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

DEPARTMENT OF COMMERCE .
BureaU oF THE CENSUS

LD Ut 35 e

J
/ -
THE STATE BOARD OF HZALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstratlon District No.. 'éojé

T Y -

26318
Registrar's No. / D 2 ?

.1, PLACE OF DEATH:

Stelouis
Overland

{If outaide city or town limita, write “RURAL" and name of township)
(c) Nanie of hospital or institution: /

870)-0lden Avenue

{If not in hoepital or inatitntion, write sireat number or location)
(d) Length of stay: In hospital !or institution
ll-Years

(a) County
(b) City or town

(Specify whether

1n this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) state... M gsouri &) County.. Stelouis 74 '
() City or town Qverland s
{1f vutside city or town limita, write “RURAL™) / <o)
W@ Street No.... B70L402den Avenue 4
- {Lf rura}, give location) P4
{¢) Citizen of foreign country? No {Yes ofvNo)

.

If yes, name country.

3. (a) PRINT
FUL

/
NAME. Robert Moléan

3. (¢) Social Security
No._ lone

3. (&) If veteran,
None

name war.

6, (@) Single, widowed, married,
divorced..._..... Ev.. 2

6. (c) Age of husband or wife if

5. Color or

Ma

6. (b) Name of husbandorwife .. __ -

4, Sex

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... JULY . gay 1

year 19,7 hour :3.' minute Sﬁ-fAO} M.
21, I hereby certify that I attended the deceased from.. { .t -
19%7,

that Flast saw b.£/¥ _aliveon.
and that death occurred on the d

197,/7 H

Duration

e

15. Birthplace

22, If death was due to external causes, fill in the following:

: Mar:"; = alive_.....s:_g'_;'_ ....... years
7. Birth date of decesbed Deg ' 15 1859 . /S?’-‘-’
{Month) (Day) ~ {Year)
8. AGE: Yeatrs Monthg Daye If lesa than one day
-~
82 6 29 hr. min
9, Birthplace... i - - Iréland: - Z£
" {City, town, or county) {State or foreign country) -
i [ f - Other conditions.
10. Usual occupation, Retlrred famr s L2l - = (Includs pregoancy within 3 monthy of death)
11, Industry or b Py PHYSICIAN
. . . . . or findings: ' -
8/ 2. um..... Samol « MeLoan g || ST ot e T
L nderline
]
= { 13, Birthplace Treland ; thl:lc(?ése :g
(Cu.y,jnwn or wunt.y) _th {State ar foreign country) Of autopsy :vho . [dmbe
g 14, Maiden name. .. . Smi L ) .+ |chargedsta-
g(, : : tistically.
e . Ireland
=

{City, town. or county) . . {State or foreizn wuptry)

16. {2} Informant ‘ sMeryiNichols - ° - () Accident, suicide, or hormicide {specify)

@ Adursis 8704-01den Ave-Overland,Mo. (#) Date of occurrence

[5 S O
" © R e‘ﬁlovgl‘? s i (bJ Date thermi’ 7; 16_, h'? {¢) Where did injury occur? TPty TR iy
(Burial, cremation, or removal) -, (Manih) (Duy), (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
“  “{c) Place: burial or crematxom TGree.Elf’lQ l@l.z'I‘ll L S, ' 0
- " of pla

18. (o) Signature of Funeral director. MW " While at work?..._ . _Bpecify e o ploce) i et

® 2500 ~-Hoodso : Z ] :(9

7 (/7 23. -Signature.. % e At o {M D, or other)
10 Ll e @ A S.7 - M
{Date received Jocal repistrar) ddresgh 9 [ te sign

(Mnsed Em%almcr'ﬂ Statement on Reverac Side)



€

i_i .‘".'
o

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 .
L P
iua,

Slgned Q-_)ML— %M’

~ L :.\-n‘-

_ Licensed Embalmer No.%‘fg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for. revocal.mu of license.}

-

. P O Address...
If this body is not emhalmed, fm.t’phould be so stated above,

t



