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

DEPARTMENT OF COMMERCE
BurEAvU oF THE CENSUS

FILED MAR 16 194

THE STATE BOARD OF HEALTH OF, MISSOURI

STANDARD CERTIFICATE OF DEATH

" State Fite N'a' 7933
Registrar's No....._.... _21_8 ______

Registration District No. .. _........ 8 1 8 Primary Registration sttru:r. N°--1-1-;1—--;:—T»3 UU \?)"
1. PLACE OF DEATH: .
{c) County. f
(¢) City or town St.Louls e
(1f outaide city or town limits, write “RURAL" nnd name of township)
{¢) Name of hospital or institution:
2136_Adelaide Ave. /

(If not in hospital or fnstitation, weite street number or locatjon)
(d) Length of stay: In hospital or institution

(Bpecify whether
In this community

2. USUAL.RESIDENCE OF DECEASED: Ug U
MO' () County. ! i" P
St.. Louis fats q

(I outside city or town limita, write “IRUKAL™) [

2136 Adeliade Ave.

(If rural, give ocation)

(a) State

(¢} City or town

{d} Street No.

{e} Citizen of foreign country? {¥es or No)

years, bs or days) If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
Ful NAME fary Lahey 5
- 20 Social " 20. DATE OF DEATH: Month MaT R ___ day s
. R - ¥
3. () If veteran ; Securd year, 1945 hour . B3 &ED midte 5_._"1“_
0.
name war 21, [ hereby certify that I attended the deceased frpm. 77/ w__‘l_“_
’ 5. Coloror 6. (a) Single, deowed xiamed to. //y uo T
in e
4. Sex Female Whlt € f ) divorced == P that I last eaw h = alive on
6, () Name of husband OF WP 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
ALEVE oo years || Iumeghate cause of death z !
7. Birth date of deceased Sent.. 22 1871
(Month) (D) (Yean)
8. AGE: Years Months Days If less than one day Due to..
73 5 13 [
N Due to
9. Bithplace.___.St.Llonia Mo._A P
{City, town, or codnty) {State or foreign country) ,ﬁ
\ Other conditiona '
10. Usual occupation. A t Hnm = {Include preguancy within 3 montha of death} X ‘ﬁ/
11. Industry or business St el a POYSICIAN
. or findinga: -
E 12. Name, Patrlck Lahe"‘f S e 4 . Of operations z PN, é/ : U.uderline
&= { 13. Birthplace 4“{ Ireland 31:‘$té:r£
{City, (S1ats or foreign country) 1 should be
T Wi red CoRROTE o || Ofsutorsy s
stically.
E 15, Birthplace Py Ve——— _(ISEI%}IQ_H de‘umf’! 22, 1f death was due to external causes, fill in the following:
16. (6) Tnformant___ Mra. T AJMulgueen | |[(=) Accident, suicide, or homicide (specify) Vs
o mies 2136 Adeliade Ave, @ Date of occumence A
@ JBUrial .. ) Date thereot . 9=8=4D (e) Where did injury occur? ”.((‘.-u or law::) {County) State)
(Burial, cremation, or removal) (Month) {Day) {Year) () Did injury occur in or about home, on farm, in industrizi place, in public ptace?

IV _c emetery.

{¢) Place: burial or cremation.. ._C alv
18. (a

Signature of 3 duect. y
(b) Address. _._ . . x

p=

v © m,.;ﬂﬁi;.—z:.m.iﬁ%“

(Reﬂltrnr » signature)

AN IN G e
. peciiy type of plase) .
Whil Kt prﬁ/_ & 8 {2} Means of Injugye e
23, Sizna 7
Address.........

A1

(Licensed Embalmer’s Statement on R-vexn glde)
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STATEMENT BY LICENSED EMBALMER - 1
- 3
i . , . - -_ -- . - RN " .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or.by e
. .. r "
................ - y Registered Appreatice No... i . . -

working under my personal supervision.

‘ Signed /42;&{ 3% QAMQM/
o Lxcensed EmbalmerNo ?(Péf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the nbove constltu tes grounds for revocation of license.)

. (Failure to comply with

Ir thls body is not embalmed, fact shounld be so stated abeve.



