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Registration District Now..coecn..

THE STATE BOARD OF HEALTH OF MISSOURI

gASTANDARD CERTIFICATE OF DEATH

Primary Registration District No._____.._._____1.

32152
8961

State File No

Registrar’s No.

1003

1. PLACE OF DEATH:

{a} County
(b) City or town

St.Lonis.

{If outside city or town limits, writa "RURAL” ond name of towaship)
(¢} Name of hospital or institution:

3228 NoFloridgant. Ava.__._._./...____.
(If not in hospital ar institotjon, writs street nmbex-trdnlﬁn
(d) Length of stay: In hospital or institution ays.

4% Years, (Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo.

() City or town........

%
NR‘B’

{Yes or No)/

(a) State. (b) County.

University City.
outside city or town limita, write “RURAL")

714 klngland

{If rural, giva location}

(d) Street No

{¢} Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

a. iz PRINT l.
%n Foter Mcp o 20. DATE OF DEATH: Month_ OCh .. day.. 1B,
3. veteran, . (¢ Security -
.....l 94.5 ....... \é ...... minuate.... al.-.....,...M.
fame war Mo I hereb; that I attended the d
- 1. erehy Y atten e et aaeejregrene s erane e
d 5. Color or 6. (o) Single, widowed, married, O(;J-o er [d iga,fpfe»— /a2
4. Sex M. S We djvnrud___s__i__n_glg_.‘ hibat 11ast saw b_£% alive on ©G Cd ef /(f- lO._K
6. () Nameof hushandorwile. _.._....._.._._... 6. {c) Ageof husband or wifeIf || 20d that death occurred on ¢ te and huur stated above. Dusai
Jf' uralion
e Immediate cause of death / ﬁ/ (.4 ‘ 5 P
2 A
7. Birth date of deceased January 20 1875 tEerie e '*”"r . O,
(Month) {Duy) (Yoar) nv
v
/AGE: Years Months Days If less than one day Due to. =777 / [ ‘?\j
7218 |26 h min |
L Due to_. >="""mr... U /
9. Birthptace. BNZLANGa Lf
{City, town, or county) {State or foreign conntry) /}. [ ]
. N . Oth nditione
10. Usual occupation Labore’r R TN (ln:::ll\-ldr:ptegn:my within 3 months of daal.h)
i1, Industry or business S PTY T PHYSICIAN
jOor ndings: - -_—
E 12, vame. Micha el McParland. s o ez | Of operations . LML inse * Underline
he
ﬁ 13. Birtkplace. Ireland - ; ' W ;mgf:aa
(City, town, or county)} = - (State or foreign coantry} Of autopsy y N f should be
g 14. Maiden mame_ ANNe -Mille T . L/ 4 ff.‘.?!f:ﬁ,?‘“’
51 15. Birthplace anland s - . 22. If death was due to external canses, fill in the fgllowing:
= \ ¥, (State or foreign country) //
= v . . . - i) A
16. {a) Infoi b L3t (a) Accident, suicide, ot homicide (specify AL
) Ad 2z _ni:_._.}f \Ctrs .|| ® Date of cecurrence X -
17. (@) ... lpbtAlAlen X . (%) Date then:nf/ M ‘.\_‘6_ (¢} Where did injury occur T 5 »
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c}
18. (a)
1]
19. (a)

{Licensed Embalmer’s Stalemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify 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.

Licensed Embalmer No.... o< g éf’ _
+_, P.O. Address jy}‘ofw

Note: The above MUST BE SIGNED BY THE LICENSED FMBAU\IER in his O“’N»HANDW’RITING {Failure to comply with
the above eonstu.utes grounds for revocation of license.) ‘

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



