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STANDARD CERTIFICATE OF DEATH

'l P lEnd b TR

State File No...

rict No

5217

Regisirar's Noe ...

1, PLACE OF DEATH;
(e} County....

(&) City or town... .
114 out.stda clt.v or Lmrn [mits, write “RURAL" snd ‘nAme o wTMD)

(It not in hospital or lmultur.lnn “write streat number or lonl.uonl
(d} Length of stay: In hospital or institution

-

In this community
Fears, montha or dzys)

2. USUAL RESIDENCE OF DECEASED:

MO

() State..... X e (b)Y County....

St Louls

(If outside olty or town llmits, write ‘‘BURAL")

@ s?_ ..... 5890..CRL08. A0 o,

(¢} City or town

(It rural, give location)

ol

(e} Citizen of foreign country?..... .{Yes or No)

If yes, natne country.

FULL NAME ... JENNIE: S.... ELMEEQAE ................................
3. (b) If veteran,
namme war, None
é \ 5. Color or
4. schQmal race.w hi t’e

(&) Name of bushaod 0T Wifew ..o

. Birth date of dec

A

[Munl‘.b)

8. AGE: Years Months Days If 1=58 than one day
85 ) 27 JEURTIUITN | JprveTeeenes . 11
) 9 Birthplace.... BI‘Qle 1. Na Y- ...... .’ .....
(Clty. to'm. 0T county) (Eiate or forelgm country)
10, Usual occupation........ H.QuaﬁWQ,_r.Kﬁ ..............................................
11, Industry or husiness...

Bernard.J. 0'Reilly.. .. . o
Ireland.mﬁg
14Mm«numchEfTen‘Fﬁtzger ..... R s

Ireland....

(State or foreign country
———16.~{a)-Informant...GRALIES. ... Einn.egan
() Address......2890..C
17. (a) BemQVﬂl(Rﬂil) (d) Date thereof6

(Bnrlnl, cn:mnuon. or remorai) (Month} (Day) (Year}
(c) Place: hur:ai or crernat:uLQul av. 1.11. . s KY. .............
18. () Smnature of funeral dlrmﬁrlegﬁhﬁuﬂer Und C

2, Name...

15. Birthplace,, o
{City, town, or county}

19, (a)

1

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....JJATLE..

o Jﬁ@ 9500

deceased f

dayﬁ-.

minute.

e
T

Duration

...hour....

that 1 last saw helefmr alive on -
and that death oceurred on the date and hour stated above.

Immediz Zusco death
mreraamspgmarans ... K. =

Other conditlongu i irrrrimrsiisrissainraes sonsiasnsssees
(Include pregnancy wlthin 3 mouths of death) . 4
%) PHYSICIAN
M:uor findings: U —
f operations,

Underline
the cause of
which death

Of autopsy..... should be
charged ata-
............ . tistically.
22. If death was due to external causes, fil in the following:
_{a)_Accident, suicide, or homicide (specify)
{b) Date of occurrence..............
(¢) Where did injury occur? - SO Irernrnemrarer s r s b
(Clity or town) (County) (Statey

(d) Did injury oceut in or about home, on farm, in i;:dustr{a] place, in public
place? .
While at work?

) Meaps of injury...@ ................... F

23. Sigoature... /N

(Date received local registrart " {Reglstrar's mignatnre)

a)

Address. © Date signed....

(M. D.or u:her)
tl1/vy

e

Jefferson Cliy Printtng Co.

{Licensed Embaimer’s Statement on Reverse Side)

o



STATEMENT BY LICENSED EMBALMER

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

........................... , Registered Apprentice No

working under my personal supervision.

Signed..™

Licensed Embalmer No. j £ oz

P. O. Address

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

If this body i not embalmed, fact should be so stated above. ' "




