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WRITE PLAINLY—USE UI;JFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAI;TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 18103
UREAU OF THE CENSUS . .
: e
Registration District No.___8Z./.7 . Primary Registration District No.._6.4.2 & Registrar's No 2 otk
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Q
St.Lonic
(a) County c;; Tonis (o) State_. 0. ® County.....Sb..JOnis -
{8) City or town AffLan -
{If outsida city or town limits, writo “RURAL" nnd name of township} (&} City or town A I ft aon -~
(c) Name of hospital or institution: {If onusids city or town Limits, write “RURAL"™) r-
BAEN_Vasel Ave, L1l @ sireet o 8680 Vasel Ave.
(I not in bospital or institation, writo strest numb:r or loestion) L (It rural, give locailon}
(d) Length of stay: In hospital or institution A
(Specily whethor (e} Citizen of foreign country? {Yes or No)

B0 Years

In this community.
years, monibs or days)

If yes, name country.

Yol Name. Mary. Hahmore

3. (b If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION
16,
ute__S.QA.."...M.

day

29, DATE OF, fs.x'm. Monen_ADTI]

hour. ____..___.B.........

21. I hereby oeru.fyﬁt—l n:tendedt%h: decmet?
19 X gs to. & ol gt

that I last paw h ﬂ"’alive on <
and that death occurred on the date and gour stated above.

name war. No.
. 5. Color or 6. (a) Single, widowed, married,
. sﬂFemale/ | rmceWnite divorced._ 1011 E
6. (5 Name of husba[nd or wife........e—..._... 6. (¢} Age of husband or wife If
alive . years
7. Birth date of deceased.... JJONE _Know 1870
(Mnnth) {Day) (Yeu)
8. AGE: Years Monthg Days If lesa than one day
75 |Unkngwn br. min

JIrelapd /.

9. Birthplace
L (Stete or foreign country).

- - {City, town, or county) -

At . Hone

10, Usual occupation

Due to

Other gonditions. PN . S
7 vy

11. Industry or businesa
E = vame Michael Hanmore |
& (13, Birthplace Treland ¥
(City, lawn, or county) (Stats or foreign country)

E 14. Malden name... Don,t KnQVJ
57 15. Birthplace Ireland i
= (City, tows, o conmty) (State or foreign conmiry)
16. (a) Informant John Tlood:

@ Address. 21056 Westminster Place
17. (a) BUJ”iFil & Dau thereof. 4-15-45

{Burial, crematicn, or removal) {Maonth) (Day} (Year)

Place: burial or «:rematmn.C a AT
L
Signatugg of funeral direajop (/

R%Igab;,;._ 7

{Data received Jocal resistrar)

Underline
the canse to
jwhich death
should be
charged ata-
tistically.

Major findings:
Of operations
1 N

Of autapsy

22. If death was due to external causes, fill in the following:

(&) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?.

(City or town) (County}) Eta
(d) Didinjury oocur in or about home, on farm, in industrial place, in public plawe?

oy lvpa of plaoe)
While at work?. E.. e of lnjury

23, S:znatu.rr

S ‘F-" S,

D orothed.______
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. - 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

, Registered Apprentice No — A

.rSigned ...... 4 QMMQ#_ Q .

working under my persenal supervision.

- . Licensed Fmbalmer No... 2 _g ﬂ \S ...............
- P.O. Address.{iﬁ.a lf_o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'] ING.
the above constitutes grounds for revocatlon of license.) - s ,

If this body is not embalmed, fact should be so0 stated above, i o CU-

ire to Comply with




