'S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

52759 TR S1°1046  STANDARD CERTIFICATE OF DEATH et rite o Bl22AD .

| FILED DEC 2 10595
Registration District No....._.._.._.._......;ﬂé Primary Registration District Nowwea—o Registrer’s No )
1. PLACE OF DEATH: ‘ e 2. USUAL RESIDENCEJQE Qg:cmszn. o
: .. I ,
Doo (a) County S : Missouri . e - ({-)O‘J
(a) State (b) County. K
{ (5 Cityor f.own___S.'ﬁ...LQlli s. Mo , 174 75
7 If cutsids city o town limits, write “RURAL" and name of townsbip) (e) City ot lown...s t Loui 8 - )
() Name of hmmwl ot inatitution: / {If outside city or town limits, write “RURAL"™) .
2838 Semple _ave @ StestNo..... 2008 Semple ave, 9
{If oot in hospital or ioatitution, write streat pamber or location) (Lf rural, give location) ™
{d) Length of stay: In hospital or institution ) 0
(Specily whatber (¢) Citizen of foreign country? (Yes or No)
In this community
yeary, months ot days) If yes, name country,

MEDICAL CERTIFICATION

3. (a) PRINT
n’;{ arbrev.
ﬂ NAME Patrick Carbres 20. DATE OF DEATH: Momh____DEC _ _day. 3Lh

3. (8) It veteran, 3. () Sodal Security 1946 .. bour minute LD_P_

name war_-NO No..NO..
2 21. I hereby certify that I attended the deceased from..z "7’- -‘J‘!{ !

5. Color or 6. (a) Slwr;cﬁdami‘ecg far#d, . quf ’[: o }.E'J_/ ~
7y e

. sediale 0

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

divoreed. g o that I last saw h..\. WAalive on 19,
6. () Na.me of husband or wife._..... ... 6. () Age of hugband or wife if and that death occurred on the date and hour stated abo{'e. .
Mary Hengesbach 70 ; Duration
Y g It g, ________________ years Immedmte cause of death
7. Birth date of deceased March 17 1 ﬁ £ :
e e G mm@;z._ﬂ//éd-cmy/ﬁ e
/
8. AGE: Years Months Daya If less than one day Due to ,h_..,
/ 75 22 AL
hr. i
1 g L L Due to d 2 / 4
9, nmhpm.__........_._(._I.r.eland) : T 4—, ) L
g or foreign conniry
“HETITRY Other condition Iad
10. Usual occupation : : - (lnclude Dregakncy withis 3 months of death) f f
11. Industry or business PHYSICIAN
. Major findings: . ) N
g 12. Name__Patrick.Carbrey - Of operationa...... ; mird Undertine
%t 13. Birthplace Ireland <L the cause to
Cod R H RO e g, S o forim saniry) Of autopay........ ahounld be
E { 14, Mgiden name. Yand g 2 . c'hat;xéaeﬂ sta-
: tis y.
B : Irelan A
15 Birthplace. . s P
g P ! PP e———————— [P Y 22, 1f d.&th was due to external causes, fill in the following
) - ] .. . i)
16. () Informant _YIi€a. Marya-Carbr {1 SO () Accident, suicide, or homicide (specify
(#) Addr 2838_Semple. ave. (8} Date of occurrence
7. @ . Burial - (8 Date thereof.__1 2=18=46_||{9 Wheredidinjury cccur? TP ——

(State)
(el Fom o removal Calvar y ué .(D“) (Yeas) {d} Did injury cccur in or about home, on farm, in industrial plaee, in public plzce?
(c) Ptace: burial or cremation . . )
\ { place, i R
18. (o} Signature of funeral dim:mr..._;.Sl.ll_llllﬁllw-__B_l_'_C.’_.__.S_.-__..-,-_ ‘e e _(Sm,f, ‘é!)’ﬂ ‘])M ; ns,of igiury. .._.._.._.?

e3) Mdm__._ﬁ_kaha_ﬁg__ﬂ.l.Ev c -d-—- V"Q"""“""“_"""'" - ‘ / j\V) o
PRt 2y, Sigmand Bt 2 S AN R Tl M. D.or oth:r)
. __%- A M irraas ? Mo_f ______ { ate slgued“__ Z/_[;‘/

L7 d
(Licensed Embalmez’s Statcment on Ruve.r-o Side) } a




. Dr.Sewing.
2348 St.Louls ave.
Chestnut 2013

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aor by

ey Registere‘d Apprentice No... SN

hod . [, sz
’ Licensed Embaimer No..: qr—;f.:?__‘ ....................

" P.O. Address............

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.) - : .

working under my personal supervision.

Signed.. 2

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



