.llo. 2

 2.45
17-39
}4/7070

\

i

WRITE PLAINLY_:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 4 194&

Reglstration District No....... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

bG}"in
1828

State File No

v A0V

Regisirar's No.

1. PLACE OF DEATH:

{a) County
{# City or town

St. Louis
(I autgide city or town limits, write “RURAL" and pame of township)
{r) Name of hospital or institution: ;

Enroute to City Hogpital #1

{If not in hospital or institotion, write atreet number ar location)
(d) Length of stay:

In hospital or institution
unknown

(Specily whether

In this community
years, onths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

B!

(a) State. (&} County.:, ~
. . s
(c) City or town St.. Louis
({If outside city or town limita, write “RIJRAL") ;‘
{d) Street No 2000 Rutger Street 5
- {If rurul, give location)
s
(¢} Citizen of foreign country? no (Yes or No)

If yed, name country

3. {a) PRINT

MEDICAL CERTIFICATION

FULL NaME ... _MARGARETTE (G, .LIUTON C
- : 20. DATE OF DEATH: Month. Fehruary. By
3. (&) If veteran, 3. {¢) Social Security 1948 {da a
name war. Nil No None year hour... _.minute. 7
21. I hereby certify that I attended the deceased from
/ 5, Color or 6. (a) Single, widowed, married, || 19 , to.
4' Sex ’ F W djvorCEdm'-""'w‘"'"""'"‘""" that I last #saw h a.live on [O"__ H
6. {#) Nameof husba.nd or wife__. e 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above, Darati
Wllll&m alive s yEATS Immediate e of death ] wration
7. Birth date of deceased Qctober 21, 1863
(Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
e 84 4 0 A —
= Due to.. /1 éfj } ..1}-'”
9 Blrthp]ace. GQldQ.Q,...E.Q.Q.d..:. KentUCky [/ f ff :
(City, town, or connty) {State or forsign ?6unuy) ad I F
\ : . . Other conditions
10. Usual oocupauou...HD.LlE.e.:Hlfe {Inclads pregnancy within 3 months of death) T
11. Industry or business_____ £ _Home p—— PHYSICIAN
. B 3 « (G ajor findings: .
E 12, Name. WAltliam' Gillahan W, jor findings: o -
& - 7 Underline
2t 13 Binhptace_Eounty Cork, Ireland . the cause to
{gity, town, {Siata or foreign counlry)
% (14, Maiden name WETES FETE? Choat Of autopsy should be
AR | N tistically.
| . .
g 15, Birthplace. %??S'Eym Eugnf)k . LLE le;;}ai pur s f.u{my) 22, If death was due to external causes, fill in the following:
16. (o) Informant._ oam B. Luton " - || @ Accident, suicide, or homicide (speciiy)
' () Address 2000 Rut.per Street () Date of occurrence
. @ . Removal _ (1)- Date thereof..._ 2= 2948 () Where did injury occur? (City of town) _ (County) (Btate)
, (Burial, cremation, or remoxait.. (Manth) (Day) (Year) (d) Didinjury occuz in or about home, on farm, in industrial place, in public place?
(c) Place: Jburial or cremation.. }Faduc&h,ﬁcntuck}' ——
18”"(5) S:guatu:e of funeral director... '.Y' MQLdu.gnll_n . (SW ly o gkrs)of TRT e P ? S
® Adsesspe... 2801 Lafayette Avenue "g
CEH S Y <' (M. Dior oth D2,
19. {a) 1944b) .. A Ay e
(Date received local ragistrar)’ {Regisirar's signature) H ?r\ Date 31gned ”VP

(Licensed Embaliner’s Statement oo Reverse Side) -




HeRT

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. e

working under my personal supervision.

P.0. Ad oL AL AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING‘ai . to comply wit
the above constitutes grounds for revocation of license.) ) / L

If this body is not embalmed, fact sheuld be so0 stated above.



