8. No. 2
M-~2-43
7, 5-17-39

] X35697

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

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS'

FILED, SBI8™

STATE BOARD OF HEALTH OF MISSOURI

945 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nao. ._..___._.]__O 0_3

Siate File Na..._.zs‘.. 20
8184

Registrar’s No,

1. PLACE OF DEATH: .

(a} C .
ounty St Lolls

(5) City or town
(I outaide city or towa lizits, write “RURAL"™ and name of townsbip)
€3] Name of hospual ar institution:

4258a Red Bud Ave, /

{1f not in hoapital or institulion, write atreet number or locatlon)
(d) Length of atay: In hospital or institution

{Specily whether
In this community...._. .
yoars, moniha or daya) . .

2. USUAL RESIDENCE OF DECEASED:
Missouri

(b) County. oo
St. Louls /7 ].0
(I gutside clLy or town limits, write "RUURAL'™) !

4258a Red Bud Ave.

(If raral. give locatian) 4

(a) State.

(¢} Chy or town

(d)} Street No...

(e) Citizen of foreign country? (?Yes or No)

1f ves, name country.

3ui@ PRINT Caroline McMahon -
3. (B} If veteran, 3. (@
natne war. = No

v s FEMAa le/‘ _
gﬂlﬁveanée oﬂucm f]_ T wife... ........

ial Security
one

6. (g) Single, widowed, married,
divorced_ﬂ_jld___oﬂ_...z
6. {¢) Age of husband or wife if

5. Calor or
it

race.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Sept.,

1945 i0

21. I hereby certify that I attended the decea
i 19 ...t

Month

day.

year. hour.

that I last saw h... er .aliveon..... A
and that death occurred on the date

18. (a) Signature of funerl director.

0 Natursgl, Bridge Ave.,

() Address

19. (a) 5

alive. —years
7. Birth date of decensed February 14 igav
{Month) {Day) (Yenr)
8. ACE: Years Montha Days If less than one day
./ 7 8 7 5 hr. min P
— . || Deeto . N d
0. Birtnotsce_-CDESTOT I1llinois /. 17
(Cithmwn ar county) . . .(Siate ar. forelgn countFy) l AL
Oth nditi
10. Usual cccupation ousewife dther condillons....o s { Nf
11. Industry or busizess S d_’ ' i PHYSICIAN
inga:
81 12, Nome John Strus *OI operations - Undert
B ‘ - fae s nderline
={ 13. Birthplace Unknown : q 5 ;hiﬁig;:g
{8t .mwm Stats or foretgn coubtry) Of auto hould
T — s e
g . . R . tistically.
g 15. Birthplace lH{lo'n “Om‘m“ T T {Eiaie ar ferein mug“) 22. If death was due to external causes, fill in the followifg: : *
16. o) Informant clara Brad ley (@) Accldent, suicide, o homicide (speciy}
‘@ adwress. 2208a -Red Bud Ave, () Date of occurrence
17 (@2 Burial &) Date thereot. 9./ 22/45 {e) Where did injury occur? T T S s
- unty, - o
. {Barial, cremetion; or removal) cal (Montb) {Day)} (Year) (d) Did injury occur in or abott home, on farm, in industrial place, ia public place?
(<). Place: burial or cremation alvaery L
Stroot-Carroll of pivce)

Means of inju.ry

(n...,m,g,g M () R ...¥ &

(Réristrar’s xigmatare)

S,

Date signed..__.

{Licensed Embalmer’s Statemenl on Reverse Side)
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STATEMENT BY LICENSED) EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by tﬁe, or by .................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
. the above constitutes grounds for revocation of license.) '

If this body is noet embalmed, fact should be so stated above.




