8. No.2 DEPARTMENT OF COMMIRCE STATE BOARD OF HEALTH OF MISSOURI] 28508&']

M B cme | 4ig§ STANDARD CERTIFICATE OF DEATH stoe P Mo
1o ﬂ{bﬂmog?? ----------- Primary Registration Distric No _.2110. o 1. Registrar's No, ___3, A/‘{

/ é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

a (@) County St. Louls @ State. MASSOURT ) Cott :
S| (&) City or town. .__1&,. Ms ™
. ,O {1f cutaide city or lolrnll ta, writa “RURAL" and neme of townahip) (¢) Clty or town hd -~

— :& {¢) Name of hoapital or institution: / (I outaide elt: .Em- town limits, write * ﬂUFfL ) 4..;
c& 7047 Waterman Ave. (@ Stzcet No 7047 Waterman AVe S
L (If pot in hospitel ar nstitation, writs stress number of Josatlon) (If varal, give loantion)

Z (d) Length of stay: In hospital or imstitution . ' 0

= {Specity whethar | {¢) Citlzen of foreign country? (Yer or No)

ﬁ 1o this community._..... !

i ysurs, months ar dayn) s e 1f yes, name country.

=

e B . MEDICAL CERTIFICATION

@l ol fAMe.._ Margeret McGovorn. -

20. DATE OF DEATH: Monw.....S@Pb duy

< 3. (& I veteran, 3. (@) Social Security 1945 9 oRP.

. same mar.. NOTIE Yo..486=20-566¢  ver—-AdDabowr I M M.

o 21, I hereby certify that I attended the deceased from

- 5. Color or 6. (o) Single, widowed, married, 194/ to ’% 19, fg\

i Female Whit i Single() of 7% v
v . Sex race...\! e _ divorced.. ALY T 7L shat 1 lant an alive on 19~ .

Z 6. (5) Name of husband 61 wifé.o—... 6. (¢) Age of husband or wife If || 22d tbat death occurred on “‘sj;“e d hour “md/ bove. Durosi

; aliven oo yenrs || Immedizsecaune of death, ¢ urahion

Q 7. Birth date of deceased.......... 43 Aprid 15 889____ ek 9? <,
< Month) {Day) (Yaar) '

) v

o 8. AGE: Years Months Days 1f lesn than one day Due to A - éf ’Qvﬁ

z 56 L 2L ' L ¥

E hr. min b

e to.

2 N o Binnpiace St, Louls, Missourd. 0

Z (City, lﬁ or caunty) (State or forelgn country) | - -

= egpoer Other conditions

o 10. Usual occupation BOOB CPBR. . G (mﬂ.:fm within 3 toontks of death)

@ |{ 1. Indussy or businenaLe_De Ve HOOT Deer Lo. : PHYSICIAN

o Major fin : R
| 841z Name.__........James McGovern, Of aperations...... : Undesll
~ £\ 15, Birbstsce. Ste_ Louis, Missouri, U — ' N H'!;'i:?sse?;

Z i wD, of county (State or foreign country) W death

s Of autopey..

E E{ i14. Maiden name.....g‘:l.a_?g. grile an L . lnhonld :’e

llstlcn.lly

m T

~ g 15. Birthplace Indiana .. P m.n/ wser || 22, 1f death was due to extersial causes, 6l in the fotlowing:

) 6. () Informan L e R ‘ (2) Accident, suicdde, or homicide (apecify)

B (8) Address VAZY 4 @ Ziqm e, (#) Date of occurrence

17 0 _Burdal ... & Date tbereot ZOPb, 1141945 Where didinjury occur? (Gity o vows) . (Conits) e
(Buaris), eremation, or r n {Mooth) {Day) (Year} {d) Did Injury oceur jn or about home, o farm, in ladustrial place, in public pﬂlce?
{¢} Place: burial or n..mgﬂla.:.;.!m Lematory -
i8. (a) Sigoature of fugy . oo 5 Woans of A —
®) Addrem 1421 Ynion Blvd, -

19. Lol — S mf)‘( .gﬁb!.’la-n'h\f

Registrar's algonture)

e, m,djjg /,,

. l. ’ (Licensed Embalmer's g;tamot_n. on Rn‘vq.l, S.W




RPN ) ,
u.::\‘:i s ok o e _— ;
. “.;.:‘r },J; [ 2,5. - ’Z.. G\

. S ey . R S ‘/) p
] - TR !‘ : - Pl

: v !
- .. - g
' L.t -
o e v - . - 2 v A —m e - )-’."!"‘.‘_‘-_ - JE . ) ’
' 4
..

Pt

STATEMENT BY LICENSED EMBALMER , .

-

s . PR

I hereby certify that the body whose name is recorded on the reverse side of this cgrtiﬁca-te was embalmed by mé, or by

, '‘Registered(@pprentice No

working under my personal supervision.

B A . \ ' .
Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALBIER in l:us 'OV ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 5 <t .-
1. L . ‘-{ Vi WSy t‘,‘_ _ \,:3\ ‘i:

If this body is not embalmed, fact should be so stated abogn.
K Y




