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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED SEP1

THE STATE BOARD OF HEALTH OF MISSOUR!

?319455TANDARD CERTIFICATE OF DEATH

. N
State File No._.... _25.546__

1003 828

Registration District No... Primary Registration District Noe... oo B 22 Registrar's No...___.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) County g LoGE @ State...2Miggonuri ¢ county g9¢
(b City ar town ki) .
(If outside city or tawn limits, write “AURAL" and name of township) (&) City or town St. Louis /72 /
{¢) Name of hospital or institution: (il outside city or town limita, writs "RURAL") \V
7 2.0 Ql ara .Av € I - (@ Street No... 100, Clara Ave. LS
{If not in bospital or institution, write street number or location) (I rarat, give location) 7
{d) Length of stay: In hospital or institution
(Specify whether |} (¢) Citizen of forelgn country? £ (Ves or No)
In this community
yoors, tsooths o dayy) If yes, name country.
. . MEDICAL CERTIFICATION
Fol) FRINT  Catherine Eqlzabeth Cruse Sapt 8
TR 5 Social Soar 20. DATE OF DEATH: Month__ O 8D0 s day
- veteran, - e Socxa‘ urity l .
name war N i 1 No. N one year. ... 9.&5._.hour._...9...0.0.
hereby certify that [ attended the d
J | s cotoror 6. (@) Single, widowed, married, || _ o 1%2:.0
'S Se:_.__F_e.mal.e._ moe...ﬂ.hl.t.em divorcedm_w“id.o_w..._} t Tlast saw .h'a‘- alive on . 4
6. (b) Name of hushandor wife. ... .. & {(c) Age of husband or wife if || and that death occurred on the date and }
AlO‘_VS CI‘use __________ Immediajeycause of dea
alive._..__ yearg
7. Birth date of deceased . MAITCH 21 1874 A} -
{Moanth) {Day) (Y ear) e ‘
8, AGE: Years Montha Days If less than one day Due to...a.. ..... J
7 1 5 1 5 SO - | O . .} [ {J
. Due to £
9. Birthplace._Oh e AUl Migsourl A ) - ey
’ (City, towa, or county) i {State or foreign country) C/ }] =
10, Usual occupation Housewl fe C:Lher conditions... mm)i\ o
11, Industry or business Yook PHYSIGIAN
j dings: JRE—
a 12. Name James Keaveny o gfropr::rations,. ........ S
a ; I 1 d = hUnderline
2L s Brwwiace... J0KDOWD__ reland &£ R 7 e e
ity, to anty {State or foreign counlry) hould b
14. Maiden name tnknown Coyne Of autopey & harged st
< eeiveenesl. : 3 . -..|tistically.

Ireland e¢£

(State or foreign counlry)

. Birthplace........... WMOKDOWO ..
{City, town, or county)

,16.# (&) “Informant Berngrd Keaveny
e {B) Address. 720 Clars Ave.
7. @ e Burisl () Date thereof.. I=H0—45

(Burial, cremation, or removal) (Month) (Day} {(Year)

Place: burial or cremation . SIE - _?ﬁlll_,_MiﬂB OuIi

)
18. (a) Signature of funeral ducctola-l bel‘ii .....H.n._._H_Q _p_ﬁ_ v e aaean
) Address.r.m...‘.u‘i.?.gQ._.E.E_a.;g._. Ue ..
19. {a) 6_.__,__]__4'.5___ &) .. £ LI

(Registrar's signnture)

22,
(a)
O]
()
(&

ﬁpecun f place)
,;” ?M:ana of injury.. .....Ct.).___._._,_..._.._

o S - (M. D. nro%
€. ... Date pigned J = %:"

(Licensed Embalmer’s Statement on Reverso Side)
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i Yo% { STATEMENT. BY LICENSED FMBALMER ‘ o - I
O . - [l F A‘ + ! te
H
I hereby certify that the body whosename is recorded on the reverse side of this certificate was embalmed by me, or by.... et
N ',; - - _ BGE
. PR | ; - - . T I - h
SO ot~ SISO S S . ! : e N Reg:stered.Apprentlce Neo - L .
working under my personal supervision ’ '
N [ vy L r

S \'. - e . . I .
LA \,,’ . .o "'~ .. Licensed Embalmer No.

L™ AR A% T T b . P.O. Address................ eereneiagan’ .

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his'OWN I[ANDWRITH\G (Failure to comply with
" the above constltutes grm:nds for revocatmn of llcense.) . - o

R If t]:us body is not embalmed fact should be so stated above. R . T - ’ PO

1




