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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

EYLET

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

LED"“WAY 1 %47 STANDARD CERTIFICATE OF DEATH

Registration District No..___...,.._.._._._.l_ . Primary Registration District No

—3003

State File No.

15442

2052

Registrar’s No.

1. PLACE OF DEATH:
(z) County.

(a} State MO 2

2. USUAL RESIDENCE OF DECEASED:

Frrie?

(5) County. .
5 City or town...... 3 1. LOUTS, MQO. .
¢ Ly o wn(“ outsids city oz barnl.nm:’l:. writa “RURAL" and name of township) (¢) City or town St Loul S / //7

(¢} Name of hospital or institution:

—St, Lounis City tax..C... Starkloff (Mgmerdsd. 4230 Bastieman Ave.

(1f not in heapital

(d) Length of stay: In hospital or institution___o_Jaonths

uumulmn. wn\o s number or loca!.wn)

{1f rural, give location)

[ ogtaide city or town limita, write “RURAL") ° / ?

5. (o) Sl.g\dnz:jl} sl direcheds ’ XA
& Ad ol 2 S _Q.._._.__......_ ey §
19, I - & A )
@ o AP 10 gore ©

(Specify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community
years, ks or doys) Ii yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT ]
FuLL Name_ . WILLIAM MOLIOY. . oo . 18
T Sy ecrs— 20. DATE OF DEATH: Montt_ ADCLL - day
- t N - (e cia uri .
& veteran ¥ year. 1947 hour. 6' 18 mintite. a M.
name war. No.
- 21, I hereby certify that I attended the deceased from 2 3'&7
Color or | 6. (o) Single, widowed, married, || £ 19 4—18- AT 19 .
Male th ite . Marriedly — T T e T T !
4. O race divorced 2 T oY that I last saw h_.._.im aliveon._ .. -.1.8-1‘-,‘:? et et D L B
6. (b) Name of husband or wife ..o 6. {c) Age of husband or wife if || 2nd that death eccurred on the date and hour stated above. Puration
Densy D,Moll Oy alive__. _62 __years || Immedigie canse of death
7. Birth date of deceased___ Nov. . 1l4th 1879 ||.....§ ti-f/l.ﬂ . / ﬁza.ﬂﬂ:a—:a-e-ﬂfuﬁcu S
(Monthy - (Day} {Year) y,
8. AGE: Years Months Days If lega than one day . e eeemronann
6 7 5 4’ hr. . min
9."-Birth;}lz{ce...:...:.__'.f....'_.::s.'.h.iizo.u.iﬁ...'......;..‘.. _:........._....fMQ.‘;;.Aﬁ_O
{City, town, or county) A (State or forcign country)
. _ . . N
10. Usual occupation cl e rk POSt Off ice O&]:;:dc::iluons within mo ofd;l """""""""""
11, Industry or business , M%;Mm ..a_M ° .| PHYSICIAN
= r, {ajor findings: H -
8 {12 wage.....Peter Richard Molloy. . [I" 6fopemtions.... 2% Cndorting
= - St . Louis . Mo. (" ...jthe cause to
B '13. B‘-“’-hnlw cu {Statla of foreign country) 1 = wl:u,:hﬁ;ﬂl;h
Of autops; shou e
§ 14, Maiden name. Mgﬂh‘é TTe)I‘eY . autopsy Lo C?’mﬁsm-
= tistically.
o -
S | 15. Birthplace Dont Know--New York / 22. If death was due to cxternal causes, fill in the following:
= (Cu,y, town, or counly} {Stais or !'m'el:n oounl.ry)
16 (o) Taformant.— _Richard Molloy 2.5 || @ Accideat, sulcide, or homicide Gspecify)
® A.ddrm . 4“30 Castlem_an Ave., (b} Date of occurrence
;17. (-rz) BU.I' 1 al ‘ (b) Date Lhereof 4- 21 47 () Where did injury occur? {City or town) {Connty} (State)
h (Buml. eremation, or remaval) N {Menth) (Dey) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} ~ Place: burial or crematxon. C v -
v e ==

- (Bpecily type of place) =~ © - b
. o, (€) Means of i LT —

_w-' a‘n—(M D. orother;n)
_.. Date a:gned..L_,lBeA?

{Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMDBALMER

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 WMQM

' Licensed Embalmer No._.... 2 g 2 (

. P.O. Address 4: 34.0. Naf 425&_' .........
lu

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

working under my personal supervision.

o comply with

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




