. . TRt —
. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI : - >y A A

i Porsaermms Cemsvs -~ STANDARD CERTIFICATE OF DEATH sate e 30 AT
g X7 IEm Iﬂg{&og_!g.ﬁ_l_g Pr{mary ile:gistratton District No.__.__.._._________,_,fn,_()ﬂg Registrar's No /»‘: 01 5‘;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County M av_
3 Stat VIO o
@) City or town_._.. oL LOULS (o) State (®) County . _
(If outaids city or town limils, write “RURAL" and name of tawnship) {&) City or town......Sh.Louis /
() Name of hospital or institur.ioni O o {If qutside city or town limits, write *FUUURAL”, '
Dia. Paul Hdspital : (@ Street No...._ 4907 Davison_ Ave
{1f not in hospital or insiitution, write sireet number or location) (§f rural, give location) =
(4) Length of stay: In hospital or institution._ 14 _WEEKS - o
(Specify whether (e} Citizen of foreign country? (Yes or No)

In this community, 6 O Days

years, mortihs or days) If yes, name country.....

MEDICAL CERTIFICATION

ol PUNT  Jennie McAuliffe

3. ) If veteran, 3. (& Social Security 20, DATE OF DEATH: Month NOV,.  dny 268 .
: Year. 1 946 hour. 5 . __minute 35 A s M.
e e - Mo :: j21. I hereby certiiy that I attended the d d from p— ‘
/ 5. Coler or 6. (@) Single, widowied. marrisd, l{ 19%... to._"-ﬂf- 24 19_5}_4‘,
4. Sex...E.L..,} ........... race.... Woa aiverced.. W1 dOWed that 1 lasteaw h RA . alive on.... BV, T T N o 190%™
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Lok
John Mc AUl iffe alive ... vears || [mmediate cause of death... LTM v .l%)gmtm
7. Birth date of deceased A.U.E.. 29th- 1865 SOV SOOIV s d‘ J“J’i‘,

{Month} (Day) (Year)

i
y&c& Vears Montha Daya 1f less than one day Due toW : /]L;

1 8l | 2 27 Lobe e min || T

WRITE PLAINLY;-US]':". UNFADING BLACK INK—MAKE A PERMANENT RECORD

/ Due to..
* T 9. Birthplace..~ - o . l{iai‘ne '__,_;_ :
Y (City, town, or county) . ) ('ilnw or [oreign conntry)
10. Usual occupation..... At Home — C;}ﬁ:: :i:‘uuo!m.“  within 3 moatha of death) A N—
‘ 11. Industry of business | dF/\ ol whiadaa—cbowdosne R . pavsican
: — T r findings i : : ., -
5 12. Name9.0Rn Russell o ’f’ OF operations......... .. ; e : -
= r:.Uuderlh:u:
S\ 15, Birtnptace o (Sﬂﬂff,?llﬁﬂd___)_ : : —nmethe cause to
1y, towD, of Coun! tate or forcign country Of aut, h 1d b
é 14. Maiden name... ..,Iﬁﬂ.ﬂ.le ﬁus =1 I A / antopey R ::_h:;-lgleﬂata?
=] tistically.
[ -
% 15. Birthplace T P p——" : ]—éﬁ%‘%&.ﬁg%g 22. If death was due to external causes, fill in the following: . f
6. @ ntormane JOSEPD Mo Aulitte - || Akdoh /obib dAbtefobiftf— ... Accldent.
® Address__ 4907 Davison AVe..._ . .. _||@ Dateof occurreace. August 4, 1948 .74
1 @ — BUTIAL  (y Date thereor 1A= 29=46___|| @ Waere idinjury oceur L S ——
(Burial, cremation, or remaval) v (Meotb) (Day) (Year} (d) Did injury ocenr in or about home, on farm, in industria.l place, in public place?
. () Piace: burial or cremation.. Calyary Cenetery See..Above
. ] . T .- i f place)
18. (a) Slznature o‘f-?u?}_ du-ecto While at v.vurk?.._._.___.____.__(i:_n_!_i?r il:ans of i 1nmry E._a .]T_l___._..__
&) Ad 0

{M.D.orothet)._____.

19, (2} ihﬁv 4? lqgﬁm

{Data reccived local vepistrnr) y/4

¥

{Registrar’s signatore)

(Licensed l}'mhalmex‘n Sutement on Reverse Side} ) i .-




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.

P. Q. Address 3”%

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

If this body i)a not embalmed, fact should be so stated above.



