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

DEPARTMENT OF COMMERCE
BURBAU OF THE Cnsus

nﬂrnt—!on District No — g E

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21449

State Hile Nao

e

Primary Reglstration District No..__.é_o..__z_é_. Registrar's No. 2 / 3 O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0‘/ >
(@) County St. lLouis County i Missouri ot
Stat 1880Url = wm C - §
® City or town . JOELOL 80D_Darracks, Ma, _______| @ S ;- ) County g
(I oatside city or town limits, writs “BURAL" and name of towteblp) {2} Cityor town.._.._s..t!.._mul.s L
(c} Name of hoapital or institution: (17 outside city or town limits, writs “RURAL") »/r
Voterans. Adminiatrntion,.?aaiht ........... DA 0 sweervo 217 W. Steins St.
(If ot [0 bospital o institation, writs stréet number or loca bl | (Ifroral, give location)
(d) Length of atay: In hospital or institution MM a.. A.pr.. 50 1944 /
whatbar || te) Cltlzen of foreign couniry? HNo {Yes or No)
Iz this community 50 Yaars !
yoars, monthe ar dayas) 1f yes, name couatry,
MEBDICAL CKRTIF!CATION
uil NAMK...... EDWARD J,. AHEARN
PRTRT = o~ 20. DATE OF DEATH: Momh...wﬂay_...___du 8
. t y 3. Socla t
( veteran World W&Z’ -1 }: Um yurm..l___a_.._____.honr__le_ﬂQQ..M..ﬂ._. mizute........_Pe.
QL. B i e & LT S
il hd 1. I he_reby certify that I attended the deceased from
S. Color or 6. (o) Single, widowed, married, WAP j_jﬁ 30 S 1948, to "ng__a_.__________ 1925 .
4 &;M&J.Q_Q_ race._White / divorced.. MaFried (| o1 sawh ]m alive on B 1985 1945 ;
6. (b} Name of husband or wife—.....—....... 6! (¢} Age of husband or wife if || 30d that death occurred on the date and hour s}ta:ed above. Duration
Mrs, Helen Ahearn al!ve._ 40 __vears|| Immediate cause of death ;
7. Bloth date of decensed.__ D8Ge 2 1894 _||..GOROFARY ARTERIQSCLEROTIC HEART | _._
{Month) D-rfm (Year) -—DISEASE WITH CORONARY OCCIUSION.. . .| .
8. AGE: Yeare Monthe Days If lega than one day JOTH. MYQGARDIAL DAMAGE AN}
50 5 5 . w1 o RNRUFFICIENCY, .. SRRSO 15 +1 ' s 75 .\
9. Binhplarr St. ’Louian )Lﬁ-ssouri () I .
. _ {City, town, or county, . (Stats or torsign cotory) X R
10. Usual cccupatios.... T@Xtile worker N ' ?‘h"“’;m‘“.ﬁ{f?f.. opT 17 a.
it 1ndu:u1 ar business - ‘ ! ‘I - m;di PEYSICIAN
ajar _—
g 12, Name__. ... James_Ahearn Of operations..... H.Q_"Qpemti ongs.. Undetine
i : . o
S\ 1 Bipsce . Sta louds | Missourd. /2| — : : fthe cause to
ty, tuwn, o f {State or foeelim conntry) Of autopsy. NO autopsv. should be
£ ( 14. Maiden name... Q.S.Q..Mﬁe a {charged sta-
E 1 /) tistlcally.
2 15. Birthplace P ———— _(éh.ﬁ'g%&%:m'lﬁ;i“ 22, If death was due to external'causes, fill in the following:
16. (a) Informam____G1linical Records (a) Accident, sulcide, or homiclde (specify).....NQ
® aderesVotoAdm.Fac,,Jefferson Brks, Mo, (@ Date of occurrence
. @ Burial () Dite thereof 5/12/45 () Where did tnjury occur? ity = o) ) e
{Burial, cremation, or removal) (Month) (Day} (Year) () Did Injury oceur in or about home, on farm, in Induslrla] place, in pubt:lc place?
(e) Piace: burial or crematlon Nant cem Jeff.Bar,ilo,
18, (5) Simture of funeral directnr ..... LI 4 il o, While a%____fm .m um(ph“) f ["5“”@ _______ .
" 7 _"_ an - M
N : z ml—g T % 23. SiguatureB.e ¥ « EDHARDS ,MAJOR,M,C, " (M.D.orothen___
" i recived toatd rlfhtnr) e Eidirar s slenaters) address_~_Clinionl Dinactor_ ® Date slgiied 5/_9[45

{(Licensed Embal "'C-s

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bedy whose name is recorded on the reverse s1de of this certificate was embalmed by me, OF DY e
George ‘N, Archambault , Registered Apprentice No.._. &X3XXX

working under my personal supervision. °

" Licerised Embalmer No. 290

RS . POAddrm 7128 Michigan Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply with

. the above constitutés grounds for revocation. of license.) L . Teen,

If this body is not embalmed, fact should be so stated aj.)é’ve. ) ) .
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