???-H

- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e UREAU OF THE LENSUS | = \c; Q‘q
5473 BD MAR 2" STANDARD CERTIFICATE OF DEATH Sute File o 7 or
- e E 1% 8 Primary Registration Dl.slnct No 100 3 Registrar's No. 242 CZ'

egistration District No...._.
N (:J 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /‘ yrr
B = {a) County ' ',
sate.__Missourl . /
7 E [ Gy ity or ow St Touia {a) State. ssouri () County .
A Q {If autside city or town limits, write  HURAL" and noma of towasbip) @ Cityor town.....O%e Louis 9
O 2 () Name of hospital ot {nstitution: / (If outside city or tuwn limits, writs - RUHALJ) \O
f & 4408 _Sanfrancisco Ave @ Street No.... 2408 ‘Sanfrancisco Ave
= (IT oot in hapital or jostitotion, weits stroet nomber or bocation) ! ) Ut raral, give location)
7 ,
(d) Length of stay: In hospital or institution \
' E (Bpecify whether (¢} Citizen of forelgn cotntry? ! (Yes or No)
- In this communit;
E years, months or diy-) If yes, name country. .
£ MEDICAL CERTIFICATION
> @ FRINT _Catherine A, Conlon MsrTeh
20, DATE OF DEATH: Month day.
< 3. () If veteran, 3. {c) Social Security 1945 10
year. hour.. ... Z2¥
ﬁ name war. - - Nn..._..N.Qna .................
2 21. I hereby certify that I attended the d
E 1 3. Color or 6. (s) Single, widowed, married, 10 &4
J I+ s Femaledl| ncWhite| ( avoceaSi08LO . || riateawn. 8 Tiveon. L/ 78
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4} 8. AGE: Yeara Months Daya If less than one day Due to..
z 7 68 | 9 | 13 . |
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a A Due to
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o] 11. Industry or business sinlr PHYSICIAN
. , or findings: - : ) -
3 1l e wome.... Mark Conlem » - et w. . ap |G e =
i S e nderline
Z =\ 13. Birthplace, Ire land 3:1:3:;&?3 tg
n, State or foreign country} i ™
5 |8 {1 GatheHiie Borry 778 M e -
B Ireiend ' Hadally.
gy 5. Birthpt p T——
E § place T vEmppi——— " ieie o Torcian S 22, Ti death was due to external causes, fitl in the following:
= 16. (a) Informant. ... Edward__ J_ ___Q_inon ________________ -+ || ta} Accident, suicide, or homicide (specify)
B () Address____ .4’408 Sanf rangc. 1500 Ave . _||® Date of occurrence
17. (@) —.. Burisl . Date thereof. 3 1'2/..4:5 ___|{ ) Where did injury accur? ey o =
(B“'“mem-"'"“zy Cal: _(Moatly (Dag) (Year) () Did injury occur in or about home, an fa.rm. in industrial place, in pubhc plac:?
{9 Place: buriaf or cn,é{r ......... alvary Cemetery .

18. (o) Signature of funeral directar..__:.S_t.r,o_o_t__._ﬁ_:...c.a‘.rr.oll.;,,.
® Address_.. 2600 Nat 1

19, (@ —%—1%.4.5 (PR, M__.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embdlmed by me, or by :
S Reglstered Apprentlce No R
working under my perscnal supervision. i . Tats - h

o Llcensed Embalmer No 1 C‘ 5

P. 0. Address: j?)f(

Note: The above MUST BE SIGNED BY THE LICENSED E MBALMER in his OW'N HANDWRITING (Fagjlure to comply with
f the above constltutes grounda for revocation of . hcense.) . :

\ -
v Y \I‘f this body is not emba!med faet shoumlm 80. stated above.
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