/. 8. No. 2
{—11-10-39
ev. 5-17-39

I Xzlaez

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

DEPARTMENT- OF COMMERCE

BUREAU OF THE CENSUS
“uwfp APR é%g STANDARD CERTIF
Registration District No..____ = 8§ %

MISSOURI| STATE BOARD OF HEALTH

Primary Registration District No.__ ... L.

11172

Stale File No.
e N s

ICATE OF DEATH
03

Registrar's No

1. PLACE OF DEATH:

(a) County.
(b) City or town

St.lohigs

(If outalde city or town Hemite. write “"RTFAAL™ ucd name of township)

2. USUAL RESIDENCE OF DECEASED:

(}—%'
D/7

(o) State____. MISSOUTL __ » County

(City, town, o county) {State or foralgu country)

. 4
16, (o) Informant.__ EALTick A, Tayin '

) Address__ D918 }ﬁaole

17. {a) Rllf‘if—‘l] (b)kmtew 3—26—47
( I, cramation, o (Moxnth) {Duy)} (Year)

(¢} Place: barial or crematio: G

(¢) Name of hospital or institution: ! 8t,.L i
Cit t OulsS
St. John's Hospltal @ Cley or town ?lfwmdodtruunumlmvrlu"ﬂm") s
(17 not in hospitat or jnetitution, write -u-utd:
* {d) Length of stay: In hospital or institution T Wt {d) Street No 9918 Maple 7
(8pecify whatber {17 rarel, gtve bocation) 2
In this community. )
yours, months or duys) {¢) TI loreign born, how tong in U1 5. A7, yeark.
3. (&) PRINT . MEDICAL nl-‘lcano'v
ruLname. Nellle A, Tsavin 25
20, DATE OF D Mnn!h n'-uy
8. (&) If veteren, . 8. (¢) Social Security y ’0_\5 : 7
M
name war. none No.,,..,,........n_o_ne________ year., _; hour. mintite 77
21 1 hereby,cerufy'that I attended the decensed from s el E-A
o / 5. Colo:' or 8. (a) Single, widowed, married,; / mﬁ_. ’ &Mﬁ 19 j_/":?
4 ser.._ _Femalp netthite divorced _WIAOWRM! 1) oy taw n xR ativeon_ ZH 2 ALEL I 1 42
6. (b)) Nameof husband orwife .. . 6. () Age of husband or wife if || and that death occurred conthe date and hour stated above. Duration
John J, Iewvin S .yeara|| lmmediate cause of death — e
7. Birth date of d JApril 4 1866 LA
(Mozth) (Day) (Yoar) a2
8. AGE; Years Months Days If less than one day Due to__. 4 /&; e
80 11 | 18 . Mt bzt — EEme el
- Due to...... WC'( -
9. Birthplace - a #i
{City, town, or mnnl.y) {Stata or foreign couniry, f : 7
AR QOth ditiona =
10. Usnal occupation. 11011E eher con i prpe j F I
11, Industry or business i PRYSICIAN
= . s * H —_—
2 {12 Name.. Patrick Finan Malor findings: [ 7§
2t Underiine
: 13, Birthplace I re la nd. ’ :;:lgz:g
(City, wwn, or comnty) (Btats or forelgn country) -
14. Maiden name NQ Ty ik ne s il : Of autopey. lhnuldnt:
{ . , _{ tisdcally. -
= 15. Birthplace “1| 22. If death was daoe to external canses, £l In the following:

(8) Acddent, sulcide, or homicide (spedfy)
{5 Date of occurrence
(e} Where did Injury occuar?.
{City or town) {Srara)
{d) Did injury occur In or aboat home, on !nnn in lndn.m-hl p!acc. in public pl:cc?

18, {a) Signature of funeral director w - While at work? Means of mjm
(5 Address .1519 . Gra nﬁ, __B, lm \ Z ;
19. (@ mail 2 5 (b) ?Z ’ ﬁz , {‘___ 28, Slgnat: ;Zr . or other
{Daterocoived Joenlrogistrar) (Reglstrar's stgnature} Add - ?

7/

(Licensed Embalmer’s Statement oo Hevarse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

i‘s&m }\UX

3221

Licensed Emba /K-A/{/ /2
P. 0. Address, (3N f-,)\o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Ful ure to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not embaimed, ahove space should be left blank.



