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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUED AR, 9 84, o

THE STATE BOARD OF HEALTH OF MISSOQUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._.....

e

4549
A687.

Stale File No

Registrar's No............

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M’7"
P St.lLouis @ state.._.. MO ®) County i
(b) City or town ] . -\
(If outaida eily or town limits, writs "HURAL™ and name of townahip) (&) Cityor tnwn.._..S.t . Loul S
{¢} Name of hospital or h}st:tuuon: (If cutside city or town limits, write “RURAL™) [
5867 Nln:':i .P‘laCF‘ - ¢(d) Street No 5867 Nina Place
(If not in hoapital or institution, writs street number ar location) (If rural, give location)
{d) Length of dtay: In hospital or institution
/ (Specily whether || {£) Citizen of foreign country? (Yes or No}
In this community
years, montha or days) ! If yes, name country.
. MEDICAL CERTIFICATION
3oie) PRINT Fargaret E McKenna
o Y Y 20. DATE OF DEATH: Month ... B8 a......day l 9
. veteran, . & al urity
" year. l 94‘5 hour. minte 50 A * M
name wat No.
21, I heregy certify that I attended the deceased from........ .75 Y
5. Coloror | 6. (o) Single, widowed, married, ""/ — 19 % o
Fenmalée ite Widow Ry e /y
4. Sex et divorced... that T last saw hle™ alive on / 1944%;
6. (¥ Name of husband or wife...._ e, 6. (¢) Age of husband or wife if |} @nd that death occurred on thg date and hour stated %- Duralion
Jose » h keKenna alive.._.________years|] [mmediate cause eath.....} W 2--/ 5,
7. Birth date of deceased SEnt. 14 1878 S I v o= ¢ s V4 V. W N - NSO —
- {Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due tog, A A e —
6 6 5 5 hr. min .
. Due ta
- 9. Birthplace S5t .Louis 1O, (')
{CiLy, town, or county) {State or foreign country) I !
10. Usual occupation At _Home .. i mndmnmy within 3 months of death} JM/ wf
11. Industry or business TR 7 PHYSICIAN
2. Name....Ldward Flvnn o || e A
. hUnderlinc
& L13. Birthplace.— - Ireland.. I whichdcaih
{2 1 0{ t . h
g { 14, Moaiden name. ETTEH TR 1aghe't Lf, autopsy . ::ha?é 14 0e
" L ' ot tistically.
3 . Ireland
& | 15, Birthplace s P
g T TP P——— Gt e 22, If death was due to- external causes, fill in the following:
16. (a) Informant C at h erine rﬂcKe nna ' ' {z) Accident, suicide, or homicide (specify)
® Ao BBART._Nina_Place (3 Date of oocurrence
- N - P 3 i
17. (a) Purial {8) Date thereof. 2~-21-45 (c) Where did injury occur?, (Eiy or vowa) prLA— PETP
(Barial, cremation, of removal} . (Manth) (Day} (Year) (d)} Did injury occur in or about home, onf m, in industrial place, in public place?
{c) Place: bunal or cremnuon_._. a lv
. ~ (Specify type of place) -
18. (2) Signature o j y ‘.2 digectir SgiSE th]e at work?____________;__‘ 6__" (& Means pf ..
() Address. o 4 ! CL:..,-
c o . S;g-n.:ture
i9.
@ M (Reps.trar s signature) Address ... y‘ q {J

(Liconsed Embalmer’s Siatement on Reverse Slde)
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- ',V‘“ L STATEMENT BY LICENSED EMBALMER
R
1 hereby ccrtlfy that the body whose name is recorded on the reverse side of this certiflicate was embalmed by me, or by, .o
. N s , Registered Apprentice No
working under my personal supervision :
[N 1 + 1 s T i i
[ -

“ oo .o R A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l re

the above constitutes grounds for revocation of license.} e

If this body is not embalmed, fact should be so Btalt_:d above.



