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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY—=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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DEPARTMENT OF COMHERCE
U OF THE CBNB

FILED” APR 25 19@1

Registration District No._______ =% 3 =%

ALY -
MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District No.__........._J:____._ v

Btats Fils No.

14798

Repisirar's No.

7889

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 ;
(a) County.
() City or town. ol,.,Louls (a) State Mo, (%) County. é W
(11 outaida ¢ity ar town limits, writs "RURAL" and of townahip)
{¢) Nameof h or institution; St.Louis .
T‘G‘iﬁ Franklin Ave. 3 (¢) City or town TiF oot iy oo Htoe i RGOS v
(IT not in hospitn) or institation, writs street oumber or location) 1398 C Mon.t clair A.v.e -
H n ution No. hod [ ] P
(d) Length of stay: In hospital or instituti e (d} Street (it vorel sies e ilon) &
In this community
years, monthe or days) {e) TI foreign born, howlong In U. 8. A.2. years.
MEDICAL CERTIFICATION .
5 fo) PRI William A.Ahern :
3 FULL NAME y 20, DATE OF DEATH: Munth.mém..;;l.fﬂy 1lth L |
. (3) I veteran, . (¢) Soctal Security vear 1947 hour, m{m.eJ,J/ < M
name war. No,
21. I hereby ecrtify that I attended the d d from.
8. Color or 8. {a} Siogle, wid: married, , to 19
4. Sex }'1' race. . dlvorced_.m'ﬁ.
Rt thatIlastzaw h ve on. . 19
8. (b) Name of huaband or wife._ 6. {¢}) Agoolh nd or wife it || and that dea ’(mm_dﬁ and hour stated above.
Catherine Ahern s éj S years || Tmamedt m don Dusation
7. Blrth date of d 3 Sept.zoth. ? 8_9_6 -\ M-‘
{Month) {Duay} (Yoar)
B. AGE: Years Months Days If lexs than one day
/ 50 6 21 hr. min,
9. Birthplace s? Loui S c Mo * 5
City, l.nn.m Btats or foreign country
10. Usal occupation MB.C ﬁs‘b . ks of death) | Emt—
11. Industry or busioem yard //_‘ PHYSICIAN
12. Name__J 81€S C,Ahern Major fndings: paed —
/ ya Underline
N foreign -y bhould b
1. Malden ame B P TR LELT a8 hmiinge o foreion coansry) Of autopey charged stn-
Ireland tistically
16. Birthplace T ——— '-.f) B‘Kﬁ" toreinn coumiry) || 22. 11 death was’due to axtemalduuut. ﬁ!l‘ln the following:
18. () Informant's own signature Mr., Oseph ern (@) Accident, sulclde, or bomlcide (specily
(&) Address 1382 Granville Place (&) Date of occurrence
1. (a) Burial (5 Dnte thereo. 4"'15 47 () Where did Injury eccm ) rTom— Srata)
(Burial, cremstion, or removal) (™ {d) Did injory oceur in or about home. on tarm. {ndustrial piace, In public place?

18. (a) Signature of fn.nenéﬂgt

(b) Addrem

®)

19. (o) APR_1 % WAT
(

te roceived local

rogistrar)
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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

» Registered Apprentice No

Signed.WM.Mm& ............................................................
Licensed Embalmer Nolgtzé—

P. 0. Addrm.quﬁ.ét.a.:i.‘ . .

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

working under my personal supervision.

+

If this body is not embhalmed, ahove space should bhe left blank.




