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THE STATE. BOARD OF HEALTH OF'MISSQURI

gﬁl’ANDARD CERTIFICATE OF I?IE(IS\TH

" Primary Registration District No....._

Oid

1029

State File No........._.

0% -

Regisirar’s No,

1. PLACE OF DEATH: Maets T 2, USUAL RESIDENCE OF DECEASED:
(s) County ¥ S B’IO
&) Clty or town St.louis (a) State, . - ®) County . 5‘
. (If outsida city o town limits, write “AURAL" and name of township) () City or town St . Loul g "_4/
(¢} Name of hospital or institution: / (If outaids city or town limits, write “RURAL"™)
5235 Maffitt Ave, @ Street No 5035 Maffitt Ave. g
{If not in hewpital or institation, write street number or kocation) (If rural, give location) 7
(d) Length of stay: In hospital or institution
(Specify whether |{ {¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. PRINT *
Q FAme.... Marv C.Ratigan
k5 B 20. DATE OF DEATH: Month._ J 8.
3. () If veteran, 3. {c} Social Security
year.. 1946 hour.
name war No. .
21, 1h y certify that I attended the d:
1 / 5. Coloror % 6. (o) Single, wtdgved mT-xe ( ] gy i/ 10/
e
4. Sex Female I race divorced that I last sa Meon... "
6. (b) Name of husband of wife ... . 6. {c) Age of husband or wife if || 2nd that death occurred on the .
alve .. ._.__years Immedi use of death*—. % _____
7. Birth date of d EU 3 4 TR D 1873 _/,’,M/Lm f Ve AdD (i PR
i {Moath) (Day) (Your) 2 ——— P { o
7
. AGE: Years Months Dayn If less than one day Due to WMM
[N
731 0 26 | b, in || AL ;
. I Due to » I
9. Birthplace.._._._. St.lovis . _Mo. A £
(City, town, of county) (State or foreign country) i
10, Usizal occupation At . Home L Y Sl SO .Ot_he‘r ?o:il:'l;:::v within 3 months of death) 1
11. Industry or business N ; PHYSICIAN
i , . . ) . _L Major findings: _ ( ] “ v l —_
g 12. Name.__.Daniel Ratigan v . R 4 . Of operutions...._. V\ e [N
E 13, Birthplace. II‘el an dl \ glhelccgl‘;ﬁtmo
{Ciyy, to 15 T T ft (State or foreign try)
8 14 Maldenmame AT DOV LE mieimeenarp | Of autopey A : thould be
[ ! . . ' tisticall
Treland tistically,
§{ 15. Birthplace. e — PPy e mm:)/— 22. 1f death was due to external causes, fill In the following:
16, (&) Informane_ MTS.ROSe McGrath = jl () Accident, suicide, or homicide (specify)
®) Address_ 5235 Maffith Ave. . |[® Dateof occumence
. @ .. Burial ¢ Date théreot.2=1. =46 (©) Where did injury ocear? ity or tow),_ (Coanty) rate)
(Burial, eremation, or remaval) i (Maoth) (Day) (Year} || r5) Did Injury occur in or about home, on farm, In industrial place, in public place?
{e) Place: burial or c}ematiom..“cﬁ#m.a g :H__C_: el t ery .
v i (S ify t f place) Lo
s (@ Smnatu.re of f eral directa M ------- ; Wihile at work?,, . S7 o O Lns of injury ... .:.Wu-yg
petc§ e sy 3.2 S I PGy
St f AR Al ol e _ é
1. @ oS O e g Ll A B O P N (Lorgoz2 ﬁ/&f/q Date signof 0= Y
T (Licensed Embalmer’s Statement on Reverse Side) " / / )




STATEMENT BY LICENSED EMBALMER

T 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 . ey

Signed M )%w/( a,g&
Llcensed Embalmer No. 2 fé (f
b0, Addresson 0 Y wees. X022

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.)

working under my personal supervision,

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




