No. 2

—12-45
5.17-39
1 Xa7070

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

DF:PARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 11098
BUREAU OF THE CENSUS o JU
APR 1 . STANDARD CERTIFICATE OF DEATH State Pile NG
. L3 ]
RegiEleaEEstrict Nowooeoo l — Primary Registration District No.___.__.___’ﬂﬂ ) Registrar's No. q‘-]"1'3538
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County : : @ state..Hissouri @) Count
: b, Louls 4
(b) City or town k] 3 3 i / 5
(1f outside city or town timits, writs “RUNAL" and name of township} (¢} City or town St. Loul =] /7
(<) Name of hospital or imntuu_on: (1T outside city or town limits, write “BURAL™)
032 Galifornia___/ (@ Street No AOB.& California i'
{1f not in hospital or inatitution, write street number or location) (If cural, give location) 7
(d) Length of stay: In hospital or institution..... 2.
Bpecify whether || (6) Citlzen of forelgn country? No (Ves or No}
In thia community 78 . ¥rs, T
yoars, months or days) - o If yes. name country.
. MEDICAL CERTIFICATION
3R ERINT  a0ro . Manmie Kilenllen /) ,
.7 ) Sociat e 20. DATE OF DEATH: Month_ MaTCh Ay 23
3 t . A (3 h urit .
(8) 1f veteran — __y year. 1.947 hour.. 9 minute 10 P N
NAME War_...oers No i
21, 1hereby certify that I attended the decedsed from.. Y A
5. Color or 6. (@) Single, widowed, married, 19?3 to... nw ?' 10 4p:
4. sex. L EDA. _Le / mce_ Wite divorcea. M3 Gwed 4 jthat Hast saw @, ¥ ative oo IO ALl 9 G o, 19. Lf?
6. (4) Name of husband of Wifew oo 6. {¢} Age of husband or wifc if || 2nd that death occurred on the date and Hour ntated above. Dmﬁo'n
Patrick J. Kilcullen alive___._ = .. _ycars || Immediate cause of denth.._._e&fﬁﬂ§!~a:\‘ .
7. Birth date of deccased... . ANUALY. . A0, 1869 lUJAo
{Month} (Day) {Year)
B, AGE: Yeara Months Daya If lezs than one day
d/ 78 2 1-8 I .| JYNOR -1 ). W
D R Due to..
9. Birthplace 5t. Louis, Migsouri »n y . .,
{City, town, or county) {Stala or foreign countr: T e Pl aiBT
i At H. me Qther conditions... /a""/ gr ;’
10. Usuaf occupation o {loebod B 8 manth n“uy EF
11, Industry or business — Zad ..| PHYSIGIAN
- . . Major findings: . .l
g 12, Name.. Go0rve Moorhouss = Of aperations Undetline
= - s
£ | 13, Birthplace Livarpool ... MMQZ_ the cause to
{City, lLown, or counly) {Siale ar foreign cocniry) Of autopsy. ahould be
‘é 14. Maiden neme.. ANNA_{oyd charged sia
. 5 N & . tistically.
S| 15. Birthplace (fordl £t 2 Wales - % 22. If death was due to external causes, fill in the following:
= . (City, town, or county) (State or foreign canntry)
16. {a) Informant__ WL. John Patrick Kilcullen..... || (@ Accdeat, suicide or homicide (specify)
(5) Address 59327 Thelezan - () Date of occurrence
17. (o) .ourizl (%) Date thereof. 3/31/47 (c) Where did injury occur? e prw
- (Buria), cremation, or ramoval} (Month) (Day} (Yeas} (d) Didinjury ocenr in or about home, on farm, in industrial place, in pubhc pl.ace?
() Place: burial or cremation__N&W 3 4. darcus Cematery
. g . i d iea v . (Specily type of place)
118, (e) Signature of fineral director. BEJ.(-]E.‘I‘\;VJ.GGQT‘. F.H.lnc, While at work? . oo ......,.., &T h"_m of inmry
&) Address_._ 1936 5t. Lonis Avenue @‘
23. Signature__
9 MAR 31 1087 o N 4‘9
{Data received local recistrar) £ S—
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1

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.

Signed Jj,é‘ﬁ / ‘
| Licensed lﬁmm’ No 7 %/4 s
P. 0. Address.. 213 J_/% %—u—

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.

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




