PE

WRITE PLAINLY—USE Ul

ﬂ FEDERE.ZSZE%ZQITY AGENCY

National Office of Vital Statiatics

FLED SEP 131608

MISSOURI] DIVISION OF HEALTH ‘

STANDARD CERTIF!CATE‘e!t‘PjATH

Primary Registration District Now o —eviieo

State File No......

Registrar's No.

1. PLACE OF DEATH:

{a) County
(4) City or town

St. Loud s, Ho,

(If outside city or town limits, 'riuc"/BURAL" oand namae of Lownship)
(¢} Name of hospital or institution:

©t.Louis City Hospital~ax C. StarkIoff ciee. v

(I not in hoapital or institution, write street number or locatjon)
(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo. (%) County.

St.louis

(1 outside city or town limits, write *RURAL")

(1112 No.6th.Street ¢

{If curel, give location)

{a) ..‘-‘n-tatr

{c) City ot town

emor

22, If death waa due to external causes, fill in the following:

(Specily whetber || (¢) Citizen of forelgn oountry? (Yes or No)
In this community
yenrs, mouths or days) If yes, name country.
— ~
MEDICAL CERTIFICATION
S5 TRy WILLIAM CAREY
NAME 20, DATE OF DEATH: Month____AUE, day 25th
3. (&) If veveran, 3. (c) Social Security No. 1 = 8 3 A
year. hour minute 5 M
name war.
21. I hereby certify that I attended the d from 8/21/48
O |s. colorar 6. (a) Single, widowed, martied, o ug. 25th 10, 48
4. ?‘" M. race. W divomcd_s.lngl_e_é that I last gaw h__1IL_alive on AR .. 25th 10.....4-8
6. (5) Name of husband or wifew.e e~ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AL —— - YCATS
7. Birth date of deceased May. 15, 1877 Y
] (Month) (Day) (Year) '
8. ACE: Years Montha Days If less than one day
71 3 10 hr. min
9. Birthplace Mass. . |/ A
{City, town, or cotnty) (Stats or foreign country) F ’— ’
d- - " o
10. Usnal oecupation None ()(‘l[h:rl ml n ltm‘“, ithin 8 montbe of death) Mr [
11, Industry orb PHYSICIAN
. Major findings: . £ - M —_
12. Name Petrick. Carey _ Of operations -
i ] e came b
24 1a. Bmhpm,w.gcll}k}own = TP wiichdeath
wi, of Count N (oTe Y, Of 1o shou e
a{ 14. Maiden name Mﬂ T'v Matson aatopay m't‘-
y.

15. Birthplace........... . lKh

(City, town, or county) (Stats or foreign country)

Father Lloyd-Snllivan d

16, (c)“lnformnnf

® Address__..209. W alput St.
®) Date WMBJQMA& .

(Month) (Day) (Your)

Rurial

nrul, cremation, or removal)

17. (@)

18. (g) Signatore offgneml directo.

(a) Accident, suicide, or homicide (specify)_.
(b} Date of cocurrence.
{¢) Where did Injury occur? .
(City or town) {County)
{d) Did injury occur in or about home, on farm, in industrial place, in uub!.u: plau?

(Specifly ty

(5 Address... =T N TETEA S 68/2&{6& thes)
1. @ ..AUG 29 1948 £
{Date received local recistrar} Address Date signed

(Licensed Embalmex’s Statement on Reveseo Side)




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 by.

Registered Apprentice No

Licensed Embalmer No Ml*b ..........................
o P. 0. Address. =04 QT af cupt/ (...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failijre t
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




