S. No. 2
M-—8-43
. 5-17.39
o 1 X37823

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

DEPARTMENT OF COMMERCE .

BuUrBAU OF THE CENSUS

THE STATE BOARD 6F HEALTH OF MISSOURI ' V 4@136 ’

STANDARD CERTIFICATE OF DE&U’O3 State File No

feystmlgn l[‘;sgrig N?_Igéga‘l 8 Primary Registration District No. e Registrar's No 1393 i

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: 3}
(a) County s ) ,

o St Tonis @ samellasourd . @ couny

{If outaida city or town limits, write * ‘RURAL" and name of townahip)

City Sanitarium 4G

() Name of hospital or institution:

() City or town St oonis -
(If outside city or town limits, write “RURAL™) G o a

(@ Street No..0083 Page Bl,

(If not in hoapiteal or institution, writs street pumber or location) (lfmml. give location) f o/
(d) Length of stay: In hospital or institution....s 53 JIa. Omo..9ds. . .
(Specily whether || (&) Citizen of foreign country? (Yea or No)
In this community. 19 ‘y"l" S ¥
years, months or days) If yes, name country. ,P"

PRINT

ol N PATRICK.KEHQE

3. (b) If veteran,

3. () Soclal Security

name war. No. Non.e
K ,5. Color ot 6. (o) Single, widowed, married,
4, Sex male | race. White | dworoedMa;:.rig.d.

6. (b) Name of husband or wife...........

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 'O DITNAT Yoy 11
year...__..lg_é&.....,,....hour....l_,2.0......_...._.__.._minuten_.___ M
P

21. I hereby certify that I attended the dw? o’
e tOL_ wd LA, 19.1?’_.6 -
that Ilastsathh%nn"'éz—u f/ 19 —_

and that death occurred on the date and hour stated above. ] cact)
Duration

v Ma P Ke,ho_e st et o e et e alive..oooo....___years || Immediate cause of death
7. Birth date of deceased.. MA Y. 29 1883 B =
" (Month) (Day) (Year) i K
8. AGE: Years Months | Days If less than one day preto..Myocardial. degeneration. .. 3yTS.,.X
6 1 8 12 IS, X .11
a Due to i
. Birthplace Ireland
5. Birthplace-rs (City, town, or conaty) . * _-(Btate e foreign country) |{- —Lhr oni% A-:L}C: Ohfli sm- W-*ith e eees
. Oth diti svchnsls 3.
10. Usual occupation... Pl wnb 6_31.'.' ; un:iﬁ:nlx:y within 3 morths of death) V
11. Industry or business Self ’ i - - :-f PHESICIAN
g 1z Name. Ot _known { Major findings: | ﬂ{ /] ;) —
: ; DR TN ) e R - - nderline
2 | 13. Birthplace Ireland ! Y [1 c}” the cause to
.{City, taw ty) {5tata or foreign country)
a 14. Maiden name hgﬁ‘? ?ﬂ]bgn L - L; Of autopey ¥ . : :.l't‘!:f:%?sg?
X relan ' tistically.
§ 15, Birthplace oo : 22. 1i death was due to external causes, fill in the following: ° *
16. (a) Informant.. (¢) Accident, suicide, or homicide (specify}
() Address 5400 Ar se al ‘st () Date of occurrence :

1 @ e Bupipdo e O Due umof__kn,gb 43945

" or ramoval)

. (&} Place: burial or mmauonm-.Calvarya_uemerbexy_.-.-_-_..._._
Peetz Hras.

13 (ﬂ) Signature of funeral director.

@) Adﬁﬁ,ﬁ%&yﬁ‘btﬁ” .....

(¢) Where did Injury occtir?

(City or town) {Couanty) {Stal
() Did injury cocur in or about home, oo farm, in industrial place, in public place?

(Specily type of place)
“While at work?.....,........._...___.__.___._. (¢)_ Menns of injury_ oo

.3. smmmo 7)77 ¢ W(?DW .

R — ® ipeE—to 2‘
{Data reccived '(Re Lrurnnmul.m)

es

daress N A-.0.0. XLt ppn. A ... .. Date stmd...f/’%ﬁ\

(heemed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER K
\ S ‘ o -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘embalme(-:[ by me, or by.
. :

Registered Abp:"entice No

working under my personal supervision.

- . Signed W(—’ 3‘/ QM’
- - . ’ : o ' ‘ L:tensed Embalmer No... 727 yJ———

P ) N . )
: ’ P 0. Addrﬂq fa EW%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) ) o
a - :

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

~
H



