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

DEPARTMENT OF COMMERCE
BUREAU OF THE C

FILED

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

TON  61946STANDARD CERTIFICATE OF DIESTOH

Primary Registration District No.

18748

State File No

Registrar's No......

1. PLACE OF DEATH:

(a) County
(&) Clty or town

St...Lonis

(Tf ontside city or town limits, write "RURAL" cod name of lownﬂup)
(¢} Name of hospital or institutions

2." USUAL RESIDENCE OF DECEASED:

state._ Mlssouri. . .
St.. Lonis

(If outside cily or town limits, write “RURAL™)

{a)
(e}

- (8) County.”

City or town

Signature of funeral d.ircctor.iﬁBiZ Yuneral Home

18. (@)
® Address.___ 9029 La tte Ave o
19, (a) s e

cMAY-&7-quap”

{ e;iﬂnr ) ::g:umze)

85672 febert St/ __ @ St Moo 5567a Hebert St g
{If not in hospilal or institulion, wrile sireat number of location) (If rarul, give location) 7
(d) Length of stay: In hospital or institution N d
. (Specify whetker || {¢) Citizen of foreign country? Q (Yes or No)
In this community. Life
years, monihs or days) If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
FULL NAME Marw A, Murohy
o g P 3 (o) Social Seeum 20. DATE OF DEATH: Month . May day 25th
3. veteran, A {5 ial Security
year. 1946 hour.... 1245 minute A AL
name war. No. None 7
21. I hereby certify that I attended the deccased from
K 5, Color or 6. {(a) Single, widowed, married, WW 2 / 19 "{.Lto % 2‘[\ 1 gc
* . . . e Pl emeany L e e et ... ey 1P
o s Femald | e ¥hite ]  avered Widowed ST st sowh Lo ativeon 22 Bty 2.9 -~y
6. (5) Name of husband of Wife..._...vorwcrreee 6. (&) Age of hushand or wife if and that death occurred on the date and h@‘ stated above. Daration
R ALV oocrrms s years || Imediate cause of death ;
7., Biith date of d d.._.Anpust 158th __1868 _Vc«w/raé-_tg- B2 e
" {Manth) (Day)} (Year) T I K¢
8. AGE: Years Months Days If less than one day Dqe to ool fi V}’*""
I
/ 77 9 hr, min
10 I Duc to e { j I ?
9, Birthplace Tennessea Toennpgses
{City, town, or counly) *(State or foreign country) | * ’ / J paig
. 1 + Other conditions.. . 2= AL LB AMY " "Ll Lkl FE. ... AV
10. Usuai occupation HD'LISEVH ‘f-“P P P * {Includs pregonncy wn.hm.‘l monthe o{dnl.b) foﬂ
11. Todustry or business at Home P CIAN
Major findings:
12. Name Peter Connelly | 5H operations '
A e it S Underline
=1 13. Birthplace e land___u' the cause to
{Civy, town, or county} . {State or foreign enun!.ry) Of autopsy. should be
E { 14. Maiden name. ... l{eanng_.._..__._.__m.“..m.mq . harged sta-
tistically.
EY 1s. Birthplace Unknown - .
= City. tawn, 0e county) Binte ox forcign mm"’y 22. If death was due to external causes, fill in the following:
16. (s) Tnformant Ym T, T‘urﬁhv [~ on (¢} Accident, suicide, or homicide (specify)
() Address 55878 thprf' S-{- () Date of occurrence
1. @ _Burial (5) Date thefeof. lay_ 28th JORE) Wheredidinjary oceur? Gy topmy " o) Y
(Buvial, cremalion, or removal) f”"“ } {Day) (Yoar) (d) Didinjury occur in or about home, on farm, in industrial place, in public pla.ce?
(¢) Place: burial or crematiod Calvary: Yemetery

(Bpecily f-wa of vlwc)
While at work? . _____s...... {e) Means of inj uy_.

23 Saznature..%_(%a-amh W{M D. .—u-r)_~_
Lo raaci Gk

Address.. 2n 20003 0 . Date mguedn.[ 24-&(4

™

" {Licensed Embalmer’s Statement oo Reverae 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, or by.

, Registered Apprentice No.
working under my personal supervision. /‘)

Signed M'}"

Licensed Embalmer No..-& Z "/J
iy 7 PN
P. O. Addr \ : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!]NG. (Fallure to comply with
the above constitutes grounds for revocation of license.) !

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




