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

-

DEPARTMENT OF COMMERCE

R St STATE BOARD OF HEALTH OF MISSOURI ermrﬁ/
EILED JUL 281945 STANDARD CERTIFICATE OF DEATH Stote il .
Registration District No.—. ... Yl Pr!mag}ezistratlon District No...._ . _lOO : Registrar's Na.... . %gd_gr/_

1. PLACE OF DEATH:

(a) County
{¥) City or town

3t. Louis

(If outslde city or town limits, writs *“BURAL" and came of township)
{¢} Name of hospital or institution:

4265 FarlinAve. /

{If Dot in hoapital or institution. writestrest ber or §
{d) Length of stay:

P

In hoapital or institution

(Specify whether

In this community.
yoars, monihs or days)

- 2. USUAL RESIDENCE OF DECEASED:
Migsourt

g0
/7 7%

(a) State.

{¢) City or town

(8) County.

8t. louis

4] limlu. write “RURAL" )
(d) Street No. 4265 ii 9 A
(Ifrural, give lncution) ! v
(¢} Citizen of foreign country? Q (Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

3549 FRINT Elizabeth A/ Mahoney fﬁ’ﬂf .
20. DATE OF DEATH: Month. — -1
3 @) Ifveteran, 5 :) Sodﬁs(ﬁclugty year. / ’ & d- pdur. / minute M,
name war hs - . T hgjeby certify that I attended the decmcd from_ sl .éﬂ:__‘k «
/ 5. Coler ey, . . 6. (a) Single, w1do marred? 4 & s 194257
4. Sex Fema 1 e Wh 4 divorced.. .ﬁ.ﬂ»i"”.m.m".. 15T
(b) N e of h orwife .o 6. (£) Age of hitaband or wife if .
ffa'ho ne y alive. - . Durglion
7. Birth date of deceased April 6 1877
(Month) {Dny) (Yenr) N
8. AGE: Years Monthe | - Days If less than one day /
68 3 12 br. i,
9. Birthplace 0ld Mines Missouri ¢ / 7
- STttt Tt - _ (State or foreign conntry) - B T TTTTTTVF Ty T —
1 ﬁbﬁd‘g%mwfg Other condltion.ll v , i
10. Unual occupation. N ; P e (llx;cluda pr.e'nnu‘c,. wlthin 3 montha of death) 2 '
11. Industry or business . N PHYSICEAN
= Name J ames Al len “a’g; j;;ﬁ;::‘f:,,_
E{ ' n TUETIITOTAAd T b o e o dEl the canne to
" | 13. Birthplace . hich death
1 10wt T e T prosidbe
o . en nnm- = rged eta-
E ] Ireland ef : ‘ - tistically.
© | 15. Birthplace - x 22. If death was due to external calises, fill in the following: '
3 {City, town sz ,(Beate or foreign country)
16. (@) Informant Anna ﬁf'.t er, , ‘ {a) Accident, sufcide, or homicide (epedify)
(b) Address. 42 65 Fnl‘lin Ave . - "“' : (6) Date of eccurrence
17, (o) ‘Burial (8) Date thereof. 7/20/45 (¢} Where dig injury occur? e Pt oo
(Burinl cremation, or removal) Ca lvary {(Month) (Day) (Year) {d) Did injury occur in or aboiutt home, on farm, in industrial place, in publc place?
(¢} Place: burial or cremation
{Specify typa of place)
18. (2 Slsnature of funeral dmo% Ot -ga To ll : ____C\__
1 o I_%ura Erl g i Wh:le at work?____ ........ N (‘.) Means of h.'uury._ e
9. @ " i 9 —1 45}.—2: . T 23 " Signatuire.._ ol L .."_’_‘........ (M. D. orother)
) (Date recaived kotul registrar) {Rexistrary osirmstoyel | 4 “Address. 1/.‘:3 jé A m 5 :.aﬁl.&....._.'.Date signed. .. ...

{Licensed Embalmer’s Statement on Reveras Side) . : N

¥
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- -4 + , . :
- STATEMENT BY LICENSED EMBALMER

* ' .1 hereby certify that the body whose name is recorded on the feverse side of this certificate was cmbalmed by me, or by. '

'
]
cte

Reglstered Apprentice No.. ! ‘.

working under my personal supervision,

P 0 Addrf-“

. A ./
Note: The above MUST BE SIGNED BY THE LICENSED El\iBALI\lER in ]:ns OWNmVRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emibalmed, fact should be s0 stated above.




