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1. PLACE OF DEATH:
(8} County.umsimecrrensinn

{b) City or town Ste LORLIS o
(It putslde clty or town imits, write)*RURAL and name of township}

O ey AT Y AT um,. 5300 Arsenal st

144 ncn. io bospital or fnstitution, write street_number_or location) (If rursl, give Jooation)
(d) Length of stay: In hospital or institution......... day ...................... / NO
(Bpecify whether | (2) Citizln of fOTGIZN COUTITY orrernlterriesseresvtrares sossares semsssmmresssasesess (Yes or No)
It tBi8 COMUIMUTIEY teversronsrnresscssscrar ins sasrsras snpysusnessmsnsessss snse snsssasinssnse seas e ons nsmonsassanse sossons
years, months or days) T ye8, DAME COUBLEY tatruvmrssrmese st seresmsssesnss

2. USUAL RESIDENCE OF DECBASED:
Mi sgourl (b) County..........
St. Louis

(If outslde city or town limils, write “RURAL")

@ Streetho4050 St. Louls “venue

(a) State.....

{¢) City or town

3. (a) PRINT
FULL INAME

MARY O'TOOLE

MEDICAL CERTIFICATION
June

26

{Burial, cremation, or removal) (!Ionlm {Day} {Year)

.

(e} Pl:u:e bunal orcremahon G

18. (a) Su;natur: of funcra.l director

2117 E
{b} Addres o et T
19, (a) e mza ' )

{TNate recelved local registrar) Citesisars sty

- b 20. DATE OF DEATH: Month..cceresmssess oo day
3. (b)Y If veteran, . ' 3, (¢) Social Security No. YE R laﬁt&...hour 10, 58 minute P M
name war,... None ,N.One. ..........................
21. 1 hereby i:iﬁfy that T atte:ﬂcg
5. Color o 6. (a) Single, widow arried:
Female th
4. SexX... e ............................ it ..... divorced... i eH that I last saw h..8T.. alive on..
6. (b) Name of hushand or Wif€.....cccovmerieer 6. (¢) Age of husband or wife if || @7 that death occurred on the date :md bour stated above. {
____________________ T AliVE o oyears || Tmmediate cause of death . k)
7. Birth date of dec d August ..... 31 .......... 1865 .................. e
{Morth) tDlﬂ {Year)
| 8. AGE: Years | Months w I¢ less than one day
, 82 | 9 ) .
3 PP TITIIL
' 9. Birthplace St Loui = J S TORNPRPNUPRE.. . ‘Q? OuI'i
{City, town, or ?lum:) {State or ferelin oounu'y}
. ome
10, Usual QOCUPALION cevsivvuvrsnssans it stz soms s s s e e {Include pregnancy within 3 months of doatis) ﬁ
11. Industry or business........ccoorene. — [M ................................ PHYBICIAN
ajor indings: ' . . - -
E { 12, Name......%.. 9] hn 0! TOOle ........ / of oncragons ........ revseenieeresesrensarerisnes Underli
nderline
E 13, BirthpEaCE. e e s iisssstssssss s fesnssmnserss s soeres secsessressres sorpss sose Ireland ............................................ NO ............................ serrrnasens seassaneenane t h;_cglase ::é
Fon LOFDL (Siate o7 foreign country) wiich dea
s { 14, Maiden name.. lﬁry N(STgh ___________ 4 ! O QUEODEY vrvvveomtcecmeemossseaest et sesseses sessmssse smsssssmssesssbasese s sues sesvss sostoeen sg:onldd ::e
' L1relandfl e ——————— Sisticatly.
E 15, BIrtBDIACE cr et i reland, Y TR T e : ATy distically.
= {City, town. or county) (Stnie or foretsn countrs)  f death was duc to cxternal causes, &1l in the fq owing:
*16. ¢a) Informast... Mi SS Margaret ! TOOle (@) Accident, suicide, or homitide (SPECTIF) iimmmroreresusssrsrects sesesintseem s st st e rscenses
b Address 4229 Marg aI‘e tta (D) T000E Of QCCUPTRECE ourvemscrmserresesreservesss ressssmssssessesssaatasss seas e suss sorsstressmsanasss sesvasss cosnras
-29~ Where did injury occur? :
17. urialn ........................... (b) Dnte thereoi....... 6 ..... £ 948 (e ere did Injury ocear “TCity o7 town) {Conntyy [State)

(d)} Did injury occur in or about home, on farm, in industrial place, in public

phcc‘ .................................... esena e sna s
{Specify type of place)
Wtile at work J....oeeoveee..

(¢) Means of injury........ SR/
23, Signnture..yx I, 40 -
' 5400 Arser

St.

(M. D.or cth

Address........ Date smned

Jefferson City Printing Co.

(Licensed Embaltmer’s Statement on Reverse Side)



v 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 byooceoeeresrc s
]

Ao reeseerReReteLAnbebemeremsaceeaememerateaessoneeRsasSes et e e Ao eeA a2 e oA e e e e m e et ee et o et et e eee et et eeeeeee s e cesmetsemeemeen Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No! d J y/ .........

P. O. Address Oz //1; _; dw

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 n;:t -embalmed, fact ahouh:f be so stated above. .




