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WRITE PLAINLY—USE UNFADING BLA.CK INK—MAKE A PERMANENT RECORD
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BureEaU OF THE CENSUS

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILED JAN 3 13% STANDARD CERTIFICATE OF DEATH State File N3

Registration District No....cocoorememeomeeene Primary Registration District No.... ! }ﬁn q Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: w2 ¢ 6 ﬁ-”
B A
(a} County (@ statec....Missouri .. o comy ‘ 2
® Cityortown... Sl fQuis, Migsourd . . . 7
© N " (ar nluuidie city or town lumu, 'nl.a "RURAL" and mme of mwm.hip) {¢) City or town...... S t LOU.i g f)
[ ame o hoeplta or imstitution: ot mde city o Nimiteyori RAL" y i
ital - 31l4a ASHTEHT P14 6e 7
mﬁo,?. al . (d) Street No.__.Z.T.0
(Il'noi. m pu.ul or ing , write street number or location) (f raral, give location)
Length of stay: In hospitat tituti A
@ ngth of stay " ospl or institution {Spocily whethar {e) Citizen of foreign country? (Yes or No}
In this community........ M a
yanrs, months or days) 1 if yes, name country, y

Yul? Name... MARY  DEEGAN

MEDICAL CERTIFICATION

3. (b) H veteran,

& Social Seeun 20. DATE OF DEATH: Month J& ry g
3. it
- i i year. 1945 hour. o mmute. M.

name war. Nao.,
21, I hereby certify that I attended the d d from
\ 5. Color or 6. (a) Single, widowed., married, 19...._, to AT .
« s fomale | n@hite.. !) ivorced... W1 AOM. .|| thot T1ast smw . alive on 19

Address__... 3114

-
=

6. (b)) Name of husband or wife... s . '(¢) Age of husband or wife if || #nd that death occurred on thg date and hou ptated aboyt.
Joseph P. Deeg.an \ahve.......-.--- ‘years
7. Birth date of decensed..._. . FEDTNATY.. lﬁth“. 1870
{Month) (Yolr) /'
8. AGE: Years Months Days If less than one day
% 7§l e 100 27w ]
9. Birthplace... S t e Louiw '"T'Mi Ssougi - ” ; Py o
ily, town, or connty) tate or foreign conntry’
M . /2.
10. Usnal occl.lpatiun____,........I-.I.Q.u.s.g.w i f e = > = {Include premncy ‘within 3 months of du‘th& /? ‘,"
i mETmmem—— T - PHYSICIAN
11. Industry or hl:nlnm - Ma:or Eadi "{, ; '#w - e , .
a 12. Na.me...........iIQ.hn..'.ﬂKa.l:ly:.-...........’...............;...;.;.....A~..{............. Of operatio }, - : - Underline
& H’ IR W4 the cause to
2 1 13. Birthplace = -~ Ireland T D; vz whichdeath
+ ([City ftown, or ity Lats or fofcign counwy Of auto ] P = shou 13
E 14, Maiden nama__t_mﬁ‘ﬁg@n’) = / "-&c’ e . m;m-
§ 15. Birthplace.... e ;{i‘tg land. "(Smﬂ “rwmhu,) 22. 1f death wq’duc'.’t:’; external causes, fill in W o
’ - |l ts) Acciden stficide, or homicide (specify) fyA!
16. (0 Informant . ML S.. Marde Shaughnessy: i.. Y
(3} Date of\oocurronm /'0 -7 ,? ‘{V

a--New._Ashland- Plac

B-
. @ _DUCIAL. @ Duc w1/ 16/1945 || Whers iy oot Coml e

_{Burial, cremation, or removal} oth) (Day) (Year) (d) Did injury occur In or about hom farm, in industrial place, in puhbc place"

‘N (& Prace: burial or cremstion AT e _Calvary Cemetery
18. {a} Signature of funeral director} Sulli Va n Bro th.erhs...p.....

(5 Address 2849

No:r.' iuc A4.Ayenug,. '23 -

@ ahar g b
19. (o) o ' I ()u (Registrar's signatare) ] Address

(Licensed Embalmer’s Statement on Reverwe Side) f
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STATEMENT BY LICENSED EMDBALMER ’

e ;-

working under my personal supervision.
| Licensed Embalmer No.. # 3 553
St..Louis, Missouri .

{Failure to comply with

P. O. Address.....

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

-

Note:

the above constitutes grounds for revoeation of license.}
If this bedy is not embalmed, fact should be so stated above.




