S. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - o
M—1/4 . .
ears | FILEDDET s § STANDARD CERTIFICATE OF DEATH - e i ... 09D,
Registration District No 3- A Primary Registration District No.oo.... 1 003 Registrar's No. 92(‘)‘i Wt
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: *
{a} County (a) State.z (b) County M
8t ouis /
(B) Gty OF BOWB i S—— sl () City of tawi. S Iouis 7
a (©) Name {ir on;ai 8 city urtit-nwn Nmits, write “RTGR and name of township B ontaide St or town Timits. wite CRURALS}
I | I SUBTI babpale Ave, o @y Sieet No, 38318 Labadie Ave., 7
o {1f not in hespital or institution, write sireet number or location) / {1f rural, give location) d
<] (d) Length of stay: In hospital of insStitUtioBu . e ersseremsmessnimssires s snentenes -
[+ _ {Bpecify whethet [| (o) Citizen of fOTCIZN COUDLIT Prvvvreirerreremmrrossenenusseoms sesmsmssst ssssessessesasss sons (Yesor No)y
11 118 COMIIIUDTLY tiecnrteimierssarsssreas vess sersas smessares s msscssess e somsmsssbocssasasntbmer ebibbasistbnbi sn e s : )
E vears, moiths or days) If 388, DATIE COUMIIY canterrrerinsbreame ettt oetstd rredsbsssenreraayrenssss yapm pramanas dbasemoasranss cxss CHtdats
. : . MEDICAL CERTIFICATION
% 3 @ PRINT Mopoarot A, Mclsan o oAre oF DA AL SR it
..................... -
3. (&) If veteran, 3. (c) Social ity No. :
g ® eteran | (€) Seclal Security Ne year... 194‘7 RN . 1. SO0 m/ !:r:um.mvﬂif4
fu TemewA LT 210 1 hereby certify that T oattended the deceased £roMn..n
) ) 5, Color or 6. (a) Single, widowed, married, ) 1%y t0une 1% :
; \ »
= 4, Sex emaler/_ r'ﬁdhlte dwurcc?f.;!'.gg.w.g.q. .......... that I last saw h alive on 19,0, :
5 6. (5) Name of husband or wif: ______________________ 6. (¢) Age of hushand gr wife if and that death occurred on the date and hour stated above, Dxyation
'EF i AV Eurmeuerceeeeerreemennas years
= 7. Birth date of deceased... Feb L] 7th. 1871 ..........
= {Month) {Day) .., - (Year)
L]
M 8, AGE: Yeara Months Days If lcss than one day
3 - :
E | Zi s i? MOI‘? .................. .} SRR . 11 B
v a -
~ 9. Birthplace o u’ ..... : o).
0 ﬁtlct)s g;nﬁurrguumn (&tate or foreign country)
u 1lle " : th ditions....
E 10. Usual occupation.,.. - Smmseere s s O(Ini{uggx:zrlglt?::cy within 3 m
- 11, Industry or BUSINCES o cesrrerssnsarremsressrensessassessssaresasmssssb trisas sessarsbsrsvrsasisns svssssnemsmrrnsnrs || vevenne e PHYSICIAN
T ] . Jo hn Ry ley . || Major ﬁndmgs _
? E LT T T ranrte B ivoioed. SR ’-f, 0O operations Undtert
* naerline
= CASES Bmhp]accg:!:‘"i"'ﬁg're land e o O J U, erereerns s et an g ss s st th}f‘cﬁ":-zsc g{
LFit] or [ore: ILTI conmr)' winc ca
g E i 14. Maiden name. W&a}?e% gtaplet / OF AULOPSY srecnrirsevmressirmeniomemsmsraronsens rerarermre et s emene e Ig!ou Idd tbe
& . Maiden name.....omn BN NS ‘ Pl charged sta-
® _ Ireland 4 tistically,
pl g 15. Birthplace.. 3 tmm. b et cgu.m.ry'f 22. Tf death was due to external causes, fill in the following:
" 6. (a) Informant. ster Mclean f~ || (@) Accident, suicide, or bomicide (specify)
g (b} Address 3831 alabadle Ave. (b) Date of cccurrence............
< 7. (o) .OUTL8L o (5) Date 1h=reof10/7/47 ....... (e} Where did injury occur? R s ey Pr ot
|l {Burlal, erexation. or removal) Menth) {Day) (Year) 4y Did inj oceur i bout home f: in ind ial 1' . bl
i alvary Cemet 8Ty {d) Did injury occur in or about home, on farm, in industrial place, in public
= (¢) Place: bur:al OF CTEINALH0 M cerie sreriirsrvrrivanesissss snsssisrssnses bmsoassesssb boasarasan place? . .
..P.‘ 18. (g) Signature of funeral dlrcclorsullivan Fu.nergl Dlr I ¥ » DY s ,__" .....
& rth Euclid Ave. j o
'S {b) Address....... HPR-; YRSt e e N VS ; A
& r‘G 194] 23. Sigffs
19. (.,Qu, S AL I () KR - A
{Dat@ received local registrar) (Hogistrar's slenatores Address..... el e X . Date sigoedli.....
Jefferson City Printing Co. [4 {Licensed Embalmer’s Statement on Reverse Side)




T

Coroners Case.

&t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by_—— oo
working under my personal supervision.

, Registered Apprentice

P. O. Address

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

If this body is not embalmed, fact should be 8o stated above.




