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

DEPARTMENT OF COMMERCE
BUREAU OF THE CuNSﬁ.S

“FILED

Registration District No ... . Primary Registration District

10867

State File No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Z661

r
N Registrar's No.

1003

1. PLACE OT DEATH:

{a) County.
(¥ City or town.. ..,St - I. 01113_.__._._.._.._.

{if outsida ¢ity or town limits, writs "RURAL _nnd pame ol ID'lrﬂlhlP) -
(c) Name of hegpital or institutlon:

23724 Cozena 1ve.

(If not in hospilal or institution, writa street number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

G2

@ sate_Miggouri . () County

(¢) City or town St L] Louis / /‘7
{if ontsidecity or town limita, writs “INURAL™) ]

(@ Street No...01a48 _Cozeng AvVe. 7

{1l rurul, give location)

(Burial, crmu.nn. ar remuﬂn (Month) (Day) (Year)

(c) Place bunalormmnhnn Calvary Cemetery
18. (a) S:gnatureoffuncmldxrectorl cullinaﬂe BI‘OS.
& Address 0020 _No Kingshighway Blvd.

19, (@)

(Registear's ignature)

{Specify whether || {¢) Cltizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country...._......
3. (s} PRINT MEDICAL CERTIFICATION
FULL NaME.___Margaret__Anas: ia.Geralh
PRTET garet St?‘t;.) — l:cr - by, DATE OF DEATH: Montn___ APTIY . 6
. , . u.
veteras ¢ > y year. 1 94? hour. 1 minute, 30 A’L{
name wat, No No. None
21. I hereby certify that I attended the deceased from —
. Color or 6. (g} Single, widowed, martied A\ " e 19 o ) ______b_________. 104
. s Female/l} White| .. . Single(i &
. SeX 1 race e that Wlast saw h. alive on. b — 19:{. 4
6. (b} Nome of husband or wife..o.oec.. 6. () Age of husband or wife if || #nd that death occurred °D§h date ted above, Dusation
ﬁi S Immediate cause of death.. M Y SR
7. Birth date of deceased Novamh er g I sggm ----------------------- — erereens 3#%
(Month) (Day} {Year)
f 8. AGE: Years Months Days 1f less than one day Due to i: /"&
P o
78 4 20 br. min T H
: Madi . Indiana / ||™°° =
"9, Birthplace_. 30n, - n a. w y
{City, town, or county) (State or foreign country) ) l ﬂ
10. Usual occupation At Home ?Eﬁﬁm, within 8 months of death)
11, Industry or business Sijor Endl PHYSICIAN
- - or nndin;
12, Name Thomas GG raghty o Of onﬂmﬁzrfnq
Underline
o . Iralal‘ld 7 the canse to
e | 13, Birthplace..,, : o P 'which death
" or foreign country’ Of aut hould b
g{ 14. Maiden namv_ g falgﬁu'? G’Q I‘ﬁgh'és autapsy . . ::haur‘gltﬂata?
- tistically.
15. Birthpl \ b ‘1- i) \ Irﬁl&nd 7 " -
5 irthyp! -u-i‘ i, wm s ‘ {7 e r‘“m posroraull| K22 If death was due to external causes, fill in the following:
16. (a) Inform:mt._._ _____ Mrs - Ell_gn __Gannon i ___________’_____ {a)  Accident, suicide, or homicide (specify)
® Address..37248_.00Z6NS AVEa .o ..||@ Dateof ocourmeace
n @ BURIAL ) Due et d= 8= 47 _||© Wscodiuy oo e ———

(d) Did injury occur in ot about home, on farm, in industrial place, in public place?

While gt o (Specify l.ypa ur plaee)
eat work e e .

23,

Address. 9’

0 ﬂw"
{Dnta received local rexixtrar)

{Licensed Embalmer's Stat

ement on Reverse Sidce)
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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

Regxstered Apprentxce No...

working.under my personal supervision.

“ Licensed Embalmer No..__..... 3186

P.O. Address._ 3%« _LOuis ; MO .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

G, (Failure to comply with

- -

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




