. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

b 51790 Fli‘ﬁ“&"aﬁ“iﬁs"iw STANDARD CERTIFICATE OF DEATH P 1 1518

I X3867¢
Registration District No.__..__._.3.18._ Primary Registration Dlstr{ct NOw o 1 00 Regisirar's No“gzﬁ.m
1. PLACE OF DEATH: , . USUAL RESIDENCE, OF DECEASED:
(a) County @ Stat Missourl & & f)
®) City or town.. Db LOULS , Ml8Souri 9 State () County
© h 113 numdi;::t!ivurtawn timits, write "RURAL” and name of township} (&) City or town St Louis . ) 7
€ r dccn. town limi! rite “RURAL" L4
SHEL "TatE AR énue / . 5861 C&EEs” Avenus™ o
{If not in hoepital or i fon, wrile streek bee or location} (d) Street No (1f yural, give location) /
(d) Length of stay: In hospital or institution Yo
fe Time (Specify whother (e) Citizen of forelgn country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Mary Case
FULL NAME Y I ' 20. DATE OF . Oct. 26
. - onth
3. (b If veteran, 3. () Social Security T@% 10200 P Ma, M
ute, .

nAME War. No.

21, I hereby cerufy that I attended the d

o ST
5. Color or 6. {a) Single, mdowed married, -3 _ I 1
4. Sex Female /l' race White dIVONEd- OW )/ -that 1last saw h Zedl_alive on M ﬁ

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

6. (») Nameof huzband or wife: Ambr 0se (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave
C ase Duration
y ALV s receeer Y Immediate cause of death P
7. Birth date of deceased._ S BRUATY 24, 1865 2‘_"_’%‘5
{(Month) (Day} (Year)
8. ACE: Years Months Days If less than one day Due to
N'd 85 | 9 2 e, - S
St,. Louis, Mo. (J Due to
9. Birthplace
B {City, town, or county) (State or forcign country)
I 10. Usual occupation % ome oL e O(%helx;:;mdxtionl e
" il ncl pregnancy wilki
1i. Industry or business ' .
5 (1 o, Thomas Cavenagh . 7 ||
& Ireland 7
/= { 13. Birthplace - - e - ) U
wn, of counly, ar foreign connlry, ah
g 4. Malden mame.. HODS o Of sutoosy i o-u!:lsgg
g tistically.
S | 15. Birthplace St. Genevieve 2 Idi ssouri 22, If death was due to external causes, fill in the following:
= . {Cxl:’, own, or oog l.%ur foreign country)
16. (a) In_fofmnnt K rgare vat tero E {a) Accident, suicide, or homicide {zpecify)
& A 0211 Colonial Lane ) Date of oocurrence L.
ik @ Burial () Date thercor.. OCE o 30, 1 G446 Where did injury occur? L—(mya T o et v
: (Burial, cremation, of fatsoval). (Moath} (Day) (Year} | /4y Did injury occur in ar about home, on farm, ifrfmdustrial place, in public place?
: Calvary Cemetery
(¢) Place: burial ar cremation C 111 i =% 1 H (‘_‘_ &
(o] er's nera qme (Specity type of place) .
18. (z) Signature ir ! hiibutiimsfprediresintibe (e eans of injury____ '
o {61828t . Charles Road ’ | k)
- -2 S

o e UG 29008 e 2 (e teedt |,

- {Licensed Emhplmer'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, or by

, Registered Apprentice No..,

Signed..Z M A e et el e N

Licensed Embalmer Nozadsy.é;:b ) '
P.O. Address/O/g?BeJth@

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

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

working under my personal supervision,




