15- Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 111'?3
{—12-45 - Bureau of THE CENSUS
Te17.39 APR Wl STANDARD CERTIFICATE OF DEATH State File No
Bo 1 X47070 F“—ED ’ ’ 4 }
Registration Distret No... XU Primary Reglistration District No............ 1. QGQ Registrar's No. U399
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
[~ : o<
= (2} C?unty i (a} State Mis Soul"i ® County
[=) (&) City or town St . Jouis
(] (11 outside city or town limits, writs "RURAL" and name of township} (¢) City or town St -Joui S / V/
5] {¢} Name of husmwl or institution! / i (Tf ontside city or town limits, write “RURAL")
= t4ca Virginia Ave ) @ StreetNo... 03428 Virginia Ave
; @ Longth (I;mt in hn;plml of inatitution, write strect bumber or location) Al rieal, give Location) 7
25 ngth of stay: In hospital or ingtitution
Ez] ] (Spocify whether | (¢) Citizen of foreign muntr}'? {Yes or No)d
- In this community.
‘.2 yoars, months or days) If ves, name country.
o]
= MEDICAL CERTIFICATION
B || 3@ FRINT atherine Rose Lawler
- 3. (8) 1f veteran, 3. {c} Social Securit: 20. DATE OFlDQE';?lT’?I Month Na{ch o 22
< 3 , . A{e cia ¥ A =40 3
; name war None No none year. . hour. minute. A M.
= 21, 1 hereby certify that I attended the deceased from
E F / 5. Color or 6. (a¢) Single, widowed, married, - 19¢d., to (z{__' lef
‘.‘xli 4 Sex avorcealBTT L E F- || that Tlast saw hguftalive on... et . F o 1942
E 6. () Name of husband or Wife........cevcmmeeeemes 6. {€) Age of husband or wile if || 2nd that death occurred 6n the date anfl hour stated above, Duratt
4 JOS e Dh P Lanel" aliVe oo VEATS Immegdite cause of dpmh uration
3] . January 22 1883 /&
7. Birth date of d d POV, S,
5 (Maonth) (Day) (Year) |
m . |
4 8. AGE: Years Months gay If [ess than one day Due to...
é ’ 64 . 2 I hr. ml'n ;—_""""- )
Uue to....... Y E ey MV AN LEA i
= ‘9, Birthplace S t M LOLI is MO . O I L -
E (City, town, or county) (State or foreign country) = N Y
H eWw ’ Oth fditions... . T 3}
% 10. Usual occupation Housewlfe (ln;::i::;:m:n:y A e S Pt &/{ :
DI 11. Industry or busi TR ooy eoun A S | PHYSICIAN
BN jor findings: : . - H —_—
T g 12, Name Thomas. O!'Monnell e Of operations..._... V £ Ve L. U d. ,
M nderline
2 (131 13, Birehpiace Dublin Ireland / oo, the cause to
-~ " (Cizy, town, or capat, . " (Stata or foreign conntry) L i &4
3 £ { 14. Maiden name HEFy B8Smith o emsin || Of autopsy - _ ~~jshouid be
a Eq{ 15. Birthplace Dubl in Ire land ) ¢' A tistically. '
E g - e y—————" T e omw) 22. If death was due to external causes, fitl in th/e_ following:
= 16. (o) Informant Josenh P ILawler (6} Accident, suicide, or homicide (specify) //
B 2442 & Vlr i () Date of occurrence.
(&) Address........- 2T EL ginia Ave
1. @ Burial (8 Date thereot... 3/ Db /AT ... ||(© Wheredid isjury oocur? Ginyorionn T Comiy T Ea)
. (B"""" cremation, ar removal) v (M‘"‘"") Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (‘) Place burial or cremation C alvarv s eme t EI’V . [ /
b 18. (a) Slmature of funeral dlraCtor__.E J SChm.lI’ __________ While.at work2, . [_/ (f.ipacd’y t(ygo o pl;:s)of In]nry_;.___ E ;’
» Address.. 220 _Taf aﬁiﬁe_ A s A
3. Signaturef W T € Wl
1 @ MAR 31 1947 . © A—
i {Dxto roceived local repistrar) Pegistrnr's cignntare) Address
{Licensed Embalmer’s Statement on Reverss Side)
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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.....

............. ...s Registered Apprentice No

Licensed Embalmer Noéﬂ/ff
P.O. Addres;[z.f . .........,........;
. {F#ilure to comply With

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN HAI\YDWR ITIN
the abhove constitutes grounds for revocation of license.)

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




