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

DEPARTMENT OF COMMERCE

Registration District No._._._____..__.___. 3 Primary Registrution District

THE, STATE BCARD QOF HEALTH OF MISSOURI ' T

E“Ii:wEW ' °“"s“q 25 1948TANDARD CERTIFICATE OF DEATH

State File No.

NOweom . 1 O O 3 Regisirar's No, B

t. PLACE OF DEATH:
{a} County

(8) .City or town...O 5 o Lﬁu.iﬂ Misson r 1

(lfonmdumtyortownhmuu writa “RURAL" nndnamenl’mwmhnp) ~

{c) Name of hospltal or ingtituts
Ben g fAr [

.'

2. USUAL RESIDENCE OF DECEASED:
state._ Missouri
City or town..__..S,.t'..l Lou 18

(If outsido city or town limita, write “KURAL")

(a)
()

(b) County.... .

2 539 ngham :
{If not in Lospita) or institation, wrile l"oel. number or locuu'nu)/ (@) Street NO'""—a'ﬁ‘s"a""B-i ’ %;Irmml, Bi‘ézc?;ﬂ}le f
(d) Length of stay: In hospital or institution : no 0
Lif {Specily whether {2} Citizen of foreign country? (Yea or No)
in this community.. : L
years, months or days) If yes, name country..e ...
MEDICAL CERTIFICATION
3. {(a) PRINT
Fuill name__ Mary K Maher 1 5
oI 3. () Social Secart 20. DATE OF DEATH: Month day:
. veteran, . e ty
ey, — yea:_.l% ______________ hour. ‘7 mm:ltS& fJ
name War. No
- 21, I hereby certify that I attended the deceased !mm
5. Color or 6. (o) Single, widowed, married, || .. Y AN/ 19.<4€ Co oIA - w.__g(_.é__
4. Sex Iy !/ ace. div"med--—--—s--;-ggl'-g-f ]that Ilast saw h.-€ . alive on ol ALY 3 194’6
6. () Name of husband or wife_._...——..... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour $tated above.

AliVE ettt YEOTE

. Duration
Immediate cause of death

7. Birth date of deceased.. 12 2 1879 N;ffré— : : : 4 Qd—7
{(Month) (Day) (Year) gl
[ Ry "T’/V/"»Qdf*f'@er.‘;; """"""""
8 AGE: Years | Montha | Days I£ less than one doy Due to.. C@ ...... QNA" AAAAAA S..2
66 1 3 hr. i ,
T A A~
9. Birtholaee ...CRLCAEO. o . I1l ) : N, 8
(Cuy.ln'n.w county} * (Stats or foreign country) /{f M‘-r
10. Usual occupation Clerk ‘ N P Other conditiona
Unclude preguancy wll.hm 3 months of denm)t// V' /
11. Industry or business Y S POSt Office i s PHYSICIAN
E 12. NameT_hO_mas P Maher - ' a0 .+ ‘aggopzl:ltfgns o - UTI'
nderiine
A mrosce e e Treland &£ e
v, L {State or foreign country) £ should b
£ { 14, Matdon same Blien-Cenway ; Of autopsy :?l%g eﬁm'f
istically.
§ 15. Birthplace TF TP ——— (:s[lf:.em:];"a;gzium’{ 22. If death was due to external causes, fill in the following:
16. (@) Informant. HALTY- J -Maher R I'L(a) Accident, suicide, or homicide (specify)
® Address-_ 99099 Bingham Ave ot Louis ©) Date of occurrence
17. (a) Buri.g.l«mm..mm- ...... (b) Date thereof l 9 1.94_6 ....... () Where did injury oocur? {City or town)} {County) (Staka)

(‘Buml, cremabon, o rnmovll) (Munlh) {Day) {(Year)

L CoHOPPUE SRR cBRORAET - MORTUARY——

18. (a) Signature of funeral director.
(&) Address Chi p.p - _.g - ) .§E_Q.LQQ“1,§.’.MO....

AN B340 4

—t

19. (a) .. oo Soutil ol
(Remtrar " s)znulurr)

(d) Did injury cccur in or about home, on farm, in industrial place, in public place?

" T : ’ (Bpeufylypeu!p!um) ' ! .
\Vaﬁle at Workem oo (€} Meana of § iiljl.'l!‘Y S

Ad.dressz/G ‘ Ann

. Date mgn g]{ :’ —

(Licenscd Embalmer's Statement on Reverse Side) OW:N r|

JU\'- the.s_




eOf3N uemp Id

SFATEMENT 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
warking under my personal supervision.

S:gned..%m'/ / %@ﬂ @é,._
Ln‘ge::{ embalmer No 2 .07
P. 0. Address. 700\/7{%9"&40—.;«/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cog
the above constitutes grounds for revocation of license.)

If this body isnot embnlmed‘ fact shou[d be so stated above.

ply with

. .




