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

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Esttatlun District No.... ®P7 6 rrare

STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.é_.o..z._é _____ .

. 3143*/?. |

Registrar's Ne. .Q 3/ 7

1. PLACE OF DEATH:

(a} County...
(B} City or town

St. Louis
Lemay

(1f cutaida oty or town limits, write “HURAL’ and nzme of township}
(¢) Name of hospital or institution:

Mount 8t. Roee Sanitarium &

(If not in hoapital o1 fnstitution, write steoat number or location)
(d) Length of stay:

In hospital or institution.

(Spacity whether

In this comtunity
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

@ sae.J11I0018_ . o coBTanklin ¥ 77
Weat Frankfort /s

(If outside city or town limita, write * "RURAL")  “

(¢} City or town

(d) Street No. 107 W, 8th +a ¢
{If rural, give loeation) ol,
(¢) Citizen of foreign country? ) (Yes or No)

If yes, name cotntry

MEDICAL CERTIFICATION

—
bold BN Themas. L. ERADY.
ey TR Le 3 ey social Security 20. DATE OF mjgﬂ: Month... &1 -4 eeendBy. in PM
3. veteran, . o 4
] o ho o kY-
name wat. Nil No. Unknown year ur. minute..~2 &/,
21, [ hereby ceriify that I attended :hc decea oML M T e
0 5. Colot or 6. {0) Single, widowed, ma.med/ ’7 10.%, ) A
vsetale | nelhite dlvorced._Sj._.ng.l €L that 1 tast saw hek . alive om.. f} 3o 19457
6. (&) Name of husband or wif e 6. (€) Age of busband or wife If and that death occurred on the dnte d hour stated above. Daration
ALV years f| Immediate eause of death,
7. Birth date of deceased..... Se? emher. . ....WBE. e k808 :
Menth} (Year) A;/ e 3
8. AGE: Yenrs Months Days If less than one day t Due to /
40 O 8 hr, min,
Due to..
5. Bmh.,lac,.,.,..ﬁp 31 lertomn _____________ - Il1linois /.
{City. town, or county) {State or foreign eounlry) ; /
10. Usual occupation Coal Mi ner O(thermndiuonl—)tl-ilhms mnul.lno!dal.h) R i =
11. Industry or business TPy PHYSICIAN
ajor findings:
g 12. Name Thomas J. Grady ot uperatiz;nm
£ Unknown Pennsylvania / ' ' . I s
& { 13. Birthplace = s e
- G yrp g oo g Gmmoledss i) || 0f siopey La gl LB ate o BN
e 14 Maziden name. ! _& Yy ﬁ tm sta-
= $ . e AR y.
§ 15. Birthplace T‘(JCI:}{‘EEE Eﬂ“ I 1 (35'::33 is NB:’) 22, 1f dﬂlh was due to gﬂcma] &/uses ll in the following:
16. (@) lnformant Mre. Birgil Rich (a) Accident, suicide, or homicide (specify)
¥ Address Weet Frankfort, Ill. ®) Date of occurrence
(&) Addr »
17. (@) B emOVal () Date thereof 10— 2- 45 (¢) Where did injury occur? [Tty or 1ot} 7o )
(Burixl, cremation, or removal) (Manth) {Day} (Year) [l (4) Did injury eectr in or about home, o farm, in industrial place, in pnbﬁc p!a.ne?
(¢ Place: burial or mmaﬁon_sp.i.l 1 !E‘J:t OV Il, Ill..._ e
1. ) Sigmre o b e Alge 1‘2 H. Bngp €. || whte at work Oy 8" Mens of tnjury. =
b) Add Q e LV e
. : : /O - é rﬁ' * B || seature &. ¢ (M. Bor athenZ224,
a
ta receivedl loca) registrar) (Registrar's sienatare) "béf" Address,_ 72 Y J_{ - Z... Date medfﬁa[‘f.f

{Licensod Embnalimer's Siatement on Heverse Side)
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STATEMENT BY LICENSED EMBALMEK ’ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..... e e
........................... . Registered Apprentice No... ey

working under my personal supervision.

] - ' 4

Lhe above copstitutes grounds for revocation of license.) - * ] L.
If this body is not embalmed, fact should be 5o staled above. ; ) S - -




