WRITE PLAINLY—USE UNFADIP&’ BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE EOARD OF HEALTH OF MISSOURI

BUREAY 9’“45"5 STANDARD CERTIFICATE OF DEATH
P MQMNA!%ML« NowsBd Mo Primary Registration District No.__(20 7@ ___

State File No.

Registrar's No 91 "7[6 P

1. PLACE OF DEATII:

(¢} County... .SI' &\ ...I-.‘.o..uias
(8} City or town.. _P,I.'man ¥

(1 outside city or town limits, write “RURAL"™ and name of township)
{c) Name of hospital or institution:

Convent of Thefmnnnaculat.e Heart

{If not [n hospita) or institution, writestrest bet of logation)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
years, monthe or days)

2. USUAL RESIDENCE GF DECFASED:

@ swe MigsOUr: o comy Ste Toulis.

{¢) Clty or town

74

Normandy ":"”
(if oatside olty or town limits, write “RURAL") (74
@ swet No._ 7626 _Natural Bridgé
{If rural, give location}
(Yes or No)

(¢) Citlzen of forelgn country?.

If yes, name country.

3uia EMNT JoSephine Coogan

MEDICAL CERTIFICATION

[~ 4
20. DATE OF DEATH: Month__ NQVe . day %

IaformanLB.Qginﬁ Brady
adaress 6021 McPherson Avenue

...
b

-
B

a

-
=

(6} Accident, stticid®hgt homidde (specify)

(¥ Date of occurrence.

3. (b) If veteran, 3. {c) Social Security year 194 hout. S ut EE : 2.
name war. No.
21. I hereby ceﬂily that I attended the deceased from
5. Color o 6. {6) Sngle, widowed, married, 1618 1020 11 — o 19\{:3
o s Female | /mdMIte | Cdioreed SINELO [, 110wt s ative on L s
6. (b)) Name of husband or wife.. e, 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated abpve. ) o
alive e, ....years Immedlate cause of death % _am_qlz%‘
7. Birth date of d .. July 26, 1869
{Month) {Dasy) (Vear) _
‘P B. AGE: Years Montha Days IF less than one day Due to @J» W"a’“ mm [9 :J,'D-’L
84 3 9 , hr. min . / &L
Due lo-ﬂm‘o_“_m. = A% 2 W N -
o mrmpmee Sta Louils __ Migsouri /) .
(City, tawn, or county) {State or fareign country) \
; N Other condTiitmg

10. Usual occupation {Include peegon fLhio 3 months of deeth) \ —
11, Industry or b PHYSICIAN
-] Major findings: !
& ( 12. Name._Arthur _Coogan Of operations \\ . 7} ol \\ Coterting
-
& { 13. Birthplace Ireland ¢ | \twhh'ig?eeatg
o . Ly, tuwn, gf county) ll (State or foreign country) Of autopsy .h.'h guld be
& ( 14. Maiden name NATY V& — charged sta-

: p tistically.

E 15. Birthplace - .,..II.'.elﬂ-nd.__._.....__ 22, If death was due to external canses, fill in the follgwing:
- {City. wown, or county) {State or loreign country) "\

AN

{Liecnsed Embalmer's Statement on Reverse Side)

7. @ Barial () Date thereoMOV o 64 194 Where did injury occur? T u_mb -
(Bastal, eremation, or remoal) (Month) (Day) (Year) () Did Injury occur in or about hdwme, on farm, in Industrial place, ilhgublic place?
() Place: burial or cemation CA1VAIY Coemetery
18. (o} Signature of funeral director Helick Bros, . While at worl® 4. (smr,‘np. "L'd :mn of !njw_“m o
Addres_ 0201 S0 Ggand Blvd, (M - \v§>
£ e Mlarrvans by, £ 23 Signature or other)..ax
19. (ﬂ) Npg.-%ﬁ.dﬂ _Jﬂg;g' & (Rexistrars signatare) &4l Address. __“3_55_0_““1— Date dmed/‘_:({'_\-_g.b



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ey me, or by

. Registered Apprentice . ——— .y

- working under my persona! supervision.

signed... (. Cr Ol
" " v Licensed Embalmer NoSB 2.6 O,
.~ P,0.Address....

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMLIi in his OWN HANDWHIT]NG “(Failure to comply'with
the above constitutes grounds for revocation of license.) - :

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




