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20 1946TANDARD CERTIFICATE OF DEATH .
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R AOBT.

Registration District No. ¥
1. PLACE OF DEATH:

(a) County_......

2. USUAL RESIDENCE OF DECEASED; ’ ﬂ ;,
Missouri

A

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

]

S S State. b C
(&) City or town Stv. Louis (a) 8t (i’oounty 0,7
(It qutaide chyorwwn limits, write “RURAL’ and name of township) (¢) City or town L'I.i 8 v
(¢) Name of hoapital or institution: cityg or town Limils RAL")
3938a Natural Bridge Ave, / @ Sweet Mo 39384 Ratural “Bridge 'Av &
{If Bat {n bospite) ar iostitution, writs strest number or location) f e (If rural, give location) d
{d) Length of stay: In hospital or institution
- (Specify whetber (¢) Citizen of foreign country?. {Yes or No)
In this community. y
yenrs, months or daye) If yes, name country, trziima e
3, {¢) PRINT ANNA MARIE O 'HARA MEDICAL CERTIFICATION
FULL NAME — 20, DATE OF 'iEg‘ZH Momct June tay 2
O e s SR sEe 10 B
nALNe¢ War. No.
21,, I hereby certlf;f/thnt I attended th{ d from ‘/[
5. Color gt . 6. (o) Single, widowed h ity [ 10.9% 1o ce) o5, ¥k
. s Female/ ¥hite gJ oF : A7
. 1 rmace e '““' s that T st saw h ahve an 1’, 15.2 H
6. (3) Name of husband or wife—— ... 6. {¢) Age of husband or wife if || and that death occurred on the darte and hour stated above. Duration
Y e 1ET“ Immediate iu;e of death. I
7. Birth date of deccased.... February élg 188 W} c# 9 ‘&_‘4’#
(donth) Day) (Year) e £
B. AGE: Years Montha Days Ii less than one day Due to...A¥% ;;v;{ ;W) M
66 | 3 | 9 . N f
Due to i !-.
9. Birthplace..... 0 0s Louis Missouri .. . (1 74
{City, town, or county) (State or foreign eounU ; \4 g
B Othy dit] »
10. Usual occupation. 25 HOme e ther conditions. o
11, Industry or business S E PHYSICIAN
E 12, Name Be mard o 'Hara oyt o i moofo;r-ler:lnﬁx;ﬁs_._.... .U dert
- nderline
72 { 13, Birthplace . Ireland 7=!— :Ihvicc;tés;:g
e Lo (Stats or foreign coanizry) of hould b
g 14. Maiden I’l'urAIfijh ﬂarﬁ? autapsy wcdsmf
& I I‘el d qd tistically.
g 15. Birthplace prire —————— uu“‘:i s 22. I death was due to external causes, fill in the following:
16 (@) Informant Mrs. Igabe]_']_e Flori . (a) Accident, suicide, ot homicide {specify)
. » Address__ 5938& Najural B]:id B ye o || Date of occurrence
1@ -Burdal 7 TTT0) Datd hereof.. () Where did injury occur? T s
'f’ - (Bural, erergation, or removal) Calva (M"“""’ (D"’ Wear) (d) Did injury oocur in or about home, on farm, In industrial place, in pubhc pla.ce?
* () Place: burial or cremation alva ry
. . - i lace}
18. (a) Signature of funen\l director. st Troo t carro l]‘ : \Vhife at t(gn ‘i&;m of i mjury L | 2
@ adaress_ 3600 Natural Bri le,e___ \'4- P - D oot }
@ 13. Signatu or other,
8 Jl‘ () Q- - 4 g P
v @ m.umg;a.mlaﬂﬁ ® 2 - ? (Reristrar's signstore) Address. ..,.2_).43 Ma ... Date snmcd “‘f‘

A\

(Licensed Embolmer’s Statement on Reverso 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,

Licensed Embalmer No 3 C‘ :7‘_Sﬁ

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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