8. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ; 9,7,?3

M-—8-43 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File N.,S
r. 5-17-39
51 Xarees _gﬁu Dmﬂy Nol:? TI_%] 8 Primary Registratlon District No........_........_._._..1.0 0 3 Registrar’s No 112:_?*:‘7

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
. . d (3 !
(e) County SETLOULE @ sme. Missouri () CountYermnee fomm i
(&) City or town L] " St L : 7/ ("J
(lroumd.e ¢ity or town limits, write “RURAL" and name of township) (¢} City or town Oonl s /;'
{¢) Name of hospital ot institution: {1 outaide gity or town I u., write “RURAL™)
3709 California Avenue @ it No..... 3709 Carirornia Ave.
(If Bot in hoepital or institution, write street number or lecation) (If reral, give location)
Length of stay: In hospital or institut} )
(d) Length of s y: In hospital or lnstitution d Soncity wiains || ¢ Citizen of foreign country? No. y (Ves or No)
In this community =
years, months or days) N i If yes, name country.
MEDICAL CERTIFICATION
3. (@ PNt NANCY BLIZABETH SCAHILL TIETCA
r— 10. DATE OF DEATH: Month _ DECe 4, 00Th
. 3. t
3 () Hveteran, @ i year. 1944 hour. 3 minute A »_ M
No.
name Wt 21, I hereby certify that I attended the deceased fmm___&_m.p-—-z ..o
5. Color or 6. (a) Single, widowed, married, 1m P2 19..__, to. ‘Q oo d o, 19,
Jemale White | ) & Single ! ! 3.0~
4. Sex r J divoreed that I last saw haa ¥ alive aL_A_Q_l;.-__.__.?_dm,.._.._......_.‘m_.. 19..
6. (b} Nameof husbandorwife ... 6 () Ageof husband or wifeif || 2nd that death occurred on the Z‘e and hour stated above.
Immediate cause of death..__..! a~

BUVE !

years =
. Birth date of deceased July 26. 1942 |- W
(Month) {Day) (Year}

Mtgtha D&yu If lesa than one day Due to... a, EA‘L,, o2 W el A
b, in w M c.-‘-(.-ﬁ,,

8. AGE: Years
e

-

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

6. Bictholace St.Louis,Mo., v, Due to ’ ~
) . 7 (G o n;f%myflome Gtate o forslgn coumeea) Other conditions ] / ﬁ i
10. Usual occupation - _ (ol y b s ey / /j j
11. Industry or business PHYSICIAN -
g ( 1. 1:;. Harry J. Scahill Major Sndings: ! ve T
E{ 13, Birtholace. St.Louis,Mo., ' e cae i
B f 4. Msiden parac g eerafice KalSgpl o= of “‘“""“"“ﬁd”""""i‘;‘. ’-“"““"""“""‘\-” %ﬁg
I g{ 18, Birthplace ..o wm?g'*l“ouis &.‘2’?&5:&:@3‘5‘“ " If death was due to externaf fauses, ll In the following:
o 16, (@) Informant . Harry J. Scahill () Accldent, suicide, or homicide (specify)
(®) Address 3709 California Ave.| () Date of ocourrence
1 @ (Bnng.lju{ata;,}rmm\rlﬁ ®) Date thereo! M"{'f’ /(94"5’ LYour) :::) ‘I::l;c:;duil:\: Io::‘:‘:bout home.(&lfafmwi':)mdustﬂu;lgée in pub(g.c pli'm:?
{¢) Place: burial or cremaalgngVI SS Pete r&.Pal].l L’em .
18. (a) Signature of funeral dircctor Gebke n—BenZ . «While at work?., ..._.........,.......,.ET..-.{Y t(ye?‘],;{gnr‘:;)of inj ury{_L.‘)._.._.'_A.__._...,,.....
) Address 2842 Meramec Street X % Somtite.? A9 _&- ) (M\.-; . L

19. {a

—

(Dats ﬁaﬂ:&ﬁs‘vj’% P Rgisteer s slenaprey &'.L T Address... 2. S;‘za_/ Ao My, i .
h {Licensed Embalmer’s Statement oo Reverse Side) ‘/ -~




S ' . ' S
SO : .
. L - gl 3
: . N r
. . .
- i
o ’ )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate ;wasl embalmed by me, or by o
e s N : . e " .
: .., Registered -Apprentice No ,
working under iﬁ}’l personal supervision, ) . A : '
Signed........... — aPwA...... frts 4 by, i -
icensed Embalnier No...... :31/5_/0__ ................
P. 0. Address........to 08
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL‘\NDWRITING (Failure to comply with
_the above constitutes grounds for re\ocatmn of license.) ] )
. - If this body is not emba]med fuct a!muld be so stated.above. "




