S e WV YWY Twrr

oo FULDJAN 291949 STANDARD CERTIFICATE OF DEATH vt Fite Nl 2L D3
———-—-'——-fslhn o. RES. DIST. M. -—3—18—' PRIMARY REG. DIST. "0-1-0-,0-3—‘ Registrar's No._.... _.@..i?...{.l _—

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1 lastitution: residence befors
a. COUNTY a. STATE 3 : b. COUNTY adminlon),
Missouri At t)

c. LENGTH OF || & CITY (If ontaids corporate limits, write BURAL and give towishin) 7

STAY tin thin place) oR .
“i. Towwn St. Louils v

\

b. %.EY {If outnide corporate timits, write RURAL and wive
Town St. Louis tomrabiz)
d. FH!..SLP?T.;\AI{EOORF g not in hospital or Izatitation, xive sireat sddresor location) d'ASDT[?REEETSS 1 rural, ghva locatign) . )
insrrunon 2313 Sidney St. / 2313 Sidney St. y
3 NAME OF o. (First) b. (Middie) o (Last)_ . DATE (Month) ) (T
(Type or Print) Thomas I. Gerrity DEATH 1/1l
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR?/ B. DATE OF BIRTH =1 5. AGE (In years

Male 72| White s ads 9 10, 30, 1882 | B

102. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forsign oountey)
done duriag meet of working lifo, even If recirsd) DUSTRY . .
Nil - Centralia,, Fa.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. wame or HUSBAND OR I‘IFE
Michael Gerrity ! Mary Burke Clara
E{ WAS DECEASED EVER IN U.5. ARMED FDRCES‘; 16. SOCIAL SECURgoY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknown) | (If xlve war or dates of service . . '
7 = _— Clara Gerrity--2313 Sidney St.

No - -

MEDICAL CERTIFICATION TNTERVAL BETWEEN
18. CAUSE OF DEATH A 7(\3 . TERYAL BETWEE!

\

IF thER | YEAR |
Hnnﬂu, Days

F UMDER }4 WS
Eum, Min.

12. CITIZEN OF WHAT
COIJNTRY?

LA,

. Enter only onacousoper | 1. DISEASE OR CONDITION
lne for (a), (b}, sad {&) DIRECTLY LEADING TQ DEATH®

7 L/ ‘ - ]
“This docs not mean | ANTECEDENT CAUSES ﬁJ
L. "y

the mode of dying, such | Aorbid condizions, if any, giving DUE TO (b)

WRITE PLAINLY-—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD\

. rise to the abore cause (a) statn e ¥
:hm;: j:ﬁﬁ a:’:!:c::f: thceu:derftvainﬂ :ame !uft ! ’ R {‘ ( ) -
care, infury, or complice- DUE TO (¢) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS U " &f
- Conditions contributing o the death but nok
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : . 20. AUTOPSY?
TION .
‘ ves [ wo (]

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY ta.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, fastary, streat, offics bldg..sto.}

HOMICIDE
214. TIME (Month) (Day} (Yer) (Houn 2le. INJURY QCCURRED 21f. HOW DID INJURY QCCUR?Y

oF WHILEAT[ ] NOT WHILE

INJURY = | “work AT WORK

2, I hereby certify that I attended the deceased from , 18 , lo , 18 , that T last saw the deceased

alive on , and that death occurred at _____ m., from the causes and on the dale stated above.
23a. SI1G (Degtm or thle) 23b. ADDRESS - 23¢. DATE SIGNED
%a. BIgERMI oA\h\'LCREMA' 24b, DATE 24c. WAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Slﬂﬁ)

(Bpedity) B «pe .
urial 1/17/L9 St. Bridgets Cemeteryl Pacific, Mlssguri

DATE REC'D BY LOCAL | REG GNATZINE 25. FUNERAL RIRECTOR™§ 51 GNATURE ADDRE &S

JAN 17 foia ﬁ ﬁ %WZ’ 363l Gravois

(Ticensed Embalmier’s Statement on Reverse Side)




N

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, o by e

........ , Student Embalmer Wo.

Student vuieureernrnesaenanes TN Simd@w @(/07«4&2/&.&/

Student Embalme . |
Licensed Embalmer No 2,/ o 8 ‘
P. O. Address /i L. 06""""/" 20

working under my personal supervision.

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.)

I this body is not embalmed, fact shouldbeso.mted above.




