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

DEPARTMENT OF COMMERCE
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1. PLACE OF DEATH:

STANDARD CERTIFICATE OF DEATH V’ State Fila No.

STATE BOARD OF HEALTH OF MISSOUR!

A

15694

(4729

Primary Reg{stradon District No...,... -—_-'mmz? Registrar's No
= L 27 USUAL RESE OF 'DECEASED:

(d) Length of stay:

. 8 RPN A
@ City or ‘”“zﬁ;a:::;.,ifa&%lu?‘ﬁ;“im@Mﬂ“ ,‘,4 @ City or town..._Ste Louls

(¢} Name of hosapital or institution:

@ sae_ MIssouri e counmy

O 90
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(11 catatds elty or town limits, write “RURAL™} ¢ ﬂ

~Liitie STatercof the Poor =S | s Ijttle Systep of fhe Foor'

In hospital or institution......

“(Specily whether [l (£) Cltizen of foreign oor.mtry? ‘ {Yes or No)
In this community. H
years, monkhs or days)} ~ If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT M 1 i h
FULL NAME ary Eng S
ULL Na — = — 20. DATE OF DEATH: Month_ MY day 27,
3. (b) If veteran, 3. () Soclal Security 1045 -
year. f nour.... 8200 PMunoe” . M.
name war__ NODE No.....ﬂ..o.n.e..._ ................ W -
d 21. 1 hereby cergif attended t ec — oraee
/ 5. Colar or,_ 6. (a) Single, widowed. married, W77 o . 1¢$ o
o« saFemalel/ | rce White divorced  WLQOW. || tpar 1 tast saw h_Pyermtive nF22 w6

17. {a) Bur i

18, (a) Signature of funeral director.

(Burial, cresation, or

() Place: burial or mmmﬁﬁllﬁr

6. () Name of husband or Wik & GF Age of hushand or wife if || and that death Gecurred on the date andjhour stated above. -
Duratlion
7. Birth date of deceased December 24 1861
{Month) (Day) {Yenr)
- 8. AGE: Years Montha Days If less than ome day
At 83| 5 3 hr. ain. ||
9 g Due to
9. Birtholace o Tronto Canada L
(City, town, or county} - (Stats or foreign countey) T ) - ,_‘j . , o
- Oth ditions.:
10. Usual occupation Ome - : - (lnizdc:“;fe:nnm wlthin 3 monihy of desth) ( 7Y ——
11. Industry or business o ‘4‘ PHYSICIAN
) Major findings:
B (12 vameJames Mc Car they || TS Sperations ([} & —
: i - - : nderfine
S0 15 Birhptace Unknown Ireland/ ' : i caae 1o
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8 [ 14. Maiden namg.__._..*_._,..‘F Tﬁg_et QI‘ .__....._.__.._.... autopay :h:f:eﬂ “ae.
tistically.
‘E-E 15. Birthplace (mty%?nkflfngi? (s;.uzfei lg'}:g 22. If death was due to external causes, fli in the following:’ - * .
16. (@) Informant Mrs Dennis J. Sweeney (a) Accident, sulclde, or homidde (specify)
& Addrens 2107 Cleveland Ave #) Date of occurrence

Ve
al .. & Date thereo! .2 /30/45 {c) Whers did Injury ocenr?
removal)

¥ or town) {Cou

(i e}
(Mantb) (Day) (Yeur) (&) Did injury occur in or about home, on larm. I Industelal ¢ plan:e in wél!c place?

r_Cemetery

ermann &: Son
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, 01 By

, Registered Apprentice No

working under my personal supervision.

s

Signed i ‘ . o

Licensed Embalmer No......

" P. 0. Address

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

- - -If this body is not embalmed, fact should be 50 stated above.




