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

DEPARTMENT OF COMMERCE ) STATE BOARD OF HEALTH OF MISSOURI 18’?—/&:‘3‘_

o B R 27 1948 STANDARD CERTIFICATE OF DEATH Stat Pl o2
Reglstratwn District Now e ...31 8 Primary Registration District No___,,,,‘l 00 3 Registrar's No._....._. m:i____

1. PLACE OF DEATH: AR 2. USUAL RESIDENCE OF DECEASED: K 9
(a) County /i T - (a) State Mo. (5 County :
{#) City or town... _‘éé W 2Ty o S‘t Louis . i/,
(Irnunlde :il.y or town limits, write * F&JR:\L ond pome ul’ mwmu}up) {¢) City or town (_Z
{¢) Name of hospital or inatitution: O city o tovep limjta weits “RURAL") 7 v 7
Barnes Hospital. @ seetre. 49718 BSFASY "RVE /
(If not in hoapits] or institution, write etrost number or Jocation) {If raral, give focation)
T ital institution
{d) Length of stay: In hospital or =7 (Soecity whether || (¢} Citizen of foreign country? (Ves or Noy2p
In this community .
yours, months or daya) . If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
RO Yrwldasm -
FULL NAME. ¥ 3B 00.L3. o o :is“ _ 20. DATE OF DEATH: Montk_ YY)\ AaA . day /5
3. (B) If vet . . (¢ al urity -
(&) If veteran . vear. 4B L A . hour.. o A, minute. Z37. .M.
name wat, No.
- 21. I hereby certify that I attended the deceased from..... Yo ¥ At oo
4+5. Color or 6. (a) Single, widowed, mame; g 19 G e Yoy /£~ 1944
4. Sex s race Vi, =l . divorced S that Tlast saw hi.m... alive on.... XYL d A <57 19.4/L;
6. (5) Name of husband i e 6. (€) Age of hushapd or wife if and that death occurred on the datc and hogr stated above. D .
2
- Loretta J‘2 datldssn e  ears || immediste cause of geath uration
7. Birth date of decensed._APT11 15th, , 1884~
{Month) {Day) {Yeor)
8. AGE: Years Montha Days 1f leea than one day
6 2 l 0 hr. min i
/ Due to
9. Birthplace - N, fY ) J T E A
s ty, town, or count State or loreiga coubitry . E e CF g o i
10. U ; Nl’ Pat{-:ern I’Eake rs” Other conditlona / i ;
. Usual occupation Sh i C ([nr_lujdt preguancy within'a monﬂu of death)
1L lndustry or business_ 1 o€ TNAT iohal oet Lo, b NF ! PHYSIGAN
& 12. Name Thomas Muldoon . Ol operatior /!—‘:.-EAAJ:;&____
= . WL BRI T B e e 4 VT SN e f.- s ) ‘s, | Underline
= 13. Birthplace N.Y, i el the Cause to
{City. cign country) ' . ’ A - wh ldﬁb
% 14 Maidenname T CELIEFine Unkhow 7 . - should be
= D5 AR : Petiitically
S : N.Y. ] Lot 4ok Y20itDe Looal Nb !
% 15. Birthplace T V——— po hm P 2. If dea:h was dl.K to externa.l chuses, fill in the fol]nwmg
16. (a) Informant Mrs.Lo retta :T" IIU%: (2) Accident, suicide, or homicide {specify)
Gagien 297187 Pernod” AvgL -y . () Date of cocurrence.
7. o) - 'Removal . : () Date therect 5= 18-—46 () Where did infury occur? e

(i
~ (Buﬁal. erpmation, or removel (&} Did injury oceur in or about home, on fa.rm. in industrial place ia publin: phne?

(l?mb) (Day) (Year)

n. w'ma:e buﬂal rdrematio Bui.‘_?,?:!'_c.)_?_

Y
18. {a), smmm of funeral dn'ect f % .«’\
%) Address il del;L M N omm} Py
19. (@) M&%&% ® 2 + .(Romuarldvm-;u;rﬁﬂ Date dmtd_[é_‘lj. ‘ré

(Licensed Embalmer's Statement on Reverse Side)



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, 6r By e e ecnsns s

. ~

, Registered Apprentice No —

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure Yo comply with

the above constitutes grounds for revocation of license.)

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




