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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED gAWR119

THE STATE BOARD OF HEALTH OF MISSOURI R

4%TANDARD CERTIFICATE OF DEATH
_ Primary Registration District Nohé_._.z_.‘.é__

e

State File No...

Registrar's No.__g...g______.__.

Registration District No..

1. PLACE OF DEATH:

(a) County St, Louls
Welliston

{8} City or town -
{If ontaide city cr town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

6332 Suburban Ave,/

(If not in heapitnl or institution, write strest number or location)
{d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days) -

2.

(a}
()

(d)

(e)

USUAL RESIDENCE OF DECEASED: é
State, Mo, () County St. Louls ?
Clty or town........ We ll 8 ta on 7

(If cutside city or town Limits, write “HURAL™)

..6332_Suburban_Aves,

{1f rural, give location)

4
J

(Yesa or No)

Street No...

Citizen of foreign country?

If yes, name country.

3. {a} PRINT"
FULL NAME

Margaret. Q'Day

3. {¢) Social Security
nNone

3. (¥ If veteran,

.No

hame WAar.

6. (a) Single, widowed, married,

te avarciarried /

5. Coler or

4 e FEmal e/

20.

21,

MEDICAL CERTIFICATION

Jan. day. 10 .

DATE OF DEATH: Month.........
hour... 8,. O 5__ ______________ mlnutLA M g M.

year___ 1946
I hereby certify that I attended the deceased from/ ; /—_"'('9 py

9., to O ?

that I last saw h.2ale. alive on / -7

/

(Dale roccived local repistrar)

6. (& Nameof hush’and OF W€ o ercese e eemeeen 6. {c) Age of husband or wu'e if {| and that death occurred on the date and hour stated above. Duration
Erne St 0 ' Day auvcuﬁg_w._______mrs Immediate causa-ef death 4 Y -
7. Birth date of d d April 23 3 1879 . S
{Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to l -\
r}
65 8 18 hr. min D b
ue to
9. Birthplace Ireland c@ .
{City, town, or county) (State or foreign conntry)
10, Usual occupation HOU.S ewl fe O(Ehe-r ?ondltmmy within 3 months of death)
11. Industry or b SR PHYSICIAN
) . . ajor fin 11'!;5: .
8 (12 Nume.....J8MES ‘Mullane o] OF aperatio Underl:
g L the cause to
E 13. Birthplace Ire.l.a:nd. ..... A which death
(Ci (Stato or foreign country) Of aut T el ~|should be
a 14. Maiden name.__ IB i&ge% W&lsh ¢ autopey K | chargeﬁ sta-
L tistically.
§ 15. Birthplace ( T PP (Isz‘?n}ﬁ'iimg 22. If death was due to external causes, fill in the following:
16. (0) Informant_.. . BXNESL J.. 0! Day. - ) {a) Accident, sulcide, or homicide (apecify)..— e fowerrtezmmme
----------- o _A__—-—’c—':
) .o.ddm.M,“_‘,M..h6,3,3‘2,.._5uburban Ave ., . |j@® Date ot occurence a2
i . M
17. (@) Burial " (3) Date thereol. J an.. 12/46]]© Wheredidinjury occur P T Sy
(Burial, cremation, or remaval) Month) (Day) (¥Year) (&) Did injury occur in or about horie, on farm, in industrial place, in public place?
(© Place: burial or cremation.. CA1VAYY (¢ me tery. ...
18. (o) Signature of.funeral director.. ... J:. O_S_I_w ...... c._ lark ___________ - - (Snec-fy h;” ‘i&gu;)of injgry..... S
® agaress_ 1125 Hodlamont, Ave. ’)i';@ _____ o D.oroth )//Mq,
19. {a) /""I!" ‘fé [} ar other,

'Date mgned / /0

—~.._f



. . - :' ";‘--. .ﬂ Lm0 < T onma .. ALt e
< < " b - T
%
] =T
- ' ! = R,
ST e
. ‘ S .
- . . g
- . - P B ~ to [
- U T )
' L T | :
- . ’ L2 ot O
) - g o
FE o : o -
B 27 1945 3 &
= '
. : < ;’-U - -
) o - + .
' . | .
[ ! _ - -
e te=t — T ——— —_- _q = =y —.-.——. s
R L LT T e ~ =~ T f - - - ,
i i
- -
) . g
STATEMENT BY LICENSED EMBALMER
_ L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. - i
T A ) Registered Apprentice No i - -
working under my personal supervision
P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above cnnstll.ules grounds for revocahon of llcen.se ) .

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




