w 15:311: of injury___:_.....;,.]-,_.m..‘..._..
(&) Address. .
19. {a) 1 3

(Licensed Embalmer’s Statement on Reverse Sidce)

¥ Date sigued. %7;3,




. * [ -
L 4 1
.
- * T
, .
¢
*
N ' (A .
. X :
. R
"
_ ' S
. - - [ .
1 -
"o, -
, ¥
T e . l: w
1
- " 4 !
i b
> N
¥ -l -
’ . . ‘a
. e, B o
F o kS
' 1 v h* .
' . .
~” \""' v -
. ' .
v %,

STATEMENT BY LICENSED EMBALMER

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

: S —— .., Registered Apprentice No.........__.

Signed M % M‘/ @/Z_Z'
’ . Licensed Embalmer No 2 f éf " .
/ - ’ . P.O, Address_ 5&)(7@W_ -

K Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALI\IER in hls ‘OWN HANDWRITING. (Failure te comply with

the a.bove constitutes grounds for revocation of llcense.)

| (3 tIus body is not embalmed fact should be 80 stated above. . .

working under my personal supervision,




