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DEPARTMENT OF COMMERCE
Bungav of THE CENSUS

CNED maAR 16 19818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ﬁiﬁT,H

Stale File No.

IR

=20

Registration District Noewe oo mary Registration Dlltnct o [ TN Registrar’s No.........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Z;‘ g
(e} County St Loui o (a) State, Mo. (b) County. I f
(5 Clty or town St.Louis P

(If oulside city ar town limits, writs “RURAL” and name of town-lnp) (&) Cityortown. ... 8 o e eeeeeeeeeedE W
(¢) Name of hospital or in;ﬂtuﬁnn (If cutside cily or town limils, write “RURAL")

St Ann s_Home (d) Street No 5301 Page lVd
{If not in bospilsl or institution, writs ltlil. umber or location) (T rural, give locatioa)
{d) Length of stay: In hospital or institution ye ars (/’)
(Specify whother || (¢) Citizen of foreign country?. {Yes or No)
In this community. y
yorrs, months or days) If yes, name country.
13)
%:U{_“IZ ]lv’RlNT Mary Earnor ME ICA:; iCER'I'I;':'IICAT'[ON sth
) — 20. DATE OF DEATH; Month_+48T°C day 45 '
. tetan, 3. Soclal urit
3. (8} Ifve e ¥ Year. l 94 hour. minute. p . M.
Hame war. No,
21. I hereby caﬂ.lfy that I attended the deceased from

} 5. Color or 6. (o) Single, widowed, married. / o T, &

4. Sex race L4 ' divorced 2% that I fast saw h... LA ative on M o

[

and that death occurred on the date and hour stated above,

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A P_ERI\'IANENT RECORD

6. (¥ Name of husband or wife oo .. 6"(5) Age of husband or wife if Duration
AV e years
- P?/Ld o
7. Birth date of deceased.. 9.V~ Y, 7 th, , 1861 etV dlind
{Moath) {Day) {Year}
8. AGE: Years Months Days If less than one day Due to.. 5-:"-’ ud 7
83 7 29 __________________ Hf. veoooooonn..ulin. b q
ue to Y A ., R
9. Hirthplace Ireland Ay [5]1
(City, town, or county) (Stato or forcign connt.n_') ! l
. . ’ Other conditions.
10. Usual occupation At Home (Tnclade preganncy within 3 moutha of death) i {
11, Tndustry or business PHYSICIAN
’ . . Major findings: o 7~ %
E 12. Name....fhomas. Barnor » ; .- it f operations “Underline
= | 13. Birthplace _Ireland i W the cause to
{Cs ) ~ (Stats er foreign country) Of autol should be
E 14, Maiden name C'Bfiw Walsh - autopsy. msm_
elandl/ ey
§{ 15. Birthplace. T S———" tﬁ:Efur e eo“:ﬁ 22. 1f death was due to external causes, fill in the following:
. T, . ¥, 1 —
16. (a) Tnformant Si St er Loui ge . . N =% || (@) Accident, suicide, or homicide (specify)
(%) Address 5301 PHPB BlVd .. (6) Date of occurrence g
17, {(a) Bu r l 8 l (b) Dnte thermf ; 3 '-8 -4 5 {e) Where did injury occur? (City or mw.n) {County) e}
(Burial, crematicn, or removal) (Maonth) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation, -
Specily lvp- of nll-e)

18. (@) Signature of funeral dix
)]

19. (a)

Addressy
i
(Dats nedvfi‘loRcll r?rutrlr) !45 \j (Renumr 5 umtm)

Wh:[e at work?.

=] e .H_h,&x%a

\Ad'dress‘ "5 Kod

- ... Date gl

ﬂlm ry.-— SN USUHR——
(M. D. or other) 2.

oI5

{Licensed Embalmer's Statement on Reverae Side)




*OAY qqpor;u‘ita 2086

T

"STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose n'ame- isrecorded on the reverse side of this certificate was embalmed by me, or by...

e S , Registered Apprentu:e No it Bt

working under my personal supervision.

- Llcensed Emba]mer No s’( f?éf
- P. 0. Address.? g '/DWF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conlply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fncf shot{_lgl.!)e so stated above. ~

] -



