8. No. 2

—8-43
1739

I X37823

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

DEPARTMENT OF COMMERCE
Bumu oF THE CENSUS -

FILE DNOV301

THE STATE BOARD OF HEALTH dF MISSOURI

9“ STANDARD CERTIICATE OF DEATH

36524
9749

State File No

Registration District No... e mememctstaraen Primary Registration Distriet NOw e Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (V
! #
(o) County (a) State Mo e
) o (B) Coumty .. B
(b) City or town 3 t. _LD uia 3 7 /0
(1 outaids city nl.lmm limits, write "RURAL’ oad name of township} (&) City or town........ t M Lo 1l 1 S /‘/
{¢) Name of hospital or institution: (If owialde ity or Lown limits, writs *RUBRAL™)
De _Paul Hospltal o @ sueetro.... 4415 Margaretta Ave./
(I Dot in haepital or institution, writo sireet number o location) 1,/ (1f rral, give bocation)
(d} Length of stay; In hospital or institution
(Specity whother || (¢} Citlzen of forelgn country? (Yes or No)
In this community. /j
yeers, months or days} . If yes, name country.
MEDICAL CERTIFICATION
3. PRI .
it oy Katherine Marie Walsh N
— T St s 20. DATE OF DEATH: Month__ OV a day 16
N T , . e il urity
@ veteran year 1944 hour. 2 minute P M.
name war. No. { '-L'
21. T hereby certify that I attended the deceased from "( - q
. Color or 6. (@) Single, widowed, married, 9 ton Pl dlo oMk q«
« see. Female| ne white divorced... . = || that 1 tast saw b 2 aitve on / (; (/-/
6. (5) Name of husbandor wife_.. e 6. (€} Age of husband or wife if and that death oceurred on the date and hour stated above.
allve...—.._.__.years || immegate cause of death
7. Birth date of deceased.. sept i T 13_0______““19_44" S N O e e -
(Month) (Day) {Yoar)
8. AGE: Years Months Days If lesa than one day
4 0 1 l6 VU || R .. 11 §
9. Birthplace St » L0111 g8 Mo - ,ﬂ'
. . (City, town, or county) - (State or foreign compiry) E
. Other conditions
10. Usual occupation = (Includs pregnancy within 3 months of death) ’
11. Industry or business - R PHYSICIAN
or findings:
12. Name IInknown Of operations... 0
1 - oL g B : Ui . ) T oo // . Underline
- N ' s the cause to
75§ 13. Birthplace. e g Py S PP . W - i {which death
- . ¥r ¥ Q t houlid b
é. 14. Maiden name Aj. eng Wﬂlﬂh autopsy / shou “alz
/] tistically.
s 15. Birthpl MQ .. ; 22. If death was duy t rextem.al causes, fill in the following:
= . R (City, Llown, or covaty) (State or foreign counify) ' * :
16. (&) Informant..GT1. ldrens Home:-Socle: LY || € Acctdet suiclde” or homicide (specify)
@) Address..8 4415 Margare tta. . Ve ... ||® Dateof cocurmence
7 @ . Burial . o) Datethereof. 11=17-44 Where did injury occur? iy prom—— v
(Burisl, cremation, ef removal) (Month} (Day} (Year} ut hamie, on (afm, In mdusmal place, in public place?
{c) Place: burial or cumuun___.l-!ake Lharles . /“X/
18. {a) Samz\ture of funerni director...... DrEhmann—HB.rral I at wor ) s
® Ad )
& 2nov 1543 sw—jif-
. a
(Dato received local rexdstrar) £ H Address......




T °03 0g:8

"+3p1g juoun®ag
uo83a9qoy Ao¥sT ad

IAd

- " 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.......
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working under my personal supervision. \
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