€ .
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] 418 04
UREAU OF THE LENSUS -
fl D JAN 7 7 STANDARD CERTIFICATE OF DEATH State File No
Registra&EDEstﬁct N’u._..-3..[.. - Primary Registration District No. _é a2 ? a3 Registrar's No. -’1( 4 ‘}L
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= (0) CountySh._ Francois Misscuri St.Louis 7%
. " -5 .
g @ City or town FATMANZLON. . RURAL &t .Francols (a) ~State - () County
bt {If outside ity ur tawn Limits, write “HURAL” and name of lownahis) (&) City or town St, Louis
= (¢) Name of hospital or institution: (If cutside city or town kimits, write ** 3
: imits, writs “IURAL™)
= Missouri State Hospital No. 4 ) @ Street N 5321 Savoy Court J
H {If not in houpital or institution, write street mumber or location) e (If zusul, give loeation) )
g (@) Length of stay: In hospital or institution 18 _Q8YS No : -
2z, {Specify whether (¢) Citizen of foreign country? {Yes or No)
- In this community
E years, months or days) 1f yes, name country.
& . MEDICAL CERTIFICATION
£ || full mAme_ MARY "A. CURRAN o
< : - 20. DATE OF DEATH: Month NOTEIbOr . 14
3. (%) If veteran, i 3. (¢) Social Security _3;91,6 2 ) 25 P
§ name watr. N O No.jnmgm____"__m r““- A hour T minute... o -’"-“M
= 21. 1 hereby certify tha} I attended the deceased fro
- / 5. Color or 6. (o) Single, widowed, matried, Oct. 28 194 19 o NOV- 14 » 1946
Wi : € S
:i 4. Sex Female | Tace hlt‘e d”ormd‘""gln-g"le—() that I last eaw b1 alive on.m.NQYm,l_Aalgl&é. .
E 6. {#) Name of husband or wife...eooeee .. 6. {c) Age of hushand or wife if || and that death eccurred on the date and hour stated above. Durati.
uralion
” " alivemeono...yearg || Immediate cause of death
C 7. Birth date of deceased November 15, 1872
5 {Moath) {Day) (Yoar)
4 8. AGE: Years Montha Daya If less than one day Due to.
Z .
5 . 713 il 29 b it | Y
. 7 Due to.
g i, Bifnptace. . Mashville = . — .+ Tennessee :
= {City, town, or county) (Stats or foreign country)
. i J ‘ Other conditiona,
@ || 10. Usnal occupation Cl‘?l"l Cal’_ Work for (lnctode pregasacy witkin 3 montbe of desit) Cf—
0| PP Industry or businesg L SSOUTL Pac, , R. RH. PHYSICIAN
18 L2 Name (Not_obtained). ' g N B e e / J —
i) i ?, Underline
z = Birthplace : Ireland 7 3}&35: to
- (Cit Wi, O . (State or foreign country) ’ Of aut h ldb
nj.. E{ . Makten rame.... \NOE... 0D PR NS4 - ) 7/ o o chareed a-
= i ' —Y:
E Qe Birthplace T (;Ij Ff&?j&g} (,;I'-'- irinr'u':“n P 22, If death was due to external causes, fill in the following: '
™ 16. (a) tnrnmﬂntReCOI‘dS St ate HOSDlt gl NO A : (s} Accident, suicide, or homicide (specify}
B ® Address._ - Farmington, Missouri (5) Date of occurrence
17. (a) Burial ., @ Date thereol 11-16-46 () Where did injury eccur? Gy e
. (Buril cremation, of samoval) C c (Moath) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in public place?
N () Plzce: burial or crvmmmn alVaI'Y em.. 3 s
" 118, (2" Sigmature of funerat director .fkrthuz_' J. Donnelly While at worffY______fio I} Means of injury__ 7.
() Address _St. Louig, Missourd .o " ﬂ
4 23. Signatyre...." Mf e (M:D.oro
19. @ L=A= 7 ® . WA~ - m
{Date received local feristrar) (Registras’s signaturs)} AL Addresu.... & &/ £ Date mmM ég ?&
;2 2 q {Licenasced Embalmer’s Statement on Reverse Sid




HECEIVED

District Health 0fficer No.¥ . . . .4
District File Number..!%)=/0._ ...
Date Filed lo ¥ -7 matl )

it
|

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....M

9P ALY

Licensed Embaimer No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ";\NDWI}EL.NC. mlu’ to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above. ‘




