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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

STATE BOARD. OF HEALTH OF Missoum

m:;p:fn«éwg E%\{ﬁgTwshANDARD CERTIFICATE, Oﬂm

Registration District No..........

Primary Remstmnon Dlstrict No

State File No

Registrar's N 06

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
£ ')
@ County 5%, Touis @ sae_.. Missouri, o couy doo
(&) City or town.... Y . - 2 . /
(If gutaide city or town limits, write “RURAL" and name of township) {c) City or town... L.Jt I_Olli =] 'Y 7 2'
(¢) Name of hospital or institution: O . " {1f outaide city or town Jimits, write “HURAL™) ~ *
St.. . Anthony Hospital, (@) Street No 2740 Chippewa St.,
{If not in hospital or institution, write street ngnberfr Incl}t(ion] e (If rurul, give locstion) 7
{d) Length of stay: In heapital or institution ¥ N’O 0
{Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community....
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
TS A Theresa (. Garaght '
FULL NAME . gnvey,
e o 20. DATE op DEATH Mo, AUSZUSL .. 4th
3. N . i i -
(&) If veteran 3. (¢} Social Security hour 4. S 39 Aeu
name war. No 21

/ 136. (a)
4 sexremale, te,
6. (&) Name of husband or wife........covveeveeeeeenes

5. Color or

race

Single, widewed, rried,
N o
dworced‘-’inglel

F3 T TOO—— ears

7. Birth date of deceased...o€DEOMbEr 13, 1879

{Mgnth) (Day) (Yeur}

8. AGE: Years Months Days If less than one day

6 9 lO 2 1 Wt e MIENL
9. Birthplace... (EDE Glrardeau, Bissourl 2]
- -- e {City, tuwn, or county) - - “(State or I'urangn u)um.ry) :
10. Usual occupation A—t Home ]

PR

R B R 1

. lheﬁbg%g a\%r ‘Sed the decea

that I last & -
and that.d ath occurted on the date

lmm/ed?e cause of death

~.aliveon..

Duration

ot e 5y &

Other conditions.

{Include pregnency within 3 munths of death)

.| PHYSICIAN

11. Industry or b"-nm-“
8¢ 12 xam patrich Garaghty,
= . e . -
E{,lﬂmmm” cape Glrardeau; Missouri,f
ﬁ 14, Maiden name ﬁ?iye"gi‘f'mﬁayle s (Suato ox foreign covntes)
%{ 15, Bnrthnhce (‘ape Glrardeau, I"IiSBOUI‘i s
= {City, town, or county} Stats or foreign country)
16, (a) lnfcrmam I eon X . MB.I‘ Chi ldon X] .
o) Address..... 2460 _Grace Ave.,. .’

17 wRemoval,

() Date thefeof. 8/6/45

{Burial, cremation, or removal)

{Manth) {Day} (Year)

I‘ {O .

{¢) Place: burial or cremation cape Girardeay,

18, (o} Signature of funeml dlrectoc"ebken _Ben 2 Mor tuarvn
2842 Meramec St.,

(#) Address.

(a)

A4 P

Registrar's signatyre,

Underline
the cause to
'which death
should be
charged sta-
tistically.

{d)

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

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occuri‘

(City or tows)  (County) {State}
Did injury occur in or about home, on fann in industrial place. in public place?

(Spnml’y typo of place)
; {ediMeany of injury v

{Licensed Embalmer’s Statement on ‘ﬁnvene Side)
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'STATEMENT BY LICENSED EMBALMER '
4 N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . A v . . " J
S L6 SO Registered Apprentice No....
‘working under my personal supervision, :

'.‘. 2 '”'_'E:_" - "T' . . b 7Licer'lsedl EmbalmerNoeaéa ______________

: M - P. 0. Address

Note:
the above constitutes grounds for revocatnon of ]lcense )

If this body is not etnhalmed fact should be so staled above,

-The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR]TING (Fnilure to comply with




