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

)

DEPARTME\'T OF COMMERCE
Burzau o THE CENSUS

w s e

LIRER DER 124948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.45.___..éo _Z..

Slate File NG..........._..
Registrar's No.-&&.é_?.._..m...-.

1. PLACE OF DEATH, .
St . Louis

(a) County

2. USUAL RESIDENCE OF DECEASED;
Missouri ) County.. St Louis ?é

L4 (g} State.
#) - City or town A AT
{ Ty artenny T obtxide city or town limits, write nwﬁﬂ (¢) City or town Univers 1t-" Ci Ly =
{¢) Name of bosapital or [natitution: . (11 otitaide city or town limits, write “RURAL*) T
St. Mary's Hospital a M sueet o 6633 Kingsoury S
(I not in bospital or institation, write street number or locetlon} 17 ; {(If rurel, give location)
Length of stay: In hospital or institution
@ o ¥ (Bpecily whether (] (¢} Ciltizen of forelgn country?. (Yen or No)
In this community - . ,
yoara, munihe or days) If yes, name country,
i‘u#.’l). ER‘R‘E Dorothy MeDermotit MEDIC“- CrRTTICATION s
L . DATE OF DEATH: Momn HOVEmber .  27tn
* (b) " et ?zﬂl secnrhy - :L/ year. 194 4 hour. g =GO minnte A M
- 4 p:
= 71, 1 hereby certlfy that [ attended the deceased FrOMumn. fo 20, T 222
5. Color or 6. a) Single, widowed, marr!ed 19.4 i to. fr =2 7 19_({!'{
4. Sex Female race 'mlte divorced.......... “i that T last saw h.ﬁ.& alive on / f - 2. 7 - [9__?1‘;
6. (3) Name of husband or wifeemveee—.— 6. () Age of husband or wifs if and that death occurred on the date and hour stated above. Duration
alive . oo years || [mmediate cause of death
7. Birth date of deceased Iﬂal‘ch 29. 1909
(Month) (Dey) (Yeari ﬂ/ A M f’ M
8. AGE: Years Months Days If less than one day Due toun v rcenrenrrrnes, »
35 7 28 - e /
Due to

_.hiis.muxi._‘_a__

(Stats or fareign coantry)

9. Birthplace..... ... J&....I.ﬁ_.___._.__.____

{City, town, or county) _
10, Usual occupation...... .Receptionist

Industry or bwnmﬁ?.e_ﬂtbékéﬁkgmgﬁmy;Ll.ln.‘:'rg._

11.

& ( 12. Name...J2mes Gellagher

~ - : ' ' g D

= | 13. Birthplace Ir Bland M’
iy, town, o eo? {Stata or forsign conniry)

£ ( 14, Maiden name. i TY I1CIN] cho is ’

g 15. Birthplace Il‘eland L!’

=

(Sutc or I.’a'a{gn counl.rr)

{City, town, or county)

16. (c) In!urmnt_ﬂ‘_r_s_:__(_:ﬁarlesiﬁrln
@ Address____£5633 Kingsbury
17. (a) .Bi.lrial

(Barlal. cramation, or &

Other conditions )

([oclude pregoancy within 3 monibe of death)
Lo, S
Maijor findings:

Of operations....

PHYSICIAN

+ | Underline
the cause to
|which death
shan!ld be
charged sa-
tistically,

oo

Of autopey__

22, If death was due to external causes, fill (n the following:
Accident, suicide, or homicide (specify}
Date of occurrence

Where did injury occus?

({City or w'n) (Connty) (Bewts)
Did fnjury occur in or about heme, on farm, in industrial place, in publn: place?

{Specify typc of pince}

18. (o) Signature . While at. work?_...__kﬁ PR 71 Mmu of injury_.‘_._....: ...........
(&) Address ’ *
i Signatup_ . . : (M. D. or other)...ee.
19 M. !
@ H Address. £ ,éf’ 64-:1 oo, Date styned. 112287y
(Licensed Fmbalmer's Siatement on Reversa Side) /
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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, of by ..ooeooeeereee i e

SN

, Registered Apprentice No..comueem oo ,

working under my personal supervision,

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERhn his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocauon of hcense ) . AT T .

5 - e
taew If this body is ifot embalmcd. fact should be so stated ahove
\




