5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e || T UOEREY™TTC” 71985 STANDARD CERTIFICATE OF DEATH Stte Pile No..... 13RO L 4D

b I X 36571

Registration District No._.._._.,._______‘a 1 8 Primary Registration District No..._..___
: 1. PLACE OF DEATH: 2. USUAL RESIDENCH GF 0# .
DO . F3 ; J-0-0
(a) County ShoHouts y Hissourt () State. Kissouri () County.
(5) City or town ar .
© N b (lfnluu:da city or town limits, write “RURAL"” ond name of township) (¢} City ot town.... 4" Louis / 7
f3 ame of hospital or instjtution: . {If aptuide Li RAL' .
Missouri Baptist Hospital ¢ Claridge “HoteT "‘m Wnd ¢
; weameees {d) Street No
(1f not io hospital or § jon, writs streat ber or ) (Ifrural, give location) ;
{d) Length of stay: In hospital or institution
{Specily whether (¢} Citizen of foreign country? {Yed or No) 0
In this community.
years, months or duys) If yes, name country.

MEDICAL CERTIFTICATION

Sfa FRINT  Daniel WMeCartng :
FULL NAME A 2. DATE OF DEATI MonlOVEMDET . 26
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= 3. (8 If veteran . 3. (¢) Social Security .19
) . 45 —hourd O
g ame vas..._NONE No___ None o Q... I 154 LB
- = 21. 1 hereby certify that I attended the deceased from .
EI Ma Le O 5. Culor{{(rh ite 6. (a) Single, widowed, martied, 19, [:‘_Z'to____:w _____ % .ﬁ&‘ 10. %5
) 4. Sex | mace divor oed..............._..?.._.._.._ that Tlast eaw h {54 .. alive onmmw_.__}_ﬁ:—.m( e 19. -5—
E 6. (b)) Name of hushandorwile..ooeooo .. 6. (c) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
v S Immediate cause of death
© || 7 Birth date of deceasea_HTOVEMbET 12 18'?0
5 (Moxiby (D-,) (Yean) Ctb dﬂﬂ,ﬂ/
o) 8. AGE: Years Months Days If less than one day
gl 75 0 14 _ >
a A LN e ..min, Due to (
B |l 5. Bicnitace St.. Louis, Mi ‘:SOLlI‘l 0} ‘ A7) ‘
(City, towD, or connty) (State or loreign coauntry) || 77 - 4
- H
= {110, Usuatoccupation...R€L1red 10 Years o || Qpher conditions:. - _. Ll } 0¢ {/ 8 i
tg 11, Industry or business Ol l company PHYSICIAN
I N Patrick kc Carthy. . . || Maorfindings: "™ " . : o N
: . ame l " d 17- Underline
Z, ﬁ 13. Dirthplace Ir.e an - . glﬁgg::g
< || Cmrmgeohty) crhig'g  (Suats or foreign coustey) Of autopey should be
5 g 14. Maiden namc. = R i . , charged sta-
& , Ireland 1/ - tistically.
i B S { 15. Birthplace - 22. If death was due to external causes, fill in the following:
: E b1 . {Gity, town, or coust, % Lato or foveign -.uul.’nh ¥)
B |16 @ iformant Mr. . d. HeCart 8 7 @ Accident, suicide, o homicide (specify)
B &) Ag;:lrm 3618 Lafaj:e tte Ave .y (b} Date of occurrence
rial ll/ = 7/& 5 {c) Where did injury occur?
17. {a) & D““ thereof {Clty of town) (County)
(Burial, cremation, or removnl) Calva I_.y Ce%‘é“%‘:e‘;‘gf) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p!aoe?
{c) Place: burial or cremation )
i . . an 1 ° - f place) -
18. (o) Signature oé 3 rhrﬁ'rnr Southern Funeral Home W}ule at s.orL? o (SM’ ‘(‘5” ‘i{gnns of mjury_._.. _______________

3 . Grand BIVd.,
(B) Address o e e e el e - .

19, (a) mﬁﬂﬁﬁ U ’:?w W .|t 23 signat mZdUZé-
registrar) {Rlegisirar’a signaiure} Address._____ é? ¢W

(Licensed Embulmer*s Statcment on Reverse 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

sedgw*" _____ \onddtns o

Licensed Embalmer No ’Z / f ")

working under my personal supervision.

P. O. Address.... j/ 2‘ ...... ZPW“ //‘t’bf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. (leure to compl} with
the above constitutes grounds for revocation of license.)

[ -

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




