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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE

FILED Noj{g1

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI}

9455T ANDARD CERTIFICATE Oi BwH

WU

State File No. u

Registration District No...cccomiscimecsenreeas Primary Registration District No. SN Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ) ]
(a) County ‘31_ 1, ouls (a) Siate Mi ssouri (3) County. ! ’1
{5) City or town ZarK ] St Louis Y
@ N ih (lga] W'ﬂ' citutv :ﬁo';“ limits, write “RURAL" and name of township) (&) City or town . : )
€ ame of hospital ot insti {If cutuid limits, write “RURAL") -
St. Loule Uity Hespital. 0 @ Street No........ OL8 80T B Al
{ar notin boapital or inatitution, writo streat number or location) (if rural, give location) U o
(d) Length of stay: In hospital or institution .
(dpocify whether || (2) Citizen of foreign country?.

In this community........

years, mooths or days)

(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

2of% FRET Michael P. Blake Oct 31
T PRy — 20. DATE OF DEATH: Month h }my ,J‘
. veteran, (- Socta‘ urity . /d .
pame war U nkn0Wn NnUn Xnown year. 1 94 5 hour. minute M
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 9. , to 10
4. Sex._m_al_e_o_ race. 'E?hit Bo divoroed__s..jr_ngl.e.... that I last saw h alive on 9. ;
6. (b) Name of husband or wife......coawmsem 6. (¢} Age of husband or wife if | #nd that death occurred on the date and hour stated above.
F1 1L TP, © - 1 ¢ :
7. Birth date of deceased.... About 1872
{MonLk) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
/ Ab Out 7 3 hr. min
(-I' Due to
9. Birthplace D& 1 LLOEATY.. qunty _Ireland“: -
(Gd » town, or coanty) (3tate or foreign country)
10. Usual cccupation nemploy ed i cﬁm e s i oF eath)
11. Industry or busi : YT PHYSICIAN
E 12, Name.....:: James ,Blake . )70 operations....... :
Underline
=1 13. Birthplace Ir e:l.and 4 thheic]::léae to
(City, L}in ?E.mu.nl.y B(Sl.-u ar foceign country} Of antopsy. :'hoculdeaba
E 14. Maiden name...._..__. k. I d ;,f‘ ::harrgeﬁ sta-
= . r n iatically,
g 15. Birthplace TR T —— (Suui}e: pm— 22. If death was due to external causes, fill in the following:
16. (2) Informant Bettv Havman -5 || @) Accident, suicide, or homicide (specify)
o) Add:egslls E. IOth St. .Davenport Ig} ® Date of ocourrence
17. (@ ._Burigl | () Date thereof_ll:u_.ﬁuw e || €@ Ve did injury occur? ity or towe) " (Couniy) FrIponY
(Burial, cremation, or removal) (Month) (Day} (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} -Place: burial or cremation calvary cemet’ery
18. {0} Signature of. funeral direg Alb ert ‘{ HODDe - *: While at work? o Bpeeily ‘i“)” ‘{f;ﬂ‘u)of lmury - '
@ Add,,ﬂ OO -'ashlng,tqn alvd, . ; ‘
23. Signat Za e 2 =3 (M_ILW)*___...
1. @ NI r§. ©) e 23 A - " -
(Date reeenr local rerhl 4] TRegssirar's signatare) Address AL .. Date signed /4. 7o,
L7

L/

(Licensed Embalmer’s Statement on BG"#IO Side)




STATEMENT BY LICENSED E

. I hereby certify that the body whose name is recorded on the réj:;W!c

' working under my personal supervision,

Llcensed Embalmer No..

P 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i ln his OWN HANDW'RITIN(‘
the above constllutes grounds for revocation of license.) .

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

(Failure to comply with




5, No. 2B
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu of THE CENSUS

Registration District Nnj./f_

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Priman-( Registration District No../é_/.},

State File No.

T aAw X4

Registrar's No.

1. PLACE OF DEATH:

{a} County. 2
(6) City or town,

N

outsids ity or town limits, wefte “[IUNAL” and name of townabip)

(¢) Name of hos tal or jpstitution: . - -
I z
enessenennaman. g (\ - P~
(I! not in ] ot mn.mmon, writs stabet number or #favion)

{4) Length of stay: In hospital or institution
hether

(Specif;

Mﬂ

In this community.

2.

()
)]

(e)

(a}.

USUAL RESIDENCE OF DECEASED:

State.

() County.

S e
or town limits, wrige “RURAL”)

City or town._.......5._ e

0. £
(If outaide cit;

Street No.

{Ll rural, give location)

Citizen of foreign couniry?

3. {Yes or No)

<Jf

Ii yes, name country.

years, months or days)
3. (a) PRINT

ot 207 Auihloel, g ladlr

3. {¥ If veteran,

3. {c) Social Security
st ot 8278 -5H Y

MEDICAL CERTIFI

. DATE OF DEATH: Month ... 8N ... \.

name W e ettt
5. Color or 6. (z) Single, widowed, married, 19 :
4, Sex race. divorced . — e 19 .
6, {#) Name of husband or wife.....cccccoceeeeeee. 6. (¢} Age of husband ot if Duration
alive. of death
7. Barth date of deceased...
o ati ™\ I
8. AGE: ~ Years Months u\/ ) \v W Due to..
] . U |
/ _ BT o T SO
9.
(Smr.a or l‘ure:gn&o\mtry) T
Other conditions
10. {Inchude within 3 % of duath)
11. PHYSICIAN
] Ma%){ findings:
operations...
E 12. Name . = > hUnderline :
. the cause t
& L 13, Birthplacémi¥et=tts Y { Raaa SZ’ R i ; which death
o {City, to c ) tebr foreign country) Of autopsy........... should be
14, Maiden name charged sta-
E ! tistically.
g 15, Birthpla » TF death was due to dxternal causes, fll in the following:
16. (g} Informant (g} Accident, suicide, or homicide {specify)
%) Address (8) Date of occurrence.
17, (@) . . (&) Date thereaf, (¢} Where did injury occur?. e re— TRt oy
(Burial, ereroation, or removal) {Mcnth) (Day} (Year) {d) Did injury occur in or ghout heme, ¢n farm, in industrial place, in public piace?
{c) Place: burial or cremation .
. - (Specily type of place)
18, {(a) Signature of funeral director While at work? (&) Means of {0y -
@& S :
23. Sigmature {M.D.orother} e,
19. (2} = Y I _
(Date reccived local reristrar) (Registrar's siznatore Address, . Date signed..... ...

. - /_
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