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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No -

23360

_..3003

Registrar's No........

_dqgoq

8 . Prjmary Registration District No

o

1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED: &‘0(]
(a) County (a) State Mo () County £z [ J—
(3) Clty or town St . Louis : g
{If outside city or town limits, writa "RURAL" aod name of township) ©) City or town.......} S t . LOU:L s ! -
(¢) Name of hospital or inantution. q tal /5 U ostaide civy o town i, wiite "“U@L{"’ ' "t
St.John's Hospita @ sweet No.Terminal Hotel (Union Statisn
(1f not in hoepital or ingtitation, Write street Dumber ar location) i (£ roral, give lovation) "
(d) Length of stay: In hospltal or Institution 10..Days A
(Specify whether || (e) Citizen of forelgn country? {..}..(Yes or No}
In this community b
yéars, months or days) If ven, name country.
MEDICAL CERTIFICATION
il Mame Hannah MeGrath
T T Sodal Seo 20. DATE OF DEATH: Momh__ May day...._ 6,
3. veteran, . (e al Security N
- ear._.._-l.Qﬂ-_L"_)_ ....... hour. 8 minute. 45 P eM.
name war, o
21. I hereby ify that I attended the d d from
F 1 / 5. Calor f‘} hite 6. (a} Single, mduw«,ed(,i martded, |} 19T 1o J — & — 19_13{47
4. sx S EMALE race divorced.. ... n that 1 tasyghw h € ¥ alive on o G e 1950
6. (b) Nameof husband or wife... ... ... 6. {¢) Age of husband or wifeif || 2nd that'death occurred on the date and hour stated above. Duration
Phillip. McGrath S alive._.__.....years || Immediate cause of death
7. Birth date of deceased........Auﬁ,,........a5_, 1864 - s A, y -
(Foath) {Dayy (Year) / s 20 ' £
!
8. AGE: Years Months Daya If less than one day Due to..q // /)
80 8 ll hr. min 7 }
M Due to.......... S B Fa
0. Birthplace St » LOUiS Qe /j i‘
{City, town, or county) {State or foreign coontry) !/’ } g /
10. Usual occupation At Home C:She‘rl‘-nnrhhnnq within § hs of death) Vf
11. Industry or business Mo PHYSICIAN
. or findings:
é 12, Name Gharles Maley " . "Of operationa..... Onerti
nder|
: Ireland l—} thecauseltl;
@ \ 13. Birthplace 5 5 p — which death
{City, Jomn, or comaty ' or foceign countey) Of autopsy should be
E 14. Maiden name............. ﬁargal’\?t Cas év autops 1 e " ch.airgcﬂata-
Coal DM Ctistically.,
ES 15. Birthplace Ireland q 22. If death was due to external causes, fill in the following:
= 7 {Civy, town, ar county) (State ar foreign country) * " . *
16. (a) Toformant % Miss.Ella Willis_ .. |/{® Accdent, suicide. or homicide (specify)
() Address—. . 912 North Taylor Ave. |[® Dateof occumence
17. (@) —;&3}1—@; .............. () Date thereaf._ =1, =48 {c) ‘Where did injury cccur? Freip—y POy YR
-l cremation, or remaval) . (Month) (Day} (Your) (¢} Did injury occur In or about home, on farm, in industrial place, in pubhc place? -

{c) Place: burial or cremation .
18. (a)

o a3 SO

(ﬂcmmr (] ugm!nn)

"o ),
e:}g of injury=_..

23, Signatpre Y s e BN i (M. D orothetd==__ _
=" |] Address....._.. . Date sigged!j'-f%

o 0 o HALS

(Licensed Embalmcr’s Statcinent on Roverse Side)




. . Tt "
, ,
== = e e Ly P PUN— :_I__FA e = - e e o
)
} R : ¢ :
- =T e = b ——— i - = -
| “,
STATEMENT BY LICENSED EMEBALMER. . ST PR
R
Y% - . . Sy .
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by § - \‘.F; T
R , Registered Apprentice No 7 .
. .working under my p_ersonal supervision. _ - S ' ‘! M

Note: The above MUST BE SIGNED BY THE LICF_'NSFD EMBALMER in his OWN HANDWR[TIN(‘ {Failure to comply with

the above constitutes grounds for revocation of license.)} .

If this body is not embalmed, fact should he so statéd ahove.




