,No.2

~12-45
7-39
X47070

)0

7

WRITE PLAINLY—USE UNFADING BLACK INK-~—=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 12 194%1&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now__........

10665

State File No.
3302

(d) Length of stay: In hospital or institution

(Specily whather

In this community.
years, months or duys)

Registration Distdct No.. wag Fa vy Registrar’s No.
1. PLACE OF DEATH: 2. USUAL THENCR-OF DECEASED: O C-)
(s} County @ ste. Mi8souri {5} County o
® Cityortown__S%... . Louls / ’

{If outside city or Ltown limits, writs “RURAL" ond name of townahip) (&) City or town St. Lou is
() Name of hospital or institution: O (If outside city or town limite, writs “HURAL')
—...DePaul Hospltal @ Sueet No.__ 2000 _Greer

(If not in hospitel or institution, write strect number ar location) (If rora), givo location) O

No

[3] Cl/mn of foreign conntry? (Yes or No)

If yes, name country,

3, {a) PRINT
FULL NAME

3. (b} If veteran,

Kathleen K, Sharkey

3. (¢} Social Security
No. NOnNe

None

Name war,
;

6. {g) Single, widowed,

divorced... S 1ng.1e

6. (¢) Age of husband or wife if

5. Color or

mdihite

(b) Name of husbandorwife ___ .

« sex Female
6.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ARYL) 4y 4
year, l 94 8 hour. 4 minuL:...lu.sm.w.‘g.M.
21, T hereby certify that I attended the deceased from. TS o
el 1w 5o 0.
that T fast saw h&E_aliveon.__ 27— 7= 19 ‘;/
and that death oceurred on the date and hour stated above.
. Duration

Immediate cause of deq)

AliVe. v rirasie e YERTS
7. Birth date of deceased March 12 1948
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day
J’ | 22 hr, min -
Due to
s, Birmpuee_. St . _Louis Missouri Al 42 2 e s
{City, town, or county) {Staua or foreign couatry)™ o
ol Other conditio: lj.:?
10. Usual occupation {loctnde pregooncy within 3 months of death) /’ / 5? i
11, INQUSEY OF DUSIIESS i rsireescec s srssreterserarsmmssns srrsss e bt stssms e e cmesersemssermesoemse. | | cnmemesensemossmememee s mme e s smonsemss mmsmsssmsne mmemssnesnsnesmmeiiwssseBossmmsnfonesesnmemmsssmnms +2cemen PHYSICIAN
B (52 Nome ENMEL E, Sharkey S s o
. - nderiine
z 13, Birthplace St (] LOUiS gl 18 sour i(_/ the cause to
P ’ { wn, or copnty)} (State or foreign country) of . M M‘o . Pvl-}lu‘:hllilmi:h
5 ( 14, Maiden name WEFY I Slane 7 autorey.... £ - g
istically,
=
=) R Bmhplace ”SMJ‘S """"""""" .'-mg—o—ur i 22. If death was due to external causes, fill in the following:
= {City, to-n.ormn é . {State or foreign ooun!.u)
1. (@ Info mm - Emmet ha rkey (a) Accident, suicide, or homicide (specify)
{8) Address - 4000 G’I'_eer Ave, {¥) Date of occurrence
' 8 Where did inju ?
17, {a) Bur ia]_' (b) Date thereof. 4/6/4 (e} ere did injury occur {City or town) (Cotnty) (Stote)
{Burial, cremation, or removal) (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, int public place?
{c) Place: burial or crcma!ion...Lﬁke?{p,cd_..ﬁar,k..&qgm,l........
18. (a)l Signature of funeral director.. PTOVOS t Und ] Co LJ While at w2l ”m_mﬁﬂ,?” ﬁpm’ 1os . __)_______
® Address 2,10 _N._Grand Bl A ) &>
19, (@ APR 4 1%8) 23, Signatus (o S i e it »
. a e o "
” {Data received local registrar) - * & Address. ‘?7 7 /7 M“' Date Sk‘.'ntd_.y'!’ L

(Licensed Embalmer’s Statement on Heverne Side)

)l




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 Ly

, Registered Apprentice No ,

working under my personal }silpervision.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EIV.IBALI\IE_R in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.)

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




