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

DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
B ENSUS
e |UEE mDr \‘; %ég _ig[ANDARD CERTIFICATE OF DEATH State File No.. m_dﬁ{:,%
Registration District No........... Primaty Registration District No....__._.._..__]__o 0 3 Regisiror's Na.., y —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B SRS
(@) County SEILEETS @ sae Migsouri © County oo
() City or town * : - - L
(If outstds city or town limits, writs “RURAL"™ and name of townskip) (¢) City or town St o 201 i 3 / 7
() Name of hospital or institution; / (Il cutside city or town limits, write “RURAL") é v
41 59 N el Un_i on Ave ] {d) Street No.wooriermas lz).l.ﬁ....N....Hn.i.an....AE..G.J....---------.---...-'-.-(---—-.-—-0
(If not in hospital or institution, writs street number or location) (If rural, give location) /"
(d) Length of stzy: In hospltal or institution . "
) (Specily whether || (¢} Citizen of foreign country? (Vea or No}
In this community. . .
years, months or daye} If yes, name country.
MEDICAL CERTIFICATION
ot FRINT Dennis P. McMahon
3. (3 Soclal Becorit 20, DATE OF DEATH: Month NOV - day. 23
3. (&) I veteran, . al ¥ year 19 45 hour 9 mim“PSO Ao .
name war. No
21, I hereby certify that I attended the deceased from.,., ==
5. Color or 6. () Single, widowed, married, 2¢ Lo (=L L
Male O t worsd. D1 VOrCadf
4. &= race divorced. 22t Y 22 B2 it 1 ast saw hactane. ative on___ Py £ . S
6. (b) Nameof husbandorwife_._._ ... 6. (c) Age of husband or wife i || and that death occurred on the date and hourZ:ted aba:m_pmﬁm
alive....— ... years || Immediate cause of death, W 7t
7. Birth date of deceased Sept” 9 ’1879 -._—/ ’j
{Manth) (Dex) (Yeor) ! 4
4
8. AGE: Years Months Daya If less than one day Due to.. !' Ih
/ 14 (1777
| 66 | 2 | 1al . b e i -
S U Due to &
o, Birthotace St.Louis Missouri ol g s
(Ciuy, town, uremmlr) (State or foreign country) M W z W
10. Usual oecupation retire d R o s monlla of deatty T
11. Industry or business - . PHYSICIAN
B ( 12, Name Patrick McMahon L || Mlgr Sndines:
. ' ’ Underline
B
- & ireland /. o e
Ly, toy g, of coeaty, tate of foreign country Of autopsy........ should be
5 14. Maiden name...... . %IY he ar: d 4 charged ;ta.
S 15. Birthplace Ire lﬂm - - 22. If death was due to external causes, fill in the following:
= {City, town, or cozaty) {State or forcign country)
16. (a) Informant Mrs Lamson ’ (a) Accident, sulcide, or homicide (specily)
&) Address: 1316 N. Union (5) Date of occurrence.
17. (a) Bur ial - () Date thﬂ"'"fNov * 26/45 (@ Where did injury oocur? {City or town) (Coanty) {S1al
(Borial, crematica, or removal) {(Mooth) (Day) (Year) {d) Did injury oocur in or about home, on farm, in industrial place, in public place?
.- (&) Place: burial or cremation....... Calvar_y _C_QIQQEQILI_
<. {
18. (a) Signatire of f"é‘%‘(’)di'mr vie iCK Bro S While at work?_._. (Spenfx Py lirlgans of lruury e rbres e
(b} Address._ | %‘gc | 23 Slgna}.me_.i- s Cacetd . or othcr)M
19. (a) (W 3 R R ey N Address._ JHEL - Date sxgnedj,'//&)l‘ fo8
(Licensed Embalmer’s Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER" T
e, —.’-“ . e o . - )
. I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatap'was' embalmed by'me, or by
) renrneeteemns . ; Reglstered Apprentice No i ,
-working under my personal supervision. : ’
L
/ L <
Signed - :
. A VR
. 3'72 2

Llcensed Embalmer No :

P. 0. Address........4 12. Duchouquetta--—-st.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER fn his OWN HANDWR ITING. (Failure to comply with
. the above constitutes grounds for revocat:on of license.) .. e RS
wah

- . - Ifthis body is not emba]med fact should be so stated above. ) "~ ~ . -



