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17.39
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuN 5

1947 @]§

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..__ig:.}zo___

Registration District No.. e Primary Registration District No. — ., 1 0 U 3 Registrar's No....__ _Y“ 39’1 ..4.5.
1. PLACE OF DEATH: — 2, USUAL RESIDENCE OF DECEASED:
)
(¢} County ST LEUTE @ swe. Mlesouri ®) County. &
(b) City or town : s -
(if outsids city or town limits, write “RURAL" nnd name of township) (¢} City or town t L ou 1 B / 7
{¢) Name of hospital or institution: o (1f ontuids city - P -
St._Anthonys. Hospital & Strmet No. LS
[If Dot in boapital or institation, write streat number or bocation) || ¥ T T H T "—(_lfruml cive I.m:l.inn) S
{d) Length of stay; In hospital or institution o
. (Spocily whether (e} Citizen of forelgn country?. (Yes or No)

In this community

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

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

(Burial, cremation, or removal}

(&) Place: burial or cremation... Et Pe ter & Paul. Cem

. PRINT
#ul? Rame._ Patrick Ryan ;=
S ol 20. DATE OF DEATH: Month.__ 2. d‘? AL Z.
. . . t:
3. (@) Hveteran () Soclal Security vear.. LZ L7 hour minute, 2.0 00,
name war X No. X
- 21, T hereby certily that I atiended the deceased from..Alﬂﬂr P Y AR
drs. Color or 6. (8) Single, widowed, married, 19%] to hd\ 2y 19?./2
4. &lmal—e— raceWhth diVOfoei'-s—ingl e ’that 1 last saw hi. d‘L alive on )14 GH A2 I 2 ¥ 7 Y N
6. () Name of husband or wife.......ooeo. 6. (¢} Age of husband or wife if || and that death occurred on the date and Thour stated above. Duration
alive e .___yeara Tmmediate caese of death
7. Birth date of deceased... MaY._&L1. 1947 —4 MFoRia L. [?,Pﬁm/ //m.o» 4:« €
{Moaoth) {Day) (Year}
8. AGE: Yeats Montha Days If less than one day Due to..... /.? oy 7"4 /. "J— (74 /fj_J.lvf ..........
" 0 0 0 v
.......3..._....hr. ._.3.0__._._min.
Due to
o. Birthphaee S5 Lonie. Micsouri . O
{City, town, or county) {State or lercign country)
. s Other conditions
10. Usual occupation (Inclade pregnancy within 3 moaths of deatk)
11. Industry or business N—— oo PHYSICIAN
~ AL N mgs: - —_
E 12. Name..._... E .Y_QIZQ.IJ‘.'E....L..__By.an._.,.._.._-_.._.._..__._.._._.1: Of operations hUn derline
s { 13. Birthplace 5t LOUi =} _Mlg_glgnx_'j____ 5P the cause to
t‘ 1y, lown zcmm ¥} {Stats or fureign country) Of autonsy... /e ﬁ"/oR {4 L ﬂ ’N should be
E 14. Maiden name.. Ku-nt ) ’/ é charged sta-
B S L 1 0 C i b bt QQP ................... tistically.
g 1s. Birthplace (CE; h'no'gmusm” M%ﬁ%g—%om;— 22, Ii death was due to external causes, fillin the fold)wmz:
16. (g) Tnformant. _Everett Byan_____ - (2) Accident, suicide, or homicide (specify)
() Address L],]_L],]_ Beethoven (5) Date of occurrence.
1. @ _purial () Date thereot... 9/.2.3/ 47 () Where did injury occur? T s

(Month} (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

-18. '(05 Signature of funeral dlrector Yo ........_. = legenbe in & SO 8 ’ While at wo; Gﬂ"i’;‘,”;&g‘g)of IR UTY e ______0

(&
19. (a)

-

Address. __-_20 Zg Gr

(Date rmwed lml roristrar)

Signature._W.)

‘aﬁ -- - :
(Rmﬁ-r  signature) Addns...."'lc Qa. }- __vaarne {~C.

{4 AALrL.......... Datesigned =0

Y (M. D. orother).w...o .
23/

(Licensed Embalmer® Stotement on Roveree Side) Robe r t W . Ti che nor




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 Apprenfice No

working under my personal supervision,

Signed W @W

Licensed Elﬁbalmer No o R '7[5

r . P.O. Address;,z%mﬁ:é@v‘;v j/k'«o

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

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




