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STATE BCARD OF HMEALTH OF MIS50UR! 115:ﬁ_0

aST/‘\I*'«ID/"\ RD CERTIFICATE OF DEATH State File No
194 Primary Registration Distriet Wao._ .. _mg Registrar's Na..._._._. 3‘ ’];m

{a} County .
(4 City or town._... St.Louis

1. PLACE OF DEATIL:

e

{1f onteide ity or towa limits, write “RURAL’™ and name of townabip)

(¢} Name ol' hos tal or institution:

eacon Ave.

/

2. USUAL RE:;I.UEN(.:E OF DECEASED: &t
{a) State MO. (b) County. 7/7
LA
(¢) City or town.. St Louis s
{If gutsicte city or town limits, wrlte "RURAL™)
@ Street Yo DE69 Beacon Ave. ;{

12,

e,

13.

14,
15.
16. (a)

*)
17. (a)

MOTHER FATHER =

L@
18, {a}
®

19. (o)

10. Usual occupation

. {City, town; ar deanty)

-me

(State or foreign conntry)

. Industry or business.

(II' oot In hospitsl ar [nstitution, weits stiwst oumber or loration) (I rara, give location) o
(d} Length of siay: In hospital or institution . .
(Specify whetber || (¢} Citizen of foreigh country?, {Yes or Noj
In this community .
yoars, munths ar days) If yes, name country.
s MEDINCAL CERTIFICATION .
Fuld Tl e, Catherine M.O0'Neill M oth
1 1 e 20. DATE OF DEATH: Monen MATCH day. O .y
. (§) If veteran, . {e) urity year 1946 bonr. B miaute 10 Doy
natne war. No.
21, 1 hereby certify that [ attended the deceased [rom i~_¢ ‘_f" Y ‘
5. Color or 6. (g) Single, widowgd, married, 19 to 3 B0~ Ny_;
F . . T L S ' 5 op=x
4. Sex. d:vnrced....................z:;,..r that T last saw ha";—a__..._.. pemalive on Dy = 20 - gg‘
6. (b) Name of husband wife_. 6. (¢) Age of husband or wife if |} 8nd that death occurred on the date and hour stated above. )
homas 6 '-Ne—ill Duration
Ve eesoesmen yeare || Immediate cause of death
ek 17, 1865 s D)
7. Birth date of ¢ - L e
- T Moothy (D7) T e \ m . e
; ; ' 4
8. AGEs Years- Months | Days If fesa than one day o110 7. -~ s :\ rs— ’9\}
! 63 1 13 br min, {FS &L 7Y ;-
0. Birthoace... SbeLouisg Mo. [} y ;'ﬂ:&b“"— 7 &L L L'!-

Other conditiona

Mark Halloran

Name

Birthplace cl Ireland "r

Maides name (mlgﬂ etﬂdlig)loney. (State or lorngn cnnuu,)

Birthpl Ireland L{’

City, town, or county) (State or fuultn mun:ry)

Informant l‘w'ir.Francfs P.0'Neill

adaren__ D469 Beacon Ave, = ;.7 ~:,!
Burial . Dote gereor. EmOF40
{Buria), cremntion, or remaval} (Month) [Day) (Year)

Place: burial or cremation. £ P

&gmtm of funeral

Address

T 'A
K5I8 Tinde I LIV

(lnclude stun-m:: within 3 mantha «f death) f—————
—_— -| PHYSICIAN
Maior findings: —
0 operations....

Underline
‘ the cause to
iwhich death

[} 1127, 3 N — A ' S— Sy B T O, ........___.:L\:v:g be
rRed sta-

tistically.
22. If death was due to external canses, fill n the following:’ '

{s) Accident, suicide, or homicide (specify)
(b} Date of occurrence.
{c) Where did injury occur?

{City or tawn) {County) {State)
(4 Did injury occur in or about home, on farm. in lndustrial pl.ace. in public placc.

{Specily type of plare)
() M

—APR 1 1049 Sﬁ £
{Duta reccived loeal resietr n!-l r'y signaYnre

(l.lcen-ed Embalmer’s Statement on Roverse Side)



i
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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

ngned )/(/7 %/Q/V\ VV\ Oﬁ L

Licensed Embalmer No...... 2 8 lé ........... ‘. ........................
P.O. Address,.%..af{..o._._ B SRS

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

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

working under my personal supervigion.

‘.




