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' WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE* ,
BUREAU OF THE CENSUS
18.

FILED JUL 2519

Registration District No. ..

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet Nowe oo

25734

State File No.

1. PLACE OF DEATH:
(e) County

{(» City or town..._Ste _ID.LLLB MlS.SQUY'"
(ar memie city or town lumt.l, write "RURAL’" nnd namo of township}
{c} MName of hospital or Institution: /

5126 St. louis Avenus

{If not in hospital or institulion, write atreet number or lc:alimﬂ‘
(4) Length of stay: In hospital or institution

{Specifly whether

In this community.
yenrs, monLhe or days)

Registrar's No....... __.,_;__,'_,,;1
2. USUAL .@mp DECEASED:
g 1
{4
(s} State.._..Migao uri iz ... (B) County "
(¢) City or toWn..... S e LOU.iB : R /)
(If outaide city or town Fmits, write “RURAL")
(@) Street Nof......... 5126..St,. Louis.Avenue. ,r__f
{If rural, give localjon}
{e) Citizen of foreign country?.

(Yes or No) d

If yes, name country

3. {a) PRINT
FULL NAME

MARY KIEVORN

MEDICAL CERTIFICATION

enua,.....

o Adm.,gfzaég._ﬂomtj‘ id._
o) .

(R.cmlrur - mm-lm)

N7 3 ) Soca Secmi 20. DATE OF DEATH: Month__ JULY..___ day. 1O%hH . ___
3. veteran, . {¢) Social trity
- N - year.. 194? S . 2111 B i .AtMﬁnute 1.
name war. o P
21. T hereby certifly that I attended the deceased from ﬂm ...... /7 = 5‘( 4
5. Color or 6. (g) Single, widowed, married, /Ja _________________ , 19’1 o
4, SQI-FEMAI_E raci TR divorced..._MARHIED'_} t I last Baw h.m._... alive on...... y ¥ ; 19..2.. ?
6. (b} Name of husband or wife.. 6. (¢) Age of husband or wife if || and that death occurred on the gé#le and hbur stated above. ,
_GEORGE _KIEVORN. ... ative.....0Q ... years || Immediate cause of death <
7. Birth date of deceased.. February 19th. 1888 Ca‘.. 2 ovv.osidng 41&&_9
(Month) {Duy) _ (Yoar)_ /
8. AGE: Years Montha Daya If less than one day Due to....
59 26 hr. min
- % Due to
9. Birthplace.r_.... St. uis e Missoul‘im T ax T B T
{City, l{zwn, or county) (Sueto or foreign countryy ||~ T T g Ty
. i . Other condition: s
10. Usual occupation...—...... _Houaemiﬁa {taclads pregusnecy within 8 moaths of death)
11. Industry or business. - < ovens} PHYSICIAN
=4 , Majorﬁnd.infs: St - N
E{ N me““"i‘homas H&}ra“ Of operations Underline
£ /! the cause to
£ | 13. Birthplace.., e . irs land : . which death
o ‘0“- 'bm“'“ (State or foreign country) Of autopsy.... . ahoutd be
é 14, Maiden name... b . . ch::rsc{il sta-
g i . . "Ireland tiatically.
© { 15. Birthplace - { / 22. H death was die to external causes, fill in the following:
- v {City, ln-n. or county) (Stata or foreign mum.r,j
16. (o)’ Inf vl .5h Georsewxlevom_ Hugband 7 (o) Accident, suicide, or homicide (specify)
® Address_.~D126 S, loule Avenue, (5) Date of occurvence
17, (&) .._..hl.ll'.iﬂl_.__,._ S (b) Date thereof_'L 18=-47 () Where did infury occur? (City or Lawn} {Coutly} Btatc .
{Burial, crematicn, or remaval) r (Mouth) (Day) (Yewr) (d) Did Injury occur in or about home, on farm, in industriai place, in public piace? -
() Place: burial or cremationl Nt ,..Calvary. Cemstery . : :
g Bpedlyt of place)
18; (a) Signature of funeral director. ._Sullivan Brothers. g While at wgrk? Y (w° H of injury,

23. Signature % ﬁg% ﬁ! &(M Dorothe{ ———
Adteess. A0 00 SP s

. Date signed 2

19, (8) e . _
—_lﬁstﬂiw E o 2
L

(Lictnsed Embalmer’s Statement on Reverse Side)




Dr. Eck,

I Marcus & St. Louis Ave,

&é/\/‘é,%ﬁ/éfé\ -

3
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R
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A N - 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.

working under my personal supervision.

P. O. Address

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

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

+ s




