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‘;VRITE PLAINLY—USING 'UNI"ADING BLACK INK—MAEKE A PERMANENT RECORD
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FILED NOV

FEDERAL SECURITY AGENCY
Nationa) Office of Vita)

]gﬂ rice

egistration District No........... a

MISSQURI DIVIS

STANDARD CERTI

Primary Registration District No...coeeiceee

ION OF HEALTH

FICATE OF DEATH

1003

35615

State File No...

Regisirar's N a_lm_:.f;g.

»

1.

(a} County
(&) City or m“(“

{c) Name of hospital or in:

PLACE OF DEATH:

St . Louis

If outside clty o7 town limits, write “RULLAL and mame of wwnshlp)

mmin a. Hoa; ita}. .............................

(d} Length of stay: In hospital or institution

(if not in hespital or lnsmuﬁon wTite sirect number or looation)*

2. USUAL "RESIDENCE OF DECEASED:

(a} State...... Pl gecrviiiiniceeriee () COUDEY vt ttrar s aensmsme sren ar sems ot

St.. Louis

{If outside city or town limits, write "BUKAL )

{¢) City or tewn

(d) Stnéo.............

{City, town, or GOBD.:_}'] {Etate or (an:lm COUNLTY )
(@) Informant.. 8. Therasa. Comerford.
(b) Address... 49 63A .H.igh.land Ave.,. .-
[ (3 J— BUI‘ lal ................... (b} Date thereof.. Qt 31/4

{Burlal, cremation, or removal) {Month) (Dny) {Year)
(e} Place: burial or cremation,,......QB.:LYB.I?Q[.....G.eﬂ_l.e.tl.ery
18, (a) Signature of funcral director. .08 ... Wa Clark

16.

17,

{Bpecily whethet || () Citizen Of fOrGIEN COUNTIY Prvroecriseeees o sertcreeassvasesesensesssssss st anen ({Yes or No)
In thig COMMUNItY crreruras ievsnnrvsnirmssnsr s snsrsevsnansassis sssspamssrammmtarissmsnsnsnessranen || T
years, manths or days) ‘4 Tf yes, 0AME COURLEYawirirsicrssessisssisesaresnas
FUT(,g.) LEIRINT John, Comerford -:,,:— SI‘,. : MEDICAL CERTIFICATION
Ll 4 S 20. DATE OF DEATH: Momk.... Q.0k0RAT. . oy .. @D
3. (b) If vet . 3. S 18 ity No.
) veteran No ' (%Ogae seunity Ko Year.un .1.947 --hour........ t. N ....minute.....ﬂ'.o.......A-..M
name war e prmrmr 2| 210 T hereby certify that I attended the deceased smm.....Augu.a.t
O\ 5. Color or 6. (a) Single, widowed, married, /21.‘ ................. 19..4.’7., w.etoher 29 . a4
4 SﬁxMa’le race...mlitl.e divarced....Mannie.d;- that I last saw hi.m alive moc\thPreq, 19.4:2.:
6. (b) Name of hushand O W 6. (¢) Age of husband gr wife if || 2nd that death occurred on the date and hour stated above. Dsration
-.Lheresa Gomerfaort... liven D2 vears || Immediate cause of dean... A
7. Birth date of deceasedu s, ;Ian.._ A2, 1883. ..........................
{Month) . {Year)
B. AGE: - Years Months Dayn If less than one day
/ 64 Q 17 -------- hr, min
9. Birthplace England #
(City, town, or coubty) (State or fareign couml.;yl
L] -.
10. Usual sceupation....j@tlred. Contractor. ... e conditions...
11, IndUSITY OF BUSTIESS e ccreirrreererencrereeeseressen saeamers simsbeaEsbis b b ea e benn o mras 1rm bheas sen s mhanen smrme 5 i PHYSICIAN
e (. . ajor findings: —
: § 12, Narme. oo John M.. Comerford... Fcperafns. oo
. nderline
2 N 13, Birthplac.. s emessseerserssesres sssmasssssscrespenass enspessmasensess Iml‘&nd the cause of
= (M town, or nnw) (State or foreign country) *hxch death
£ | 14. Maiden name......5 ar nn Reld. . ... d}al‘_geﬂ sta—
E {is. Birthptace.. England...Z tistically.
=

22, 11 death was due to external cal¥es, f1ll in the following:

(a} Accident, suicide, or bomicide (specify)

(k) Date of occurtentce

r ‘c) Where did injury occur? ..o - . .
) (Clty or 1awn) {County) [Snte)
{d) Did injury eccur in or about home, on farm, in industrial place, in public

place?

While at work:

{5) Addr:ss 1.125. HOd.i

19. (@) s Qx]:l ﬁﬂﬂ‘ 94}1;)

{Date recelved
JeTTerson City Printing Co.

(Licemsed Embalmer’s Statement on Reverse Side)

3. Signature....




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, or by ... T

————me—m - S —
= i "Registered Apprentice No.
—

working under my personal supervision.

Licensed Embalmer No....2663

P. O Address_._.l.las...ﬁ.Qd.iam.O.nt...Av.e.,.,.

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.) i i

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

. .




