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[} INSTITUTION.  C3ity Hospital v 1219 So. drd St. O
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E (Typeor Print) BT TV ABETH VIHTITTY DEATH  Feb. 13 1949
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Hougsework Ireland U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME lf. NAME OF HUSBAND OR WIFE
Michael Dely | Mary Garaghy | lete John Whittv
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE_ OR NAM ADDR
(Yos. no, or unknown) | (If yes, xive war or dates of serviee) NO. i ay&Lil’ldbe I‘ﬁ
No Mrs.B.Marie Hill CH' Taonia Co. N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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= TION [ O]
w  ||21a ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a...inorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE boms, tarm, Inotory, strest, office bldg., eve.) - '
z HOMICIDE
g 21d. TIME (Mosth) (Dag} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
N . . - . . - - WHILEAT ROTWHILE - . .
i INJURY @. | woRrk AT WORK
E 2. I hereby certify that at!ended the deceased from 18 , lo , 180, that I last saw the deceased
o alive on , and that dsa!h occurred at ___L‘? m., from the equses and on the date stated above.
3 GNA /‘\ — 7 Degroo or tills). | 23b. ADDRESS f Z3c. DATE SIGNED
& | Mz-é 6 S IFoo . . -?'l’t"f_
E 242, BURTAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - (State)”
TION, REMOVAL, (Bpwctty)
§ Bu 1 Feh.15,1949 Calvary etery St. Louis, Mo,
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(Lic d Embalmer's S on Reverse Side) gway .




e oA

.o

e I -

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 eeececeeree.

________ ., Student Embalmer No.

working under my personal supervision.

STUDENt vevavnanrenneneres cavesenseacenanes Signe MW

Student Embalmer

Licensed Embalmer No.... 7°227

P. O. Address

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.)

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




