V.S No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 301
. BUREAU OF THE CENSI . .
Rev. 5-17.30 FILED JAN 2 5 @45 STANDARD CERTIF|CATE OF DEATH Stata File No
=W I x3887) 318 1003 46 3)
Registration District No........ S Primary Registration Distrlct No... .2 2 7 d Registrar's Nol 468
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
g (a} County (a) State Mo : () County... ‘ M-_o-.
& @) City or town... .2 belouls MO N : ;r Fiy
[ (T outside city or tawn limita, writa "RURAL" cnd name of Lowoship) (¢} City or town.. ) tlouisa ) /5
@ () Name4 a‘; héas;lm}f):r u:-xidtutionst (If outside city or town limita, writs * m.m.\L") _7
8L0T )
E (If not In hospital or inatitution, write street number o location) /f () Street No...... 4464" Delox?;.']:%vtmhm) 7
5] (d) Length of stay: In hospital or institution -
(Specify whether | {¢) Citizen of foreign country? - - (Yo.s or No)
5 In this community e
2 years, months or days) Ii yes, name country.
[ 7 ¢ MEDICAL CERTIFICATION
=] 3. {a) PRINT ,k .
= namie__Carrle Geoghegan............ W
< ot o B e 20. DATE OF DEATH: Month ___._J8N __day 14 :
= ) N N year 1945 hnur........B.LéE).....PM. jnute... M,
H , Dame war. O No. [e) .
< 21, I hereby certify that I attended the deceased from._.._
E \ 5, Color or 6. (a) Single, widowed, married, . 1075/~ to_ Nbtae LT
Ml 4. Sex.E.Qmae.lQ mce_..,Whiﬁt..e &vomd_Muannr.iQd that I 1ast saw h. f&h- alive on O‘_,‘, / %‘
E 6. {) Name of husband or wife.._..ecocoo.... 6.1(¢) Age of husband or wife if || 8nd that death occurred 03/7 daﬁnd_ hour stated ﬂboy
9 ——John W _Geoghegan. alive..._ D6 years lnﬁdiate cause of death.{
< 7. Birth date of deceased.. Jan 28 1890 e i i
j  (Month) (Day) (Yoar)
= /
[ 8. AGE: Years Months Daya If Jess than che day Due to
< " p )
[ 4 . he. min
a QL 11 16 r ' Due to - !V .
o Binmphee QUiney - 1l -f/
(C-u.r, ln!rn. or nonnty) (Bl-u or foreign country) ] J %
@ |10 vnstoccoaon._Eousework, SEERNTRMENN | 1o s diegeremp g ope e
o= 11. Industry or busi at_ Home : PHYSICIAN
| o ] . . Major findings: I v . P
n B 12 Name- Henry Tache . ‘ {| " Of operations.......... SN ST N1 W S Underiine
-l
Z |12\ 15, Birthplace. ___Qnixmy ingelTdh . thecausc to
] = {City, town, or lw,ri (Smu or fntelzn conntry) Of autopsy........ should he
E g 14, Maiden name....& ese 1 man . . fha.rgeﬂ ata-
~ . : . istically
- E ; 15, .amhnsm - w:ntntg)an? N (smmmmm“'“:!' 22. If death was due to external causes, &1l in the following:
b = 16. (a) !nfurma.nt_.._ _John __w___ﬁe o ghe g an ! ______j.__ (2) Accident, suicide, or homicide (specify}
‘ ence.
| I Address . 4464 _Delore St .o ||® Date of cccum d
17. (g} B'lll" 1al : ) Date thereof. ...1. ._....18-___._45--- {¢) Where did injury occur? (City ar town) (County)
(Burial, cremation, or removal} (Month) (Day} (Year) {d) Did igjury oceur in or about home, on farm, in industrial place, in pubhc place?
(@ Place: busial or cremation. CB1VAYY. Cometery. .
X 18. (a) Signature of funeral director.... KR IBGSHAUSER : While at wor . ....c.shw.:f.y ‘(’3" %&m)of injury. Q__.- S
® Adaress. 4228 _S0,King ay - wj Dt sd it == i 5
T e Ea) EW- v 16104 1) R—— PO 23 Sgnat *7 y_" , £ « : - D-or other
. { L reristrar} ’_ gistror's signatnre) Addm%/ CA’ LMl T v . Date cigned /-lf";ﬁ-
{Lictnscd Embalmer's Statemment on Roverso Side) .
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- 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

...... , Registered éppr:i‘entice No

Signed....... %ﬁ( % /
r -Licensed Emb.almei' No. 3& K ;

o P. O. Addrmc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Failure to comply with
the above oonstltutes grounds for revoecation of license.) N

working under my personal supervision,

‘.

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




