"UNFADING BLACK INK—MAKE A PERMANENT RE

T

I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

CAED R 24 7 5

THE STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D%B
| 3

Primary Registration District Now e —

State File No. 1 1259
- 2335

Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

-Sullivan Bro's

is. (a) Signature of funeéagi
()] Addres..MAR_ G“E:Q‘“ N. %}r‘ ol 7oy il
19. (a) W
{Data received local reri (Registrar's signatare) Address

_ta) County - (a) State Migsouri (3} County -2 O
(3 City or town S t a LOU.{ s Mo S t Loui a8
(§f outside city ar town limits, write "RURAL" and name of township) ¢c) City or town . /
(¢) Name of hospital or institution: gf ide cily or town Limits, writs “RURAL™) : 7
442]1 Marcus_ave. / (@ Street No 4431 larcus ave. g
. {1f not in hoapital or institution, Writo street pumber or location) (If rrnl, give location)
'(d) Length of stay: In hospital or institution )
' (Specily whether || {e} Citizen of foreign country?. {¥Yes or No)
In this community
years, months or days) If yes, name country.
3. (a) PRINT Tc MEDICAL CERTIFICATION
FULL NAME Bridget Magkell March Sth
- - 0. DATE O : Month day pof¥ oy o
3. () If veteran, 3. () Social Security [§] bfo K
NO ne X hour. minute. vi M, ’
name war, 4]
21. 1 hereby certify that I attended the deceased from
hd 5. Color 6. (o} Single, mdowed marri
Fema le/f # widow Pt o
4. Sex - race. divorced == 2o o that I last saw h alive on. N | N ;
6. (b) Name of husband of wife...... ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duratio
uralion
Talter alive__ Dec_l ﬁiars Immcdiat}Wof death /
7. Birth date of deceased Hargch.. 5111“..1.57 3__ N
(Month) (Day) (/G\TT\)‘U'\A—\.. e I'L
8. AGE: Years Months Days If lesa than one day Due to . ! 4
A R B —
¥ . min ;
— Due to ) J,JA‘"’",
o trelane - i T L JL
wn. (State or foreign Country) - f ’7
. H0u59W1 fe : Othier conditions.:
occupation
(Ioclude pregoancy within 3 months of death) 4
1. stry or business W - ettt sesomsoeasams nmoemeowemntmnareamatssssnnsematananonaesms s snas e PHYSICIAN
.. R di . . . - L -
P wame. L ThOmAs thleman I A Ng;o;er;g;m ________ . , . Lo o
Birthiace Ireland o S e
(Ciby, towd, or gpunty) i (Stats ot fornign Country) of : wh ldmb
-g 14, Maiden name mry DWéeneY auromsy P . - o :p:r:ad al.;:
=Y " Ireland & tistically.
g 15. Birthplace T ooty G o Tedeiommn sy || 22 1f death was due to external causes, fill in the following:
16. @ Informant . Daughter-Mary-Buffalo-i .. || (@ Aot widde or omidde (peily)
() Address_. 442) HATOUS -8BV g || ) D2te of cocumence
; ¢) Where did injury occur?
17. (a) .._(.E__@ur_i l_.__._.——-- (&) Date themf—éf—%——— © inj (City or vown) {County) [T
urial, crerantion, ex removal) Ca lvar éuem (d) Didinjury occur in or about home, on farm, in industrial place, in public plnoe?
{c) Place: burial or c_r—m‘\!inﬂ y b

TR (Spwﬂ!tvw of place) *.
(

While at work?_ e (€} Means of injury...

(M. D.orother)..._

(Licensed Embalmer's Stateincent on Reversc Side) o




STATEMENT BY LICENSED EMBALMER L ol

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, o

Registered Apprentice No '

/ working under my personal supervision.

—y ot “
. Licensed Embalmer No \7 \q S
-
P. 0. Address s
B B *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING. (Failure to mmply with* X
the above constitutes grounds for revocatien of license.) { . . -

If this body is not embalmed, fact should be so stated above.
4 * : . . .
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State of BUREAU OF VITAL STATISTICS
. COUNtY Of oo } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.....2332
g On this day of 194......, before me appears
4 - , who, upon .............._...... oath, states that the original record ol’cg::;g
(4] .
E for..;._.B..?;.'E]:.get T, Magkell % - 3=5=47 19 ,in the State of
—é Missouri, and which was filed at on... , 19 , should be corrected as follows:
; item No 2 should read Bridgat T .. Maskell
5 Instead of Bridget Maskell
Jug
bg'n Ttem NO.eeeccnnrceranes should read
T
S Instead of
=
f‘ Ftem Nooeeeee should read
5 Instead of
_g- Item NOw e should read
'g Instead of
% ftem Ne shonld read et eenmeann
o
2 Instead of e eemmmeaeemeemememeeeeeateRssesTtesreosstamreomenteentenen
, .
§ Ttem Noa e cenad should read
:"—é- ] Instead of
g Ttem NO...oeeemecemeeeeemeecaa should read S e eee oo emeeeee e e oe e - e aemem s s et st na et e
E Instead of . e ere
[:5) -
g Item No......ceccocooeeoe_should read
g -
L: Instead of
) E The above is true to the best of my knowledge, information and belief. /
B (SeAL) Affiant.......... & U////l/l/ ___________ Mn._Dir,
' E Relpjionship.
= 2849 uclid ﬂ /

Present Address.

Form V. & 135 Subscribed and sworn to before me this /

Y S0M—.43 v % ‘_M_M
. <A1 X717 My Commission expires 3""{ - 5-3 (/ & Notary Public.

-

Pl
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