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

DEPARTMENT GOF COMMERCE
BurEAU oF THE CENSUS

RLED. 138 ¥

STATE BOARD OF HEALTH OF MISSOUR]

5 STANDARD CERTIFICAT% (% EEATH

Primary Registration District No...

Slais Fils No

Registrar's No..........ﬁg__

1. PLACE OF DEATH:
(e) County.

(¥ City or town........ .St. Imiﬂ__?}n

{If outside clq., or town limits, welte “HURAL" ‘and name of I.owulhip} "
{c) Name of hospital or institution:

..St.Johns Hosp A

(If wot it bospital or Jnatitation, write strest number or location)
{d} Length of stay: In hospital or institution

(Specifly whether

In this community...,
yeoars, months or dan)

2, USUAL RESIDENCE OF DECEASED:

Mo (6) County.
(@ Cits or town.......Shelouls

{a} Siuate

um i numu. ).
m‘js:r:et No 414:"d tomdave’ g -
(If enrnl, give locating) !/

P
(e) Citizen of foreign conntry? ﬁ = (Y ea ot No)

If yes, name country.

3. {a) PRINT
FULL NAME.

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

MEDICAL CERTIFICATION' -~
.Tul
2.05

20. DATE OF DEATH: Month.........

L S .1.945..._._ hour. &

(e
€ e
name war, No No. p /Aé —_—
21. I hereby certify that I attended the deceased f o
0 5. Color or 6. (a) Single, widowed, marriedld _ 19 Lt ¥
+ ] ey
4, &LMQ ..... ﬂccm’nt-g dlvorced... D—-:'vor e eﬂthnt I'last sam“ on....) 19..:6.‘.)
6. (b) Name of husband or wife.— ... 6. (<) Age of hushand or wife if || And that death occurred on the datt Duration
Margaret ' alive .. Im%mh
7. Birth date of deceased Feb 20 1861 W ] r—’. "/
(Month) {Day)} (Year) I
8. AGE: Years Months | Days 1f less than one day Due to -'f-
ke min
84 4 22 T Due to
9. Birtholace . Tr0land. ... Lf
i (City, town, or county} .;(Btats or fmm}caunlry)
Othcr condllion ~
10. Usual occupation REt 1r3d MO”.QM!!_____ ........... — || (tactude peegnancy withia 3 mooths of desth) ;
1. Industry or business PUblic_ _Service.. Co_.__“...... | P - .
3 ajor findings: -A..a—-d
G { 12, Name._ Jame.n..Qt Loughlin Of operations.. V--- C. b Uadert
[} PR . el TR nderline
% 15, Bipiace—.Ineland i &t ; the cause to
town, l-lh or ﬂl‘ﬂn country, of nl.ﬂ.opay e " h ld b
& ( 14. Maiden me_c'ﬁary_"ge'fmn i ch{%ﬂ sta
2 ) tis y.
= e
g 15. Bmhpm"m(dré%d————~ 22, If death was due to external causes, fitl in the following:

(H1ate ar fnm.cn;ounuy)

16. () Informast,.. JOMOS O'Loﬁghlin
) Addreu___.._—éldlLﬂhonhﬂ_all_ﬁhmmmm

17. (e}« {b) Date thereof..
{Burial, cramation, or remav, {Month) {Day) (Yoar)

(c) Place: burlal or mmdon___calxm....c_eme Ltery. .
18. (a) Signature of funerat director. Kniegshanaar_,_mmm

&) A [_%
19. (a) dﬁ]

(Date recoived locs! rexistrer)

{Registrar's nmlrm)

(a) Accldent, suicide, or homlicide (epecify)
{d) Date of cccurrence
(c) Where did injury occur?.
{Mity or town) (Couary} (Sea
{f) Did injury occur In or about home, an larm in industrial place, in publ.lc place?

. F [l.le-nnd Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER R

I hereby certifs;r 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.

v s _’: Licensed Er‘nbalmcr No..... 5&2 4/

P, O Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BALMER in hls OWN IIANDWRITING (Failure to comply with
“the above conslntutes grounds for revocation of license.) . i

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

- .- .




