iﬁo. 2 DEPARTMENT OF COMMERCE . THE STATE HOARD OF HEALTH OF MISSOURI 361 2 :i
2-£5 UREAU OF THE CENSUS
] - STANDARD CERTIFICATE OF DEATH State File No v
o || FILED NOV 7 1947 : - O
318 1003 995
Registration District Moo 2 8 Primary Registration Distrdet No.orvi oo Registrar's No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: "
8 (a) County O
Ep— sate... Jiiasouri .
5 @) City or town...__ Ohe. uonis, Mo, (@) State.... 1A ZEOL - & County
O (I outsids city or town limits, write "RURAL" end name of townahip) St. Louis /?
H 10 CHLY of bow (¢} City or town
E {¢) Name of hospital or institution: {Ef outnide cily or town limits, write "RURAL”)
' .
___St. Anthony's Hospital O |l ) sieetro...,. 6031 Oleathe 7
=] (It not in hospital or institotion, write street number or localion) . i f
= . {If rural, give location)
] (@) Length of stay: In hospital or institution..._..2. DAY S / N
b (Specify whether || {e) Citizenof freign country?. o (Yes or No)
< In this community 5 Days !
= years, months or days) I ¥e8, DAME COUNEY oo cee e .
=4 MEDICAL CERTIFICATION
<3 {z) PRINT
£ || Full SAME__ Lawr ence George Q'Mara . 28
20. DATE OF DEATH: Mooth 9C tobe: day
=< 3. (3} I veteran, 3. (¢) Social Security 1947 00 P
= No, ====m=m— year. 94 hour. minute. . §
name war... =l .. .o Y
E 21, T hereby certify that I at the deceased fro:D ﬁ .f
= o 5. Color or 6. {z) Single, widowed, ;, ___/__‘2 r e A8 19_______' 2’
||| 4 sex.Male race 011 L€ avoreed_S3081e £) .
[ | It i et ' that I [ast saw haawednlivedn. e = - ey 1%}
E 6. (b) Name of husband or wife.._ === =... 6. (¢) Age of husband or wife if || 2nd that death occurred on'the date nnd hour 8 above. Duration
v alive_==—"==__ vears || Immediate causc of death
¢ 7. Birth date of deceased.... Q€ tober 23 BRSTAY N | P——
' 5 (Month) (Day) (Year)
2 i
0 8. AGE: Years Months Daya If less than one day Due to. e e "
&
N B I
a . Due to
- 9 -Birthplace.. .. _Sta_ Loulis Mo. A IE -
% {City, town, or county) {State cr foreign eunn;y) -
Py — ¥ . Other conditions
E-n‘ﬂ 10. Ustal occupation {[nclude pregnancy within 3 months of death) \/
= 11. Industry or business. ......_ . .. Ty PHYSICIAN
= . .- : or findings: . . . o -
>l & { 12. Name Lanrence Q'Mara // f aperations_, -
el | N 5 . nder’
#  }&= 1 1a. Birthplace Baltimore Maryland N flaren 7f|the pete
=] (Cn.y town, {State ar foreign conntry) Of autopay... b Couwt? ... ... w - ﬂ
E ) é{ 14, Maiden name. . _rd jlﬁld-_. Mdy e eemm et een ﬁ Autopsy..... w o ; i g s:a?
- . £ e SALEDS
15. Birthpl St. Louis Mis sourl f ; ——
g § place e p— FTIPTT S e 22. If death waq due to external causes, filin th.e following:
& |[|16 (@ Informant Lawrence Q'Mara i || @) Accident, suicide, or hamicide (spgtify)
- SR i 2d .
B 60 31 Oleatha (5) Date of occurrence.. ™
(¥ Address . -
17, (a) Burizgl -~ 7z = (b) Date thereof,. 0CLe . 30  I9RP Where didinjury occur? \(\‘C'i;ym_w“) e e
_ (Borial, cremation, or removal) ~ . (Momb) (Day) (Year) [l (4} Did injury occur in or abotf home, on farm, in industrial place, in public place?
{¢) Place: bunal ot cremation. .. V&lhﬂllﬁ_.ﬂﬁme t«_el"y e
18, {(a) Slgnature of funeral darectorBelderwl ed;z FL H I:C L W'hi]e at work? .
® Addrﬁa 93%‘ ouis. Avs.d ,
v J. Signature.___ .
o o UCTZ9TH4E 9. M e atems: Sesi
. {Date received local registrar) Remtrar . mtm) ” il % . 7
(Licensed Embalmer's Statement on Rcverao Side) 'V &/ / ! 4
P




STATEMENT BY LIC

v
side of this;.ﬂﬁcate was embalmed by me, or by
, Registered Apprentice No...

EMBALM

I hereby certify that the body whose name is r7ﬁded on the reve)

" working.under my personal supervision. W

Licensed Embalmer No

P. O. Address .
E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

of license.) ;

Note: The above MUST BE SIGNED BY
the above constitutes grounds for revocati

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



