0. 2 DEPARTMENT OF COMMERCE - 'THE STATE BOARD OF HEALTH OF MISSOURI 11656

» BUREAU OF THE CENSUS -
7 ‘ D APR 14 ‘%95 STANDARD CERT[FICATE OF DEATH State File No

7-39
®47070 || Registration District No % I Primary Registration District No._.__ ................. 1 003 Regisirar's No.......... .4?;,:::‘.92
1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECEASED: ﬁ -
{c) County . State. Missourd -
% &) City or town.. Str LoulS MiSSOUI‘i. (@) N R (6) County é ,' 7
[} {If outside city or town limits, write "RURAL" and neme of township) (c) City or town St LO uls -
5] {c) Name of hgspxta] or ms:utur.xon- (If outaids city or town limite, write “HURAL")
= St.Louis City Hospitel-Hax C Starliloff . \._ 5985 Romaine Pl 7
. {If not in howpital or institution, write street oumber or location) L{emoria‘l {1 rural, give location)
(d) Length of stay: In hospital or institution. "
{Specify whether {e) Citizen of foreign country? {Yes or No)
g In thia community
= years, monihs or dave) If yes, name country.
=4 - MEDICAL CERTIiFICATION
£ || 3 ) rranT CECELIA WALSH
< ([ o () Secal Secart 20. DATE OF DEATH: Momth._ ADPTLL 4oy 3rd
. veteran. . {c al urity
ﬁ N A P yeat, 194-7 hour. l 00 minute, A M.
name war. o o
ﬁ 0‘1 §25. I hereby certify that I attended the deceased from... 3/22/47
- 5. Colo 6. (o) Single, widq , ymarried % 19..__, to ‘pril 3I'd 19. 47
;L 4. Se divor that Ilast saw h er alive on April ard 19, 7.
E B} Name of husband or vife. oo 6. (€) Age of husband or wife if || Bnd that death occurred on the date and hour stated above. Duration
. T
v John AliVeursneon.o..yCATE Immedimuse of deatf.......
> 7. Birth date of deceased ¥ay Da 1872 * . M
j {Month) {Day) {Year) )
=]
L) 8. AGE: Years Months Days If less than one day Due to
< 74 10 26 | P
= hr. tmin
- . e N '(‘ Due to....{
B || 0. Birthplace: Louisana - Missouri
=] (City, town, ur county) {Stats or foreign country) [} 7T
. s th diti
g 10. Usual goccupation At' Home 0( er mn " m“y within 3 months of death) ﬁ% —
- 11. Industry or busizess. I A PHYSICIAN
Major i &’
: i dings: - —
9!. £ [ 12. name. JOhn Lonergan LA O aperations ;
-l = ) land / hUnderline
" . . t t
Z ||=\ 13 Birthpiace Irelan 7§ < lobich death
o (City, (State or fureign coantry) Of autopsy._..... 3L/ M should be
5 g { 14. Maiden name e SLLZELAY 4 . ! . charged sta-
i = . W 9 tistically.
& § 15, Birthplace i following:
E = P I Y — Gtate or forcien conntep) 22. If death was due to external causes, fill in the following:
= v ,
= 16. (a) Informant John M. Walsh (6) Accident, suicide, or homicide (specify)
B @ Address_ 5885 _Romaine Pl (8 Date of occurrence
17. (a) Buria_l ) Date thereof # "\9 4f- A @ Where didinjury ocour? iy ooy o iy
(Borial, érevidan, or remova (k‘“‘u’) (ey) {Yoar) Did injury occur in ar abott home, on farm, in industrial place, in public piace?
" (o) Place: burial or_ . — W/ ; J
18. idJ Slgnature Df funeral ' --:-’ (Sl:ujf, 'i,p- g[i‘:)of injury.. o Q.._..
() Ad ......... _..... . / % ’/ l‘ IW"-—
19. (@) W 4 2 »Q B (M,@/ﬁs‘/ -
{Date received | loval rexistrar) (I’lemtnr s sigoature) . Date gigned

{Licensed Embnlmer’s Statement on Reverse Side)




P . 2 o - e . e e gmm i o N e r e it o . e el -
TEERTT G s e Do T - - s = = - o= Al = S = PR SIS memmmomIo S =T R SRR =

STATEMENT RBRY 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 ,

working under my personal supervision.
~

Signed™ 22V V4 ﬂ? 74 (jmjm//y
%ed Embalmer No 4_/57_/0@

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)

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




