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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED APR 23 %7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

14507

Reglstration District No..____ Regisirar's No._...dodledl.
1. PLACE OF DEATH; L . 2. USUAL RESIDENCE OF DECEASED:
OUuls x .
(@) County Catay @ sae Missouri ® Coumy. S0 e LoOuis
(b} City or town Le Y (=
{if outside city or tawa Liralts, write “RURAL" and name of Lownship) @ City or town may :
(¢) Name of hospital or institution: / éfoumdecnlyorwwn limits, write “RURAL"} £/
61 Bauman Avenue @ sireet No... 261 Bauman Avenue 2
{If not in boapital or insti wrils stroel ber or location) 1 {If rural, give location)
Length of stay: In hospital or institutl
@ UEER ol stay B fospita’ or institntlon (3pecily whether (¢} Citizen of foreign country?. no /I(ch ot No)

70 years

In this community

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

1'3. {a) Signature of funeral du—ectgouthern "Funera 1_H0me )

3 FRINT  Bridget McIllvai
FU(:)' :_‘MF £ 1 ( )n - 20. DATE OF DEATH: Montn MET" Ch day.._ 30
3. veteran, 3. (&) Socia urity 1945 11 - 00
h L i .
name war. none N loneg year our. minnte...
21, I hereby certify that I attended the deceased from .. - -
? 1 / 5. Color oxh (t 6. (o) Single, widowed, married, 2. 7/ 19__ﬁ' to 10 ;
emale ’ ¢
4. Sex. i e WALlLE Q divorced W 1 ld owe d that I last saw h..ﬁ_lfaﬁve on ? i 2’ 10,75
6. (b) Name of hushand of WIfe.—..—eene 62(6). Age of husband or wife if || and that death accurred on the date and hour stated abave. Durati
urglion
Immediate cause of deagh 7 y.] T
AlVe e years 7l 0 { 7 s
7. Birth date of deceased about 1850 Coryres Cetles
(Month) {Day) (Year) / ’
D
8. AGE: Years | Months | Days If fess than one day p. 2 /‘f-‘—d.
abouti 94 years br. min ¢
, Due to
. 9. Birthplace New_Jersey LT : ) -
{City, town, or county} {Stato of foreign country)
10, Usual occnpation none 1 1T e L ('.:::::‘::ndlbnm, ;v.Lh;n P +a of doathy
i1, Industry or busi oo PHYSICIAN
. r findings: . ) e
12. Name. JOhn LOVE tcth t Tt - aJC?f operations. A RL TR o
: a ‘p Underline
E:i 13. Birthplace Ire land a l K gihej&‘éieattg
orﬂé; PRy -7 (State or foreign conntry) Of autopsy...... should be
E 14, Maiden name Ab‘b'i@ 'gt' / ssorsy " ! |visticall g
. tistically.
= . Irala
g 15, Birthplace. (Ciu prng———" (suuorffe.ij;n mﬁ?,)lfj 22. If death was due to external causes, fill in the following:
16. (o) 1 nformant_ 1. ., “|| (8} Accldent, suicide, or homicide (specify)..... _— - —
¢ Address.... 201 Ba uman Ave . ®) Date of occurrence _
1. (@) burial ) Date thereot.. 4=3=48 _ || © Wheredidinjury occur? Gty o wow Comminy - FToee
" (Burial, cremation, of ramoval} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
@@ Place: burial or cremationMi e Olive Cemetery

(b} Address
o o APRS juaso £-6

30. Grand.

1@..

‘23 Slgnature.._. o—

(M. D! arot.he_f) ﬁa

AL Date stgnch yﬁ‘

Address._... [_éw :

(Licensed Embnlmer’s Sintement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or. by

N - Reglstered Apprentlce No el ‘ .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALMEB in his OWN HA.I\DWRITING (Fa:lure to mmp]y with
the above constitutes grounds for revocation of license.)

- If this bedy is not embalmed, fact should be so stated above. o ‘ ‘-f' . - q TTh




