. 8. No. 2
OM—8-43
v, 5-17.39

x37823
\Y

Sy T
2,
mz@go

N,

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

DEPARTMENT OF COMMERCE,

Registration District No.

318

E STATE BOARD OF HEALTH OF MISSOURI

TMARS 4 1941 STANDARD CERTIFICATE OF DEATH Stte Fibs Mo

, 14245

{¢} Name of hospital or institution:

4106 Cestleman Ave /

{If not in hospitnl or institution, write street pumber or location)
(d} Length of stay:

In hospital or institution

(d}

Primaty Registration District No.. ... o ..r\ nn Registrar’s No.._.
1. PLACE OF DEATH: 2, USUAL RESID OF DECEASED:
3t «Joul uri
{a) County B....Miaso (@) StateM{ggoypt— e - () County
(&) City or town
(If oxiaide ¢lty ot town limits, write “RURAL” and namo of township} (&) City or OWh.. . abalouig / 7/ 7

(If outaids city or town Limits, write "RURAL"}

Street No.. 33086 _{ Caatleman Ave

R {If rural, give location)

7
‘o

(Specifly whether {e) Citizen of {oreign country? (Yes or No)
In this community 79 Yoars
years, months or days) Ii yes, name country,
MEDICAL CERTIFICATION
PRINT
name._ Michgel P lynch
- 20. DATE OF DEATH: Month... M@ECh day...11%h
3. (B If veteran, 3. (c) Soclzl Security
ymr.__lgﬁf__...._.____.hour._.._.'}_-.0Q...‘....____.._.minute_....‘.u......
HAMe War. No. ¥ I
= 21. I hereby certify that I attended the deceased from...._.
$. Color or 6- (2) T widowed, myrgioghy £2 1957, m War, <2
. Sex,... Ma 19..........‘.. m:g....mtﬁ.. M ....... that I last saw h._8__ alive on -
6. (8) Name of husbandorwife.________.. 6. (c} Age of husband or wifeif || and that death occurred on the date ﬂnd hﬂuf alated above. ,
ca &1 _ Duration
2oLlne glive ... .. years || Immediate cause of death. . =64, MZ
7. Birth date of deceased_.._ ¥ "= " . it
Julgn I0tE  ®m 1868« p
8. AGE: Years Monthas Days If lesa than one day Due to....... M‘-H—' Lf M
4 78 1
hr. min .
- - & Due to - e
9. Birthplace.........oveLouis Missouri “
- - (C-ll.y. town, or county) {State or foreign conniry) - A
Other condltlans 144) H }1 i [ o
10. Usual occupation. fads progancy within 3 montha of death}

Retired Railroad.Bmploges
11. Industry or business____Mo_Pac. RR

E { Name.......:....Cox:nealous 575 Y. WO N —
= Birthplace..__ _Jj-e
Maiden name- Mary h'&cEitzsimona
B:rthplacc:._.._Ir.ﬁlﬁnd
16. (a) Infornunt.-_.. M.ra. _nary -Rush .-
0] Add.resa___..___?la4 Lanhan Ave:
1. (a) ™.

14.

15,

MOTHER

{City, mn. or county)

1& et e e

urial, ctemauon. or rummml)
{¢) Place: burial or cremuon_._calvary____ e e et i e
18. (s}, Signature of funernl director.:. JQBNJ 2

AT PHYSIGAN
jor findings: -
Of operations...... % /
- f— .- 3 . - hUnderIine
o the couse to
nd«.-"s-? vrai m:e&q;——— ‘214) which death
or fureign conniey) Of autopsy.... —--[should be
charged sta-
‘/ ... Iltistically.
(Stmto ov Torein coumlry) 22, If death was due to external causes, fill in the f(:.llowlng:
i (e} Accident, sulcide, or homicide (SP%
{t) Date of occurrence - »
: Where did i occur? 4 LL‘:
. ®) Datc thereof...... 3wl .|| (€ Where didinjury occur (City o towa) Canmin)
_(Manth) (Day) ear) (&) Did injury occur in or about home, on farm, in industrial place in publu: plam:?

(Specify type of place) Q
(/) Means of injury....... PO,

“ IRt et While at work?... .2 Mg .o,
® 9 Union A /
1. (@) il R 13 !g? W 23, Signaturell _.__ AA T TeAUAD | (M. D orothen).
- (l)aurweivedloulrorin—mr) (ﬁ:xu Kosture) H Address. ), g ?., tj‘ . Date signed....

g
7

(Licensed Embalmer’s Statement on Reverse 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 certificité was embalmed by i'ne,' or by
........ o , Registered. Apprentice No ,

:
AT

) - P. O. Address
Note: The above ?MI{S'I“ BE SIG'NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with

LN :‘the above constitutes grounds for revocation of license.)

. . ) .
. JUAPEN »  If this body is not emhalmed{ fact should be so stated above.




