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

DEPARTMENT OF COMMERCE

FILED JUL 2

Reglstration District No._ =7 £ . e

BUREAV OF THE CENSUS

9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Iistrict No_é 67 G

Sigte File No e et B&ﬂb
Registrar's No, /J-j -C

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

St.. Louis '
(@) County. @ sate.._MO ) County.-..S,t..-._..LQlli.sm....%
(&) City or town., Wellston Pl
{If outside city or town limits, write “"RURAL'" and namo of township) (&) City or town... W e l l 3 t on T
{©) Na??ff?ﬂp: 1 8— Eiiné utua Ave i (if outside city or town limits, write ~RURAL') [+
. ; (@ Street No..211). _Hosebud Ave, -
{£f not in haspital or m.ul,u'l.lnn, wrile street number or locslion) (If rural, give location)
{d) Length of stay: In hospital or institution ¢
(Specify whether {e) Citizen of foreign country? {Yes or No}
In this community.
years, months or days) . If yes, name country.
s} PRINT MEDICAL CERTIFICATION
I‘ULL AaME_____John chDavitt
o - 20, DATE OF DEATH: Moot JULY 7 a4, 7th
3. (5 1f veteran, 3. {¢) Social Security 1047 6] ¢
No - 497_01 488 3 year, B hour. Aminute. a M
name war o oty 2-
21. T hereby certify that I attended the dpteased from ;/ ,
5. Color or J 6. () Single, widowed, married. || /.~ W QLL&’L 19_5317
. : 2 -
4. Sex ! Ma l e 0 race___,}”hi t__ d:VOrced__M.I_.ried ’{hat I last gaw h M—\ alive on uL.{_,&J )'f‘ // lg_ééj
6. (5) Name of husband or wife._..—......... 6. (¢} Age of husband or wifeii || and that death occurred on the date4fd hour stated above. Durai 7
urafion
Agnes (Gallagher) alive Immediate cose of death p .
7. Birth date of deccased.._968Ie 19, 1881 A 2«7@(/ ¢ 8¢ ld“:’-"’ {le s
" {Month) (Day) (Year} /f’ ~ /
8. AGE: Years Montha Days If less than one day Due io [‘ﬂ z
66 5 18 hr. min. o S il \ f
Due to ‘
9. Birthplace = - _,_I_r_g,.lﬁll.d_-._.._'.. - - -
(City, town, or county) {State or foreign mnnu_% I 2R )
h .- . . Other conditions -
10. Usual occupation Auto Me‘cha_ni LSS P = 7 * {Include pregaaucy within 3 months of death)
11. TIndustry or business retired K PHYSICIAN
ot . N . . . Major findings: . . . y —
2 {12 Name..Jomes . McDevyibtt .. 10 o .z -Ofoperations.. .t .-t - : *adestine
g2 h
Sl mghboce _&Ee.fland_:_._)z ihe cause to
gl j‘. Wi, or m'luzn counlry. oi t nhould bc
5 14. Maiden name ... dge.nﬁﬂ Tone § 4 SOOI, .. atopsy - : . charged ata-
& Ire land [ 4 i : tistically.
& | 15. Birthplace. i ing:
= TP y— munw) (State of for AT 22. If death was due to external causes, fill in the following:
16. (a) Informant. . El2 ,va— {a) Accident, suicide, or homicide (specify)
. (3 Address... Eﬁl Ro. sebud AVF! o (8) Date of occurrence
17, (a) ABuprial () Date tmr my a —&7 {c) thrc did injury occur? Gy T
{Burial, cremation, or removal) oathy Y(Day) Tess) (&) Dld injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
() Place: burial or cremation. - ~)
" . L : : K v (Specifyt pe f placc) )
18. (o) Signature of funeral director... Whi[e'at work?..._.__ / ) ‘],\&eana of injury.. L,
> —A7ddr”!2—“7 77 Na 23. sznatum j = k/ (M D. or other).
19.
@ {Date received local reristrar) ’Addresm :7 ') ? J? b2 )ﬂ.i- "’““-_/ Date mmﬁ
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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. ‘ ,

Signed.._.. (/. LA rR2 4. %

Licensed Embalmer No //y‘z'/

P. 0. Address... - ‘QI&_"‘""—Z’

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

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

working under my personal supervision,




