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WRITE

FEDERAL SECURITY AGENCY MISSOURI! DIVISION OF HEALTH :‘ﬁ@qg;@

National Office of Vital Statistica STANDARD CERTI F!C‘ATE o;!: DEATH State Fite No. ﬂ 5
R‘c:ﬂgganomractl ‘gﬂB .......... I'rimary Registration District ho1003 Registrar's No..... 4( '

1, PLACE OF DEATH:
(a) County

(b) City or town Stan ONILS e,
(It outslde elty or town limits, write “RUI L" and name ef tuwushlp)
() Name of hos%ita[ or institution:
lonrietta
(If not In hospltal or institution. write street number or location)
(d) T,ength of stay: In hospital of institttion ... e

In this community, 1ife
vears, monthy or tdays)

2, USUAL RESIDENCE OF DECEASED:™
(@) Stotco........ Missouri.. ... (3) County......

2 iy
(¢) Citypr town.‘...St . Louis . / ?
. 7 (If outsids elty or town Umits, write *"RURAL™}

(d)f Seet No...

.
() Citizen of foreign country?......, No (Yes or No)

1{ yes, name country

FLD R ELGENE. Fa_ DOLAN

3. (b) If veteran, 3. (¢} Soecial Security No: -
RAme Wari.. e M v s st e | s

: A 3. Color or 6, (a) Single, widowed, married,

4. Sex... i 18 o race L le. divarced..... I,.am.ed ......
6. (B) Name of hushand or wife ..o 6. {¢) Age of husband pr wife if
.................... Er'lily alive..... 60 ..YEATS
7. Birth date of deceased. .. December.. X2 1885 ...

(Month) i{Day) {Year)
8, AGE: Years Months Days I{ less than one day

62 4 i I L O | T— min,

20. DATE OF DEATH: \1omh.....5‘°r il day...88....
)rc.:.r:l'-g48 ......... hour.............§ .................. mmute....:??..o...._g!. ...... M.

21. 1 hereby certify that I attended the deceased fromm. v

............. bt L8 1R, o PR 2L o 4

that I™ast saw hA/... alive on %—ﬂ 2a 9"?
and that death occuirred on the date and ho\“&atcd above. Dnmfu:m

Tmmediate cause Of BCATIL o eeeeeirrereseremes sens e rensceenseegg e s snms s sesessens

/2 .

Due fo.. - AP PO AP PR,

Due tao..
9, Birthplace....'................§P..1....L9.ul—.§.¢ Hissouri. (0
{Cily, town, or county) (Siate or farelzn country)
s N Oth ditionS. s
10. Usual occupation.......Clerk .. eenzzens Incindie pregnaney wihin 5 monthe of death) / e
11, Industry or business... “Ptn LQu’.LS PQS..H:‘DlSmat'Ch ..................................................................................................................... PHYSICIAN
&= < Major findings i R
E i 12, Namc.........Q"‘r.e.n..DQlan...‘......... .!f Of a;lemﬁom Undenti
2 . # nderline
E 13, BHrthplactu e i s rssnimes st eannnass 31 relr&rid ............ / || tererennreriaineanens t hl::_c]m:‘lse ?}E
{Clty, topn, or . {State or forelgn country, _ whicly dea
&= S i4. Maiden name..... X’:Ld "% d'Bmen O AUOIIE S oo e :t{"w“'d he
¥ . arged sta-
E ( - v Iredand M s hbaintstsaninsnisinsisene tistically.
2 13, Birthpiace.. [Gity. Towh, OF Ounty) itate oF forelam mun:rrlf 22, Tf death was due to external ¢auses, fill in the following: =
t6. (a} Informant Eﬂ" ly DOlaﬂ (a) Accident, suicide. or Bamicide (SPECIEY Y i e e cees s s msst et emrens
(5) Address... ssgaﬂenrls-b‘ta _________________________________________ , (&) Date of occurrente.. i nins 1AL TS R 4 e bbb bbb e
17. (a) . Buri_al - Aoridl 294 L&) Where did injury cocur?, e " ;
............................................................. ot towa) Conatys eyt
(Burisl, cremation, or remoral) /('a') Did injury oceut in or about home, on farm, in industrial place. in public
(¢) Place: burial or cremation.... .1 ALY, Ler - -

18. (a} Sigonature of funeral dir

(b Address... B029. La..._a.
o,y BPRE 8 e

{Date receivert incal registrar)

N mmsmr s slenature)

place?........

cswm- t¥pe of plxce)

s -
'fe’ While at w? ................................ r) E'mﬁ [ 152 TE L v . A SN
| 23. Signature.

1l Address....

Jafteraon City Printing Co.

{License] Embalmer’s Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER '

working under my personal supervision.

-

Licensed Embalmer N 04242 ........................................

P. O. Address 2029 Lafayette Ave,

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 so stated above,




