0. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

ir.gp || ions! Office of Vial Sadaic STANDARD CERTIFICAT% (?5 PEATH s re o ey

Vi || FILED AUG 28 13483 7199
Registration District No. .o Ret..._.. S Primary Registration Distriet No. . Registrar's No. .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: £
(a) County. ' 3 - i M
- (@ sate__ Missouri = o coum
g (b) City or town St Louis . {B) County. 7
S {1f outsids city or town limits, wrile © " nad name of townehip) (&} Cityor ann......s.t ..._....L.,Q,ﬂis . /
= {c) Name of hospital or institution: (i outside city or town limits, write “RURAL") 7
& || Little Sisters of the PGor.3400 S, Grand Hlwde . . 3400 So. Grand Blwd, 7
E {If oot in bospital or institution, write streat number or location) (LT razal, give location) 7
{d) Length of stay: In hespital or insl.itution__.l;[ixls_‘l_____..__...._m - 0
E (Specify whether || (¢) Citizen of forelgn country? (Yes or No)
- In this community
E years, months or days) . If yes, name country.
-] MEDICAL CERTIFICATION
3. (s) PRINT
& || Fni name_ JOHN MC ANARNEY. . . A t 16th
- - 20. DATE OF DEATH: Month. AUZUS day
- 3. (b) If wveteran, 3. (¢) Social Security No.
. ym.__lgéts—____hour__ _5 0 A. M
= fame war. : A '
o 21, I hereby certify that 1 attended the deceased from..... W _..'L__
E 6 5. Color or 6. (a) Single, widowed, married, 108¥ 1o LKA N A mg:
| s sex.Male | neMWhite.. divomed.w.j-ggye_d_i that I Last saw bt n alive on /‘ TS 7.9
E 6. (5) Namte of husband or Wife....meee— . 6. {¢) Age of husband or Wifeif || and that death occurred on the date and '@r stated above, Duration
M alive.._ ... years It diate cause of death
© || 7. Birth date of deceased May 22 1874 MM )
-j (Month) (Day) (Yenr) ) %
m LY
o 8. AGE: Years Months Daya If less than one day
| v .
Z o 74 2 24, - " s 7
=] /_ Due to 2 i
= |l o mirthoaee Montgomery County.... _ Ill, L |l I
E (City, town, or county) {Siate or forelgn conniry) //ﬂ
= 10. Usual cccupation_..._ EALMEY : ) mﬂm"d!t'nm Y ba of death) % & r
g 11, Industry or business Major fadin V4 PHYSIGIAN
= . . Lo Or Lo PZ . —
| |18 12 nName Axthur McAnarney P Of operations —
o |E ~ .
=1 13. Binthotaee __Don't _Know _ / the caise to
{Cit; town or counly) {State or foreign couniry) Of autopsy. hould be
5 o { 14. Maiden nameBIiag ? Hltlm“yu-'
& ||EY 15. Birthpta ___~_D_Qﬂ_41'._KIlQH ing: .
g place . P p—— Pyt ’ pu 3 22, If death wase due to external causes, fill in the following: )
g 16. (@) Informanf_.....SiS.tﬁI‘ Henry _* ' * {¢) Accident, suicide, or homicide (specily)
| g ® Addxes.s_____BAQO So. .jmdﬁlvd e || B Date of cocurrence
17. @ Buris} . e (3) Date :h:reof...ﬁ/lsié_._ (¢} Where did injury occur? e
(“m’vmmmn-“ remaval) (Moot} {Dey} (Year} () Did injury oceur in or about home, on farm. in induntrla.l Dlaoe WbUC place?
() Place: burial or crem;mn_s.ﬁ.Bﬂ.!i.a.ili_‘_ma..!!,d_f.&l.ll_g?.mi?@J"Y
18. (s} Signature of funeral dlrector Gebken=Benz Mortuary While at wor] ___(sm“ ‘(:',” %Iie:;: of inju
® Adqu B 2. Senac Z? . M .
i . Signature_
(a) ne:ned locnl Tentstrar) (I\uum" s sixneture) Addr!:ss.__._.{’......q..,_...h_..o._. A 8 we... Date n:nei.%

7 (Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by & .

» Registered Apprentice No

* Licensed Embalnier No.. 8094 ¢ oo

working under my personal supervision.

P. O. Address...28 2. M rameq ﬁt. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’]HT'II\G (I‘allure 1o comply with
the above constitutes grounds for revocation of license.)

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




