V.S.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o053 =1 LED °§§ 2 19435TANDARD CERTIFICATE OF DEATH s rac vo. L1033 ...
B 1 xa0ert Registmuou District No. S Primary Registration Distriet Now .. 1m 3 Regisirar's No....>.... _293;_)___

\Q 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County SE ol @ swe Missouri ..o ad
() Clty or town ] / uis | % } _
(If outside cit¥ or town limits, writs "RURAL" and nams of townsbip) (&) City or town._... St 3 Loui 8 /
{¢) Name of hospital or institutien; ﬂ- (If outside city or town limits, write “RURAL") .. N 4
lcolm Bliss Hosp. @ Strect No..... 00078 _Accomac Ave, i
(If not in hospital o institution, write street pomber or location) (If rural, give location) . /
(d) Length of stay: In hospital or institution. Lo -
- (Specily whether || (¢} Citizen of foreign country? . {Yea or Nu_)p
In this community._..__.
yenrs, months or days) - If yes, name country.
Full RAME. Mary Desmond MEDICAL CERTIFICATION
o AR 20. DATE OF DEATH: Montn___08TCH 28
. veteran, . e El urity N B
) year. 1946 hour. 12 minute. 25 A M.
nAmME War. No 2
21. I hereby certify that I attended the deceased from
F 1 A 5. Colotrqor 6. (a) Single, widowed, ma:rned 19 to 19 .
117 S
4. Sex ema e, race. hite divorced Widow &1t ihat I tast saw b O L, glive on

WRITE PLA‘INLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. () Name of hygsband or wife .. oo 6. (¢) Age of husband or wife If || and that death occurred on date and hour stated above. .
| ames Desmond ;&, A’f el e
7. Birth date of deceased f - / / Ay g LA -
I\‘ {Month) {Day) (Ynar)
(W] 8. AGE: Years Months | Days If lesa than one day /
G: 87 | 0 I ,
@ 1 - hr. min,
Al- . irthptace Washington, D. C, [ |l Y
(City, town, or county) " (Stata ar foreign country) g
Housewlfe Cther conditions a2t W
10, Usual gecupation LA NSO N . | P c 7I.hln 3'months of death)
11, Industry or busi R PHYSICIAN
r ings:
E 12. Name Jeremiah Collins  --... - ., R o o;e;nr;izms a{f = . BT L .
& 7— (/ Underline
E 13. Birthplace , Ire land Iﬂ d Lh;iccaléﬁt{g
17+ (Stata or foreign country) Of aut - should be
g 14 Maiden namew;‘_h ............ ia_on U autopay-. e | L. . cp:.!‘geﬁ sta-
5 3 Irelanﬂ taent [ =t |tistically.
o f 15. Bu‘thnlnn- MICIL! untx) (Suum-»l' P 22, If death dite to external catses, fill in theAollowing:
) smond ' (@) Ac ?}‘de or homicide (sﬁ}'
16, {a) Informanl - . ?ﬁ — e
® Address=- 2637a Accomag St. ®) Date] occurrence 27 /f /?q/.f fﬁ‘f)'ﬁ
EEN K ar\.q..‘,(
17, {a) . Burial s....."(8) Daté thereof. '4/1/46 {c) Where did injury occur?........ M-u} (County) %"_
(Burial, cremelion, er removal) (Moxnth) (Day} (Yesr) {d} Did injury occur in or about hom, arm, in industrial place, in public place?
() Place: burial or mm?ﬂﬂn C alvarv AAL
. B | P - lace)
S 18. {a) Signature of. funera] director. ....._S tI‘OO t-Carroll __________ T3 While'at mf’ t‘g" fi:a;;,of injurik
(b) Add‘rﬂ ﬂgpuﬁ:‘_&l Br dge Ave - PR ) : ¢
23 Siznature d
19, (a) AR 3 ) ?.'...‘.“.. T N .
{Data received local registrar) (Ruuuar s signature) \.&ddp“ &
(Licensed Embalmer’s Staiement on Roverse Side) v !




STATEMENT 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. ,

working under my personal supervision.

= - Signed._A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA I)W TING
the above constll.utes grounds for revocation of license.) .

(Failure to comply with

, AIf this body is not embalmed, fact should be so stated above.
. DN




