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

DEPARTMENT OF COMMERCE
umu or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR]

23194551ANDARD CERTIFICATE OF DEATH
_ Primary Registration District No...._l__....iﬂo.g,_ H

.. 24950 =*
G138...

Reg:‘sfrq_r'.r No........

i. PLACE OF DEATH:

(.a) County
(&) City or town St. I.ﬂuis 9 Mo,

(Lf outaide city or town limits, write “RURAL” and game of townuhip)
(¢) Name of hospital ot institution: A

Firmin Desloge Hospital

{If not in bospital or institution, writs strest number or location)

2. USUAL RESIDENCE OF DECEASED:

(@) State._...MO._ 200
iG] C:tyortown St‘lﬂuj-ﬂ o /7

{If outside city or town limits, writa * I-'I.I'JRAL")

(&} Street No..... 5!..1.0 Rlow. St

{If rara), give location) r

- (&)} County.

’)/

(d} Length of stay: In hospital or institution Fy)
] {Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community
years, months or days) If yes, name country.
. (o PWT Mary GiS soy MEDICAL CER'[;FICATION N
- 20, DATE OF DEATH: Month 1= 235 day
3. (8 If veteran, 3. (¢) Social Security 2:15 m
vear hour, * PeMe ninute M
name war........ No No
- - - 21. T hereby certify that I attended the deceased from
I 5. Color ot 6. (2) Single, widowed, mﬂ 6-23=-45 oto. T=14-45 19
s seemale f | ncWhite .. divorced.... WAAOWOA. {} 11at 1125t 2w b O alive on 7-14-45
_ 6. () Nameof husband orwife ... ... 6. (¢} Age of husband or wife if | @nd that death occurred on the date and hour stated above. Duration
-.Gustave aliVe..o..........years || Immediate cause of death )
7. Birth date of d d Qct 7 1 86'7 .......... Le 17 s banccichoin
{Manth) (Day) {Year) ~
8. AGE: Years Monaths Days If less than one day Due to.. ﬂm M -
/ f#‘“u oo - La/&'/wﬁw__
7 | @& 2 I i,
O Due to
9. Birenplace_ Dtalouis. _.EMQM{MW.WM | =
{City, town, or county) tate or foreign coontry)
res ¥ F L ,/
10, Usual occupatwn__prsewozk O(:.he‘r fondmnm within 3 months of death) i / P {
11, Industry or business at I{Ome / /" é s PHYSICIAN

Name.

Patrick Clnncy

(Suate or forcign counl.ry)

12.

{ 13.
. Maiden name.. (C“b"""’- myhough'l in
. Birthplace......__LENNeSAGA /

(City, town, or conaty) (Stats or foreign dountry)

Informant_ M8 ..11.. H Britg
) Address....sm Rlow St

...... (&) Date therest. iy S

" {Busial, crematia ah) (Month) (Day) (Year)
(¢} Place: burial or cremation . . MA IOEL m m
l‘B. {a} Signature of funeral director. Kriegﬁhauﬂﬂ__..__
(b) Address. ﬁs SO
19, (a) JU 6 8)4’ —_—

(Data recoived local resistrar) Zisirar s signa

Major findings:

~ o
T _% T Underline

Of operations...
f the cause to
whichdeath
OfF autopsy should be
) charged ata-
L - tistically.

22, I death was due to external causes, fill in the following:
()
(#) Date of occurrence

Accident, suicide, or homicide (specify)

(¢) Where did injury occur?

{City or town) (County} ta)
(d) DHid injury occur in or about home, on farm, in industrial place, in pubhc place?
v (Smﬂvtmohhce) '
(e)" Means of i lruury

Wh:le at work?

+

....................... (M D uruther) .l %

(/

(Licensed Embalmer’s Statemcent on Reverss Side)

WA oo oo Date signed %ﬂ
7
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STATEMENT BY LICENSED EMBALMER - -. 77 ,

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me;-or by

..., Registered Apprentice No.>.
.working under my personal supervision.

Signed

.- Licensed Embalmer No .......... }O.,LY-

- P. O:Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWI{ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




