5. No. 2 DEPARTMENT OF COMMERCE THE STBTE BDOARE) (?rF HE:;:_i_rH OF MISSOURI 63 6 0
—~12-45
517-39 F".ED FEB 24 19&, STANDARD CERTIFIC E OF DEATH State File No

I %47070 || Registration District No... ——~--f,_..18— Primary Reglstration District NO-—..—----—»H@Q n = Registrar's No...... 13—'—;”1&————
_l. PLACE OF DEATH: X 2. USUAL RESIDENCE OF DECEASED: . )
(e} County Mo s
{a) State . (b) County. .
(=] (8 City or town St Louis, Mo.
[} (If outsido city or town Limits, writs “RURAL" and namo of township) (¢} City or town...... St . I;Ol]i S /r/ 7
4' g () Name of hospital or institution: / (1f cutsido city or town limits, write “RURAL"Y
4428 Choutesu AvVe. (@) Street No 4428 Chouteau Ave, 7
Y {If not in hospital or institation, write street number or location) (If rural, give location)
{d) Length of stay: In hospltal or institution d
(Specify whether (¢) Citizen of foreign country? (Yes or No}
In this community
yenrs, months or days) - . if yes, name country,
MEDICAL CERTIFICATION
B 3sfe ERINT  Chayrles I. Gugerty
< PR PR r— 20. DATE OF DEATH: Moath _ F @D a . day.. Bth
- 8 veteran, n i year, 1947 hour. ..minute......._....._.?._e..hl
name war. None No NOne
21. I hercby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, || A 19.. to. 19 .
b ' I SUVITE - SO | NV ;
é 4, SexMa 1 e d Tace 'vh 1 t [~ dlvorcedM_g:.x.'..;‘lui‘.g..g:"“/ that I last eaw b alive on . 19, :
E 6. (b) Name of husband or wifee..o.oocoooooece. 6. (6} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
a Jegsle aﬂve___.z..a.._._...yeam Immediate wdeﬂ“‘
7. Birth date of d d JAN e 16 1867 ) P .
5 {Month} {Day) (Year) . 4
=]
L) 8. AGE: Years Months Days If less than one day Due to
g _/
ol o le2 b, i A
: a v 8 : . W] Due to.. / A 4_'# L] I/
: 9. Birthplace .- b Louls Mo. / \ e f,rf,! ‘_'# }{J :
(City, town, or county) (Stats or foreign country) } - f M
% 10, Usual occupauon__Clgrk_(ﬂﬁ_tirﬁilﬁ._m&&l O(ri:;f,;: ::;::, ;iw, deatk) f : ——
B[} 11. ndustry orbusiness._MA 8838831 0DE VR LI Tl e GO T PHYSICIAN
. Major findinga: . ; . . . . .
-4 |l f 2 nome..Thomas Gugerty - i R CEE L —
. . naderlineg
o < Ireland / : the cause to
E . & L 13. Birthplace e e N wl:uch]demh
E g { 14. Maiden name ﬁ'ff abeth Collins Of autopsy : S o :ﬁ?gci?ag‘?
x tistically.
E E 15. Bm““‘“"' TR —— N(S_E_E?l‘fi{“"/ﬁ 22. If death was due to external catses, fill in the following: \
16, (@) Tnformant.J©8818. GUGELEY ... || (@) Accldent, suicide, or homicide {specify)
E @ Address... 2428 _Chouteau Ave. (%) Date of eccurrence
@ . Burial () Datetheror. 2 L1 47 () Where did injury occur? e — per
(Buriel, cremation, or removal) - {Month) (Day} (Yess) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" (0 Flacs: burial or cremavion CRIVAXY Cemetery
‘18. (a) Sizrmture of funeral directodnly i egSh auser Und.Co. White
@ Address_ 4228 S0 éﬁ%gshi WRY. Ble s
. gruat
19. _ =
@) (Dnu rigﬁml—nmtnr} ' {Registrar's signatare) Address

(Licensod Embalmers Statement on Reverse Side)




e g ‘-

STATEMENT BY LICENSED EMBALMER

I hereby certily 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.

Liceﬂsed Elnbalﬂlel NO. -—é 0 d‘ A. /
/
P. 0. 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.)

_If this body is not embalmed, fact should be se stated above.




