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A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Qffice of Vital Siatistics

STANDARD CERTI
FILED APR 23 ‘3333@

Repistration District No,

MISSOURI DIVISION OF HEALTH

Primary Registration District No . 1 nn ‘Q M

FICATE OF DEATH

State Fiie No..... lﬁﬁm
G210

Registrar's No

1, BLACE OF DEATH:
(a} County..m.

(b} City or town
(If

own limits, write * RURA].:" and name of township)

(If mot in hosnm.l ar institution, write street number or lmauou) 4
(d) Length of stay: In hospital or institution.. o
{Speclry Whatlier
In this community
wears, montha or days)

2. USUAL RESIDENCE OF DECEASED:

MO. (B} COUREY wovvrrimrcremerreess st e eras G- - »
et fn LOWLE

(It outside city or town limits, write

4272 Flora Pl.

(6) Statcuiin

(c) City or towti,.......

“RURAL™")
(d) Street No

(¢) Citizen Af foreign country?

If ves/name couniry

/

3, (a) PRINT [ . - i MEDICAI CERTIFICATION
FULL NAMS .....tATHERINE C. HEME : o 20. DATE OF DEATH: Month Aprll . a1}
0y It \'etemti:lone | 3. () Soc“.ﬂ Security No. L3 SR 1 948 ........... h.our .......... 2 :So ........ minute............R,!f.. WML
DAHIE WHT 10us e rerastrie S, .
! 21, 1 hereby certify that T atteud:;d{th: deceased froMo i e
\ . Calor or 6. (a) Single, widowcd murﬁ' MO opti e 1% 19.. Z’Jf
4, Sex. Fema«l race. 2L KO divorced... idow that I last saw NS f alive Offuwae 19 ‘/f
6. {bY Name of hushband of Wife...owrmnan 6. (c) Age of hushand ar wifeif{| 2nd that death occurred arr the date and hour stated abave. Duration
Late William H. aliVeien s vears{] T diate W' -
7. Birth date of d ed.... Jan . 22 1871 EF 2 YR L IT
) (Mnnth) ‘D”, [Year) - e nrme gl e e e S R A R R AU IR R e e e amn
8. AGE: Years Months Days * If l¢ss than one day Due h}ﬂ e R e j‘

77 2 19 T Tp— min.

MOTHER FATHER

9. Birthpface.... 2.0, L.Q}lis .............. Mo,

{State or l'nrvimcmmn’&)

10. Usual occupation...

]1 Industry or business...

iw,»m. Patrick Mahony . . "M%%rm
13. Birtbplace. ATE land BT S~
{Siate or forel:n uoumry)
14, Maiden name iettentts st sem arss e pememers sa bnsaagnas
i 15, Ttirthplace., - Ireland (1&
(CIty, 10wn, or county) {&tate or foreign counu;)
16, (@) Informant... M08 e B A. Stranqui

(b) Date thereo....&.....l 4-4 .......

{Month) (Day) {Year}

calvary Cemetery...
. {a) Signature of funeral d:rectorriegshauser Ing,C
(b) Address.. 2228 So0. Klngahighway. Ble

17,

Other conditions
{ nclnde pregnaney within 3 manths of desth) y C,/

PHYSICIAN
\IdJOr ﬁmimgs ——
Of operations.... Underi
nieriine

the cause of
which deaih

O AU OPIE ™ oo etteecrcemesreeesraers e resrnms e oree e s semremnbdmeessmem nes srmred e should be
charged sta-
........ tistically,
22, If death was due to external causes, ﬁll in the fql]:mmg
(a) Accident, suicide, or homicide (SPeCHy i i e e
(D) Date Of GOOUITBNC . wiriiisini st irer e riariersarssarraes 1oms 1es sess sms smnssams shss sraesnsnsansns sissassnesseses
() Where did injury oceur? . - -
{City or town) {County) {State)

(d) 1%d injury occur in or about home, on farm, in industrial place, in public

place?

0.

While at work?...m. 2.
23, S:gnature....:..i

19, {a) R12 1245 |
{Teglstrars sienature)

(Date received local reglstrard

sssees 3 ] 20 KapFessoitocs

Jeffersan Clty Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)



AT Dt oy Bemneg AL e g [

. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or hy

....... . , Registered Apprentice No...
working under my personal supervision.

P, O. Address J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

. - . L)
the above constitutes grounds for revocation of license.) '

If this body is not cmbalmed, fact should be so stated zbove,



