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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ' ' - o . o
HiLED TR 2L “‘1‘@}{‘97 STANDARD CERTIFICATE OF DEATH s ru e 2274
Registration District N(x AV S Primary Registration District No.....g;é.z..fg Regisirar's No. ..or

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(d) County ...... St -! Lon uxis (6) Siata Misﬂ Ouri (b) Cm'.mty St Loulﬂ /6

(8 City or town

(If outside ciLy of town limits, write “AURAL" and pams of township) ) City or town...
(¢) " Name of hoapital or institution: / 2 4 (Ifolﬂ.nd.e cityk: 3w timits, write “RURAL")
7212 Page Blvd. @ Swest No. 7212 Page Blvd. cQ
(If not in hoepital or institution, writs street nomber ::'r location) {If rural, give location)
(d) Length of stay: In hospital or institution
{Specify whother (¢) Citizen of forelgn country? {Yea or No}
" In this community.
yoors, months or daya) X If yes, name country.

MEDICAL CERTIFICATION
9 FRINT  Catherine Carten .

20. DATE OF DEATH: Montn DECEmMber .. 31th

CWRILE FPLALINLY=—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

3. (&) If veteran, 3. (¢) Social Security No.
name war - - - - - year. 1948 hour. 11:15 mintte P M
21. I hereby certify that I attended the deceased fram
/1 5. Color or 6. (o) Single, widowed, marrieds|l,  (Atry ! 7{4 ,ch, 37 mﬁf‘f;
. . A==
4, Sex Femle ’ | race. Whlte divorced......?.{lg_gg_g_g'J that I last saw M,.aﬁvann 2 -~ 3 r _ lﬂ-:
6. (b) Name of husband or wife.. .. .oivireeeo 6. {c) Age of husband or wife if and that death occurred on the date and hour stated abave. Dyuration
o Viilliam J. alive—.. - years |] Immediatg cause of death
7. Birth date of decensed.. ¥ EDTURTY 224 1886 M__M Cacaleley . -
(Month) (Day) {Year)
8. AGE: Years Months Daya If lesa than one day
62 1f 10 9 b JS——— .1
"9, Birthptace - o _Ireland
{City, town, or county) (State or foreign coantry) I () ‘
. - L. . ' Other conditions. ;
10. Usual occitpation At Home (Includs pregnancy within 8 months of desth) ¥ © —
11, Industry or business i : L 5.......| PHYSIGIAN
. . e r findings: . . . . J—
g 12. Name__._ Patrick Laffey T || Rt Pevisivs Y AR -y Y- /. :
g 1 1 a / \ , ’ l y i Underline
& | 13, Bithplace 280 7 hich death
(City, ‘cat"h D ﬁs""""' foreiga couatry) Of autopsy e " should be
a 14. Maiden name ne eva 4 -1 . charged ata-
T . I ]_a d . h : tistically.
Eg Bm:z\ia:e\ }Cn:: ‘w‘m 'm_ c:i\fnw) X - \ (é“'hwmermew“r’) j 22, If death was die to external causes, fill in the following:
1 -~ ' v \’
16 ’::)\I:f'::mm ,"oGe'ne\u eve McMahén. .° - (s} Accident, suleide, or homicide (specily)
. ‘;\ddrem > 6811 Melrose (b} Date of occurrence
7. @ _Burial () Date thereof_1_= 4 = 49 _ [ (<) Where didinjury occur? ity o vown),  (CommtIZy
(Burial, cremation, of remgvy) {Mog Z Pid injury occur in or about home, on farm, in industrial plane in pubhc plzoe?

(Specifly type of place)

18. (&) Signature F y : 7 T 2 While 2t work?_ . () Means of Injury.

19. (o = Yo Al

{Dato received Jocal TeFistrar)

(Licensed Embalmer’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 by.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No }L 7 7/ .

P. O. Address

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

1f this body is not embalmed, fact should be so stated above,




