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

2

7070

b

DEPARTMENT OF COMMER‘%&%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
10Q3

Primary Registmtion Diatrict No......

38836;
Q596

State File No

Aty 3 Registrar's No.

Registration District No. ......_.._Q tR_

1. PLACE OF DEATH:

(a) County
(b) City or town

St.louis
{If outside city or town limits, write “AURAL" ond neme of township)
(¢) Name of hospital or institution: 0

—....Alexian Brothers Hospital G/ ..

{If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution_._.__.._.._.'\—s_._W_Q_ﬁkg___...__......

80 Years Bpecily whather

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
Mo.

{c} Clty ot town......

{a) State S p——

/0/7

(&) County

St,Louis

{IT outside city or town limits, write "BREURAL"}

35621 Gascongde St-.

(If rarul, give location)

(d) Street No.

a N

() Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT

FULL NaME____Janmeg J.MeGlynn.

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATT: Month  NOY. ... day..Qth.

3. (b) If veteran,
- ear.... .J..9..4;6_ ........ hour. l minte 1.5 A.AM.
name war, O.
by oerufy thn I attended the deceas% et g
5. Color or 6. () Single, widowed, m.amed,, /n } .....
'rl
sosx Mo 2)| rce Wa | avarccaMarried o 0 alive on % 5 19_4_{_
6. (b) Name of husband orwife._____ . 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour ftated above. PDuration
Mrs.Lizzie McGlynn e cars || 1 2 y7)
=
7. Birth date of deceased July 12 N 1863 A ), o ',P“_'_?
(Moath) {Day) {Year} / .
8. AGE: Years Months Days If lesa than one day Due to i
. M F
83 3 27 hr. i T2 L
s D ) € 3
. i / uc to - o N aiTF
* 9. Birthplace... TT‘p] Hnd j -
(Cil}’- town, or m“‘)’) (Sl-l!a ar l'vrcicn wt'mlry) TR T e [, ¥ AR o o
10. Usual occupauon.._P_Qllc_e.D.epartmeHBt......,..... c:i:':elzf: ::i“m ¥ -it-hin 3 months of death) / u Ly ;
11. Industry or business - - Wi o : PHYSICIAN
ot . ! . ajor findinga: . ' . —_—
5 ( 12. vame....Thomas MeGlynn 7 operations s
& ) I l nd / thegaﬁrsent.g
21 13. Birthplace rela T which death
.mwn.wemm or foreign country) Of aut . should be
g 14, Maiden name... (ﬁﬂl‘gﬁl:e Farréi ST A autopsy e dra.réeﬂ Bta-
tisti Y.
[ .
§ 15. Birthplace (gta:'[‘fw]n- 229];“) (Siare oc foveign oy 22. If death was due to external canses, fill in the following:
16. (a) In.formant_ Lﬂa Tle Bvrne ‘ (e) Accident, enicide, or homicide (specify}
@) Address____ 0621 Gasconade oy A (#) Date of occurrence
vo@ . Burial (8 Date thereof.... L=k &=46__ || () Where did injury occur? i o
(Burinl, cremation, or removal) . (Maoth) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
0] Pla.ce burial or ¢remation . < flals ) ey
18. (a) Slgnatuj‘g\mm] direc -‘ ,,,,,,,, L Jrranekex AR AN Y Lo A B
(b) Addressed @ T& O gt CXer " VR
— {(M.D.
19. (a) .B*Q_LJJQ_QE. ® g A . p: /
t& received local repistrar) (Hcrmrur . sunatnra) ‘... Date signed

{Licensed Embalmer’s Statement on Reverso Side)

774




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registered Apprentice No......

working.under my personal supervision,

LlCEI‘lSCd Embalmer No ’?- fé/

P.O. Address...(jj..‘fg.

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

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




