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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Registration District No..___ S 4 =

THE STATE BOARD OF HEALTH OF MISSOURI

| 0O JAN § %945 STANDARD CERTIFICATE OF DEATH

Primary Registration District NO-ieeoee

State File No.

1003

Regisirar’s No,

T
«

1, PLACE OF DEATH:

(a) County.
(5) City or town St.bouis
{1t outaida city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:
Ave /

e QOGS BMILOY _AVE L

{If not in hospitel or inatitution, writa sirset number or location)
(d) Length of stay: In hospital or institution...]. Oy I'Se..

T (Specify whether

In thia community
years, moblhs or days) ~

2.

{a)
(e}

)

(e)

USUAL RESIDENCE OF DECEASED:

Mo

State (b} County.
City or town.. G K« BORi g Ave _3_ /7
. (1f cutsids city GF tawn limits, write “RURAL'"™) 4
Street No 6543 Smiley Ave. &
(L[ rurel, give location) '0
Citizen of foreign country? No (Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

3, (s) PRINT 7
tull fame... Michael Yosepn Rothery : ,
- 20. DATE OF DEATH: Month... ¥ 5] day TEE o
3. (¥ If veteran, 3. (¢} Soclal Security . - -
. ymr._._._..l.ﬂ.iﬂ ........ hours..____ D..' ..ODA.J&ute ...................... M.
name war........ ..N.O.ne....._..____._.___., No._ﬂo.nﬂ......._._.._... . -
1. Ik reby that T attended t frnm 4
d 5. Color or 6. () Single, widowed, married, i 1?/‘
. : : Trayrrd adllfl 7 o 2 I y
4 sex. Male {7 e fin3 L8| - divoreed. Jiar ried lthat/ Ilast saw h "“"‘-ﬂhve on 19!!!.4
6, {#) Name of husband of Wife.. . wwrmreseoes 6. () Age of husband or wife if || and that death occurred on the date and hour atar.ed above. Duration
Francer alive.......£2.D.... years || Tmmediate cause of d
7. B date o ascas._ 5@ pE_26% 00 1675 O & i
th} (Day) (Year) 2 F)
B. AGE: Years Months Daya I less than one day Due to N L
F 7 O 5 .I. a ‘ T. ml;.) Due to — f fﬂ
0. Bu'thplamL_ew Yorlk .- Na¥Ye R /J‘/V
{CiLy, town, oz coanty) (Stata ar fozeign country)
10. Usual occupatiou-----h-i-:--gman ol L O(Sh'e‘r fondltmmi--ﬁnhin sﬁzm of death) !,a-v!
11. Tndustry or business 0@ L 1T 4 S PIIVSICIAN
. e~ ] ajor findinga: e
5 12 Name Patrick: Rothery.. - Of operatioas...t..d. T o i
£~
=1 13, Birthplace Irel and ZL e thﬁgﬁzm
{City, tow connty) 4 4o i Y (State or foreign country) Of autopsy.......... ahotld be
5 14, Maiden name J Kno wn ! o | (L:hz:rgeﬁ Bta-
. istically.
g . . P
g 15 B“’"‘“‘“"‘ r—— sy *@‘E’g“g&‘f;gmd;‘;;/ 22. If death was due to external causes, fill in the following;
16. (@) Info E rance s‘ \é .“Q tne ry " . ’j (g} Accident, suicide, or homicide (specify) \\
(2) Address.. D42 ml_l_ey__ A_'g'e_. o (5) Date of accurrence \
17 (@) s BUTIAL 5 4 Date thercof: = H=46_||© wemadinory occuc ity ox towmy  (Cannty) oy
(Burisl, cremation, or removal) . (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crem.atim&t._.l Tar L.emtn S E——
(@ Signature PBET EFBN &S eakan. Aad«Co... |~ w'm-;e'a N
) adaress 2415 Washing 25, Sunsih) "
gnas =l
1%. — 1) R
(@) hulegr_i-gr) @ - Addrﬁq f C

(Licensod Embalmer’s Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER o
TR

I hereby certify that the body whose name is recorded on the reverse sideé of this certificate was embalmed by me, of by

Jegistered Apprentice No ,

working under my personal supervision.

* - Lice'nscé Embalmer No. ﬂ ? _7/

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) "y

If this body i I.E not embalmed, fact should he s0 stated above.



