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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: d/{)")
= (e) County SELeul (a) State Missouri (3) County. / 7
| @ Cortom e e St. Louis J07
[} (I outalde city or town limite, writs “RIJRAL" and nams of towaship) (¢} City or town
8 (¢} Name of hospital or Institution: (I ontalde city or town limits. write "RURAL™)
2 St. Johns Hospital (O @ sueetNo.. $230 W Margaretga Ave. )
F" (If nat in boapital or inatitation, write street number ar location) (If rural, give location)
< h of stay: I[n hospital or Inatitution
o (@ Lenath of stay # hospital or Inetitut {Specly whetber (&) Citlzen of foreign country?, (Yes or No)
Z In this community
E yaars, months or dnys) . If yes, name country.
:E %‘UE’I)‘ L’E!“VJ Ma.ry Steud eman MEDRICAL ;ﬁi]’l:lFlCATION 17
= - : 20. DATE OF DEATH: Month y day _
; 3. (b) If veteran, . 3. ;c') Social Security year 1946 hour. 12 I 15 P ™
' i nm;nc ik ° 21. I hereby certify tha:(l attended the deceased from. g /Z I
.5 : l 5. Color ﬁ 6. (a) Single, wi £ 194 to { 1 ¥§
=|‘ . s Fomale(| . White / divorced---—-————-&— that [ laet saw hE LF ativeon...... L. !?d e 10. 45
Z 6. (b) Nameof husband or wife.....__ .. 6. () Age of husband or wife if || 2d that death ocgifrred on the dgé o d stated above. Duration
- ; ) H, Steudeman alive. :
B[ 5 s suce of doeeoned October 10 1885 d.clocy
- j (Month) {Day} (Yoar)
&
T\- ) /8. AGE: Years J Montha Days If lesa than one day
\-1 ! : T
- E / ’ tel ? 7 | hr. min. N
Z |l 5. puthoiare_St._Louis Missouri O\ 'ATA
-4 . - - (City, town; or sounty) © ° (State or foreign country) .
i 10. Usua!l cccupation BOUS 6W1 f;e — : — Eﬁ:ﬁ;ﬁ;‘;ﬂ:’:lms caomthe &F duath
- % 11. Industry or business . g . PRYSICIAN
ndings: _—
| HE( 12 name.  Patrick Delaney o “OF Opertions...... _
b E ; T I 1and .. thl;i'nderllntg
';'é = | 13. Birthplace ) ( o j) the caune to
Ly, State or foreign country
% ||g 10 aden o M¥ryaF8t 'Crane D[ Ofeutessy : " eharged ta
24 \—r R Itistically,
& E 15. Birthplace. : Ireland 22. If death was due to external causes, fill in the following: '
3] = {Gity. lo!l'ﬁ % (State or foreign country)
E 16 (@) “laformant J o;fm_ i} sud eman (a) Accldent, sulcide, or homiclde {apecify)
5 @ address. 2890 ‘W Margaretta Ave. () Date of occurrence
17, {s) Bur 1&1 (¥ Date theteof. 7/20/46 {e) Where did injury occur? (City v tawn) (County) (Statey
(Barial, cremation. or ramoval) {Month) (Day} (Year} {d) Did injury occur in or about home, on farm, in tndustrial place, in public place?
Calwva
. () Place: burial or cremation 5t gl 1T
18. {a) Signature of funeral director root-Uarro e While at work?......... __..._(.s.?o::, trs- ‘i'ﬂ:ans) Of IRV ooz ceas e ceneme
@ Address_ 2600 I&%ﬁj a1 Bridge Ave._ L= P
j 23. ‘Signature _,(M.'D. Graettery_
19. o :,,2".,.. - -
(@) {Dn ‘_ﬁLl;cal{rghtm) ¢ (Ruhtrnr s signature} Address... Ww% W
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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

working under my personal supervision.

P. Q. Address

o~
Note: The above MUST BE SIGNED BY THE LICENSED EI\!BA[MER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




