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" WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD

Fil i

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

AN T STANDARD CERTIFICATE OF DEATH State Fite No 159@?/

APR 2
ReE:!uLaEE District No... S, /_ .......... Primary Registration District No._..é..b_.’z.ié... Registrar's No....... g ?_...é._.

‘—-

1."PLACE OFé)EA'i'H: L 2, USUAL RESIDENCE OF DECEASED: {! , i ?é
a0 oulLs
(a) County . (a) State Missouri [¢)] County
(¥ City or town... <3 S - gt Louis ')
@ N h (Itaolumde d&{ orunrn luml.;, 'nla RURAL nnd Rame e of l.nwmh:p) (&} City or town A
€ ame of hogpi institution: {If ovtside cizy or n hmm, ite ““MURAL™)
Shamroc¢ seify Home 7 & st 1o, 7020 Plymouth ” Ave D‘ 5—
(1f not in hospital or institutjon, write streat, umber or location) ree (If rural, give location)
{d) Length of stay: In hospital or institution.
(Specily whother || (¢}. Citizen of foreign country? (Yes or Ni
In this community. ..
years, months ar days) If yes, name country. b
' MEDICAL CERTIFICATIQN
3. (a2) PRINT ¢ p
FULL NAME mm»a Mc IntYI‘O A ril Ty, lsth
o T - 20. DATE OF DEATH: Month_#P dayy,
. veteran, . (e, al Security . i
year. 1947 hour. 7 ~minute A M.
name war. No. . "
21, I hereby certifly t T attended the deceased from PR T
5. Color or 6. (a) Single, widowed, married, || %m /l‘r 19. yjt_o - /é 19?7
Female / | _ White - dvorciil dowad  A1FT 80 g - T e
4. Sex I racs Vo koot || that T last saw h. M/ aliveon......._ SR AtA /1 _____ , lO'Z._;
6. () Nameof husbandorwife.._.._._._ ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hou stated above.
a.hvc........ e Immediate cnua:pf dmth
7. Birth date of deceased February Bg M ”W‘r\- Y i
{Monthy (D-r) (Your) 7
8. AGE: Years Months Days If less than one day Due toM& ALG ALY At LA e Q il
8% 1 16
hr. min
St.Louis ML L ¢ Due to.. kA AL AV Wﬂ’ e
9. Birthplace.. bt e ’ ssour 2
(City, town, or county) (Btata er forcign country) M "'“MMWA;(’ MW
10, Usual occupation Housework . : 'Other oondmom. within 3 months of death)
1i. Industry or business : 5 <eree..| PHYSICIAN
. . . Major findings: . : f
g 12. Name ? Dunean Of operations. : : — Underli
nderline
) N . dont Know 9 s the cause to
j|= & 13- Birthplace (City, town, o;ﬁ.ﬁnnh w(Sumnrfarei;ncolfnu ¥ " CoY i -+ [whichdeath
' ' b - Of autopsy «.|should be
:‘fq 14. Mnaiden name ot kno ’ ! P S : . charged sta-
9 1s. Birthplace i do not know 'z - - stically.
g . T A —— i (Stato on Tazeicn eouz'my) 22. If death was due to external causes, fill in the following:
16. (a) Informant James Me Intyre . . £ .|| 8 Accident, suicide, or homicide (specify)
[{3] dresg. % «‘\7020 Plymouth Ave . (b) Date of ocourrence
. ial - 4/19/4? (c) Where did injury occur?.
17. (a) o . s __ (b} Date thereof. (City o tawa) (Cocnty)
+ U'(Burial; cfesiation] or remow - (Month) (Day) (Year) (d) Did injury occur in or about home, on l'a.rm in industrial place, in puhhc place?
(c) Place: burial or cremation. £
ey L : . N4 : h
8. (a) Signature of funeral directofh @ k4 jo - wmle at Work?... (spo_ﬂr, m)” 1’;‘;1{',‘3‘;’« IO UTY e tetoeeeereeemeem oo
@) Address 2090 _Gravols Va. j‘-@
. / %7 (b} ? ot . D, or other)
i9. (a A— ’
(a) ato reeenred loulrecmru el .. Date mgned ﬂé@]

(Lmemod Embalmer’s Statement on Reverse Side) 0
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STATEMENT BY LICENSED EMBALMER e LT

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

s Régis;ered Apprentice No ,

working under my personal supervision.
Signed

3 "14144

Llcensed Embalmer No po—

- P, 0. Address (2630 G“ﬂvois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MEB in his OWN HANDWRITING. (Fa.llure to comply with
) I ) S

AR

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




