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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bumvorms Cevsvs - GTANIDARD CERTIFICATE OF DEATH

ﬁc%ﬁh{&m Ncm_o.._vw Primary Registration District No._.._.._.__.________.-l_o 03

94c4

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(a} County.
(b} City or town St.Louls

(If qutgido ¢ity of town limits, write “RURAL" and nama of towaship)
{¢) Name of hospital or institution:

City Hospital #1 4
(Il oot in hoapital or institution, write street ber ar location)
(d) Length of stay: In hospital or institution L. -Dbav

Y{Specify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. Misopuri

(8) County. ¢ 7 /

{¢) City or town St._LoOouis : /’7
(If outside ciLy or Lown limils, write “RURAL™)

(d) Street No._ 5092 Cates Ave )

{If rural, give location) f

(e} Citizen of foreign country?.

No {Ves or No)dJ

If yes, name country.

3. (a) PRINT
FULIg NAME Hanna. P dipfs

MEDICAL CERTIFICATION

() Place: burial or cremation............. Jalgary ‘Cem
18. (¢} Signature of funeral directdizdl vin B _Fentz runersl r

-—

r{ime-

@) Address... 4828 llabaxridpe Blvd
19. (a) M '-\fL_"E‘_ @ - ’) M_

{Date received Jocal resistrar * (Regisirar's )

3. () If veteran : 3. () Social Security 20. DATE OF DEATH: Month (0L, .day
oA o o N x year. 1845 hour.._ minute.. _B____L-I
name war. (3
21. I hereby cettify that I attended the deceased from
. / 5. Color '?;-1 it 6. (o) Single, w;i;l;wed,ixgaéﬂed, 9., to 19,
mal 1tE s arr
4 Sex 1€ € £l e i divorced / that Ilast saw h alive on 19.....5
6. () Name of husband of Wife....couermcreeee 6. (6) Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
................ Arthur Yirfs alive 89 ____yeara
7. Birth date of d d... Moy 8 1889 S
{Month} (Day) (Year) N
8. AGE: Years Months Days If less than one day f
hr. min L ™
25 1l 21 / Due to ] \j .'
9, Birthphace...ligrinhis Tann - : ,,."A y
City, town, or county) {State or foreign country) H iF
: I o, Other conditions
10. Usual occupation Housework T BN S 2 H (intlade pregnancy within 3 months of death) ¢
11. Industry or business POYSIQIAN
. . . . N Major findings: .
12, Name.... vatrick vannors LT e .. Of Gperations . s e
? hUndeﬂine
& 1 13, Birthplace Ireland s the cause Lo
(City, town, ot county) ° © 7 (State or fareign country) h
, " Of autopsy. ould be
£ { 14. Maiden mame_2py. Corroll W ebrged st
......... tistically.
[g 15. Birthplace T — w“”’ " LTV e e 22, If death was due to external causes, fill in the following:
16. (¢y Informant _Arthur Virfs : -] (@) Accident, suicide, or homicide (specify)
() Address. 5092 ¥ aﬂ= . Ave () Date of occurrence
1 @) o BRTKBL 7 . ) Dite thereet. 11OV 2 1945][ 0 Where didinjury occur? Rt
(Burin), cremation, or ramaval) (Manth} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dubhc p!noe?

tSnec-fy Lyps ﬂphu)

f inj ufy__%....-...m........__._

A W or other)
> Date simcd.lg./?{/{z,_;’

(Licensed Embalmer’s Statemcent on

cverse Side




STATEMENT BY LICENSED EMBALMER

I 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ﬂh:pul(‘i be so stated above. R . ‘ . L .-

- "
-




