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

DEPARTMENT OF COMMERCE

FILED NoV 137 ‘ Jg‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._Q_._Q.ZA_..

State Fl.;-;’;l‘ 3886{-)/ |
336/

Repistrar's No,

Registration District No
1. PLACE OF DEATH,
#
CPEY=OF=St"L00 857744 f 211 ar|
{IT cutside ¢ity or town limits, writs “RUNAL" and nams of townabip)
{c¢} Name of hospital of institutlon:

S53%—Hay=Avenue

(LI not in boepital or institution, write street number or location}
{d) Length of stay: In hospital or Institution

life

(a) County
{d) City or town

(-S_padl', whether

In this community.
years, months or days)

' r%:) State
[t

)”’ha*éﬂmma_a )4 6{/0}‘ e

2. USUAL RESIDENCE OF DECEASED:
Missouri s coumty
city of St. Louiw /7
4539 "REY “AVEAGE T g
(If rorad, give location) "
no {Yes or No)

Ot

(¢} Clty or town

{d) Street No.

(e} Citizen of forelgn country?:

.

If yes. name country.

3 () PRINT  ary Sallee

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. NOVEMbexn,. 3rd

3. (8 If veteran, 3. (¢) Social Security 1844 5:00
ho a
same war, no ne No._ﬂ.Q_nQ. ---------------- year. ur, . minute » M.
21. I hereby certify that I attended the deceased from...., )4
5. Coleror | 6,,(0) Single, widowed, .marrled. 19.7.?.. to 7’.@? _50‘ 19Xy
4. Sex female race white ! d‘mmm-a—r—'r—l—e-—d*—-- that T Jast saw A ... aliveon_. ff / 19_.27.:
6. (¥ Nameof husband or wife..— oo 6. (¢) Age of husband or wife if || 3nd that death cecurred on the date and hour stated above. Duration
«Lie lee VO oo years || Immediate cause of death... .
7. Bisth date of deceased January 1 1871
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one déy Due to W r71
= L
73 10 2 hr. min i)
- - w N Due to. ) ’-" r ot -
9. Birthphace__ Lo LoOuis Missouri.. . INAT ]
-  « .(Civy, town, or coonty) (State or forsign conn!rr) _ : ,1 ' {
) Oth ditions :
10, Usual occupation housework (E er condit i S min o deetl 1
11, Industry or business at hOHE e E . PHYSICIAN
B( 12 name Michael Callahan St operations....... —
= [® ,._ nderiine
=\ 15, Bithotace [ Ireland i couee o
i, 16, Maid _ .((Clu_lqrn or counly) l_ (State or foreign comatry) Of autopsy : :;::I“elg be
= . en name 7. _ttaﬂ e ged sta-
= Ir»e land Ih’niﬂlly,
g{ 15. Birthplace i ") . P ——" 22. If death was due to external causes, fif in the following:
16, (a) ]n.f 6; - - gk - . (0} Accident, suicide, or homicide (specify)
-® Ad ess 453 t{ay ‘\Ve nue’ () Date of oecurrence
17, e ial 3 Date therest. Taale o i () Where did Injury occur? TP r S s o)
(n"ﬂ"'m“‘"‘- of ramoy (Your) (d) Did Injury oceur in or about home, on l"arm, in Industrial p!;ce. 1a public place?
jount O1i e ELeT
2 (a Place: burial or cremation ve Y
18.°(a) Signature of funerat director. S0 uthern F uneral._ Hon Whe a work?__—_ e O o of 80 eeoeo
> A “‘32 Gy~ ey,
9. ta) _mt {[h2a anar.ute,......... o A _..__'___. (M. D.ozastir)_ .
. \8 AP
te recetved loul (Reghtrars sienatire) 0 qng I Address A5 07 70"&()"-‘4 Date dgned_ LS =%

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY Ll(;ENSED EMBALMER

y e
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was j:mbalmed by me, or by.

‘ . - {

i . Registered Appreatice No.......... +
¥ .
]

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (leure to comply with

the above constitutes grounds for revocation of license.) . s

If this body is not embalmed, fact should be so stated above.




3, No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI W
State File No.

M—5-43 Buksav oF THE Caxsus STANDARD CERTIFICATE OF DEATH

B0 1 X35930 '
| Registration District No....,..gﬁ..z___ Primary Registration District No. __é...o._Z.‘ Registrar's No, =t -? é;/

1. PLACE qF DEA 2. USUAL RESIDENCE OF DECEASED:
(a2) Counr.y__.\..___ k< & i {a) State ) Cuunty )
(&) City or town_ C JGV% }
t Ll oumdoulrwhvnhmiu.'nlﬂ ‘RURAL” nndmmanl’mvmlﬂp) (&) City or town .
(¢} Name of hospital or lnsﬁtuﬂ: /. géf outsida ci my or mmu. write “RURAL"™)Y / .
L LAy Street No. f y" , Gy (Hor? | /
B i' e j g oy (lfm o location) ~
{d) Length of stay? itdf or inatitutmn. o A
Citlzen of foreign cotuntry?. (Yes or No)
In this community
years, months or days) If yes, name country. !
3. (a8) PRINT MEDICAL CERTIFI
FULL NAME. . _JS /£ / ol Mok -
20. DATE OF DEA’ = 4.
3. (5 If veteran, / 3. (¢} Sodal Secnrity & '_ﬁ
name war, No.
5. Color ot 6. {g) Single, widowed, married,
4, Sex. N . race . T | divorced
6. (b) Namg of husband or wife______ ... 6. {¢) Age of husband or wife if
AV
7. Birth date of deceased _____{{ J-2A / 14
Month) < (py) Year)

[ 74 [
8. AGE: Years Months Da ess than Due to
} / 0 .
7 el min,

V » » N Due to
9. Birthplace -3 2o

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

¥ or ¥) (Stato or foreign country}
Dther conditiona
10. Usual oetu N {[nclude pregnancy within 3 n_mmhl of dsath) SEEn—
11, Industry or busin PHOYSICIAN
Major findings: —_—
E{ 12. Name Of operations hUnderlIne
the cause to
13. Birthplace hich denth
{City, town, or county) (Sl-gl_. or foreign conuntry) Of autopsy " hocu 1 dmbe
g 14, Maiden name. 3 charged sta-
) Y _,. tistically.
§ 13., Birthplace . T ——— m:{;;‘ - (s;u Jorsadig : ‘“‘ 22, 1f denth was due to external causes, il in the following:
) . N oreign counts.
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(&) Address. (5) Date of occurrence
17. (@ (&) Date thereof (c) Where did injury oocur? pEiep—
(Barinl, crematicn, or remaval) (Montk) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial p!acc. in publ.ic plam?
() Place: burial or cremation l
. (Bpecity t f place)
18. (o) Signatnre of funeral director. . While at work? ...’ (gﬂ (id';ms of Infury.

(&) Address

3. Signature (M.D.orother}
. @ - 5' 7N M«/}}l ' :
(Dats received bocal rexi {Registrar's sixnatore} . T Datesigoed.._.....____..







