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

|

DEPAR‘[‘MENT OF COMMERCE
BUREAV oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

=S5

F‘ED JUN 9 t State File No. .
Registration District No.. _._.._._.......__3. l 8 ana.ry Registration Distriet N e ao 0,3 Registrar's No. 48 26
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASEIn A S
(@ Count - Missouri g -
DSt P 71V (@) State () County
; ) Nlty o u;w" (}l‘anuldo ca: n{l tawn Limits, writs * RURAL and neme of lownship) (&) Clty or town_ St . Loui g { ,-{7
£, ane L7 301 or institution (11 outaida city or town limits, writs “RURAL" ']
ohns’ dospital Ve 5559 F1 A
Verl
(If not io houpital or institaticn, write street number or lncatisn) ) (@ Street No OY(" roral, .?“ ;::.in)
d : Inh 1 or inatitution .. ——— e
(d) Length of stay: In hospital or institution. e (Swaity whather {] (&) Citizen of forelgn country? No /} (Yen or No}
In this community since Bi rth b
yonrs, months or days) - If yes, name country
MEDICAL CERTIFICATION
3@ PRINT  JOSEPH P,  ROACH May o8
20. DATE OF DEATH: Month day
3. (B If veteran, 3. (<) Soclal Security 1 10 PM
N One N yeat. hour. minute M
name war. 21. I hereby ecniify that I attended the deceased fmm.@:ﬁ%._g:..gd./
5. Cok 6. (a) Single, widowed, married. 9. r.o.......?.'MM. At Rl 1050
4. Male /) mrm t d!vorced.Ma...I.‘.I:iedm that I last saw h _‘gp. alive on - A 2 199,
6. (B meo hul dor e, Age of husband or wife if and that death occurred on the date and hour stated above. .
¥arte b’ﬁ W(‘Fesenmeyer ative. 34 years || Immsdiate cause of death.... 2 . Duration
N2 it
7. Birth date of deceased Feb. 19, 1889 / _ 7 &oqo
- {Month) {Day) {Year) " 7
8. AGE: Years Months Days If less l.hz:n one day . Due lu..ML—ZA.....M M 6
Bttt oy, -
56 3 9 hr. min i
~1| Due to. - :
5. Bintplace__ St Douis ) L.%LS,_S,Q;A.IZI..._{? - . ,/;&/
- {City, tawn, or county, State or loreiga covnlry) _ A z ;./?'r A S
o - Fa
10. Usual mmuon____Ma chin 2 Hgnﬂ 3 ?:E;:::ﬂdltinns_,_"wmum) RN ...7 .....................
11, Industry o business. BT QA L1 ck-Bascomb Roap CDE{ — PHYSICIAN
gjor findings: -
8 (12, Name James Boach ST AW Y N / .
T T . . . L nderline
=1 1. Birthplace.... Ireland "fi el : - I Lol the cause to
t= (cN . % {Btate oz foreign country) Of nutopay APt .wﬁnic‘llx&eaﬁ
E 14, Maiden name & ma . I l d . : - . f[;hf“ﬂ sta-
. reland /- : : ey
Eg 15. Birthplace Girir— (Suuw P it 22, If death was due to extercal causes, fill in the following:
16. (o) Informane BT Se Marie Roach {s) Accident, auicide, or homicide (specify)
@ address.... 0009 Floy Avenue (5} Date of occurrence
1. @ Burial 8 Date thereot_ 2/, 31/ 45 () Where did Injury occur? T e
(Bariat, cremaotian, or removal) (Month} (Dey} (Year) | (4) Didinjury occur in or about home, on farm, in industrial n!a.oe in public nla.ce?
(© Place: burial or eremation. 28Urel Hill Gardens
18, (o) Signature of funeral directar, Math. Hermann & SOII ‘While at ‘ _ pacily l&l)w “L‘d x:;'-; ot lnillrv_.-.-:“‘—_._-..._...
& Ad 1 EaS i r AV enue S H R N . . ﬁ
I g a’s 3. Signat : fadoset 3 AL (M. D, oroﬂm)m
19, " At s P
{Dnte received Inellrunmr} (Regintrar's tignatnre) - Address . Aé{_._/ Mﬁf e Dte drncd:/}g_ ‘;C\

8

(Licensad Embalmer’s Statement oL—!(emru Si:'l‘gs




'STATEMENT BY LICENSED EMBALMER

| hefeby certify that the body whose name is recorded on the reverse side ofjthis certificate was embalmed by me, or by

Registered Apprent'icc No ,

working under my personal supervision.

! - . 7 _ 7 Licensed Embalmer No ]%;,2 7
- P. O. Address %— M‘/ z“v\

-

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 ia not embalmed, fact should be so stated above.

+



