MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 30987

REGD OCT 1 2 1938 | CERTIFICATE OF DEATH ?@ ﬁ

1. PLACE OF DEATH

Do not use this opace.

(a) Coonty............ ’ Registration District Nou..iiiininen S

(b} 'Township Primary Registration District No. 1.®®8 Reglistered No.842/1

() cuy (d) Street No....... S..t ....... John!s. Bosp. at,
(It occl.u-md in Hospital or Institution, write its nume instead of atrest and number)

(e) Length of residenceln city or town where death occurred yra. mos. da. (), Howlongin U.8.,If of foreign hirth? ¥rB, moa, da.

2. prinT FuLe name. Peter. S.. Q'Connell, Q 5 [ iRt AT ers s en e
(a) Resldence, No........csirniuns 1520..Gra pe. T N St. ....................................................................................................
(Usunl place of abode, if no atreet address , write eounty or elty} {If nonreaident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the word} 21. DATE OF DEATH (MoNTH.DAY.AnDYEAR) Seont, 24, 1088
Male White Marrled HEREB CERTIFY That I atten decezsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED M p-A 5/ r‘
gg?%gg gFE-‘ Annie O 1 COnnell T sttt oot oot o A PR AUE | it o 1Y
Ilastsaw JM( sliveoa.. 0% R A AA %9352 Death is said
€. DATE OF BIRTH (MonH.oav.anovear) Qct, 7., 1884 to have oceurred on the date stated above, at.L.s. 2 0.mb o Ml o
7. AGE YEARS MONTHS DayYs It LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .. ... hrs. | o —
o153 ll 17 or ,' ............ min. ' Daie of onget
2 8. Trade, profession, or particular kind of TRt P Py
o work done, as sawyer, bookkeeper,ete... Mel chant . ... 7/}\’/35/ ‘
E | 9. Industry or business in which work ™ M
E was done, as saw mill, bank, amCOMiSSion ......... i
2 10. Date deceased last worked at 11, Total time (years)}
§ this occupation (mnnth and spentin this
Year) ... 0CCuPAtON....cvvimeeennee L4
12. BIRTHPLACE (CITY OR TOWN)....oooc0oo B 5 g Lou j_ Sy Mo.-

(STATE OR COUNTRY)

13, NAME Peter 8. O'Connell

4]
1. B(l gfrr'rl;]akncc%l(.lﬂ‘rqga Tow) B'IIO e 0 Name of operationfN.. 5 tn bl tl ATy, f "/ ’-3’;.,_3 5/

FATHER

What test confirmed dlmuds’fwm Was there an autopay?. £5€2

14
u 1s. maiEN NaME_ Hattie Stewart, 23, If desth was due to external causes (violenee), 1l in also the foltowing:
s 16. BIRTHPLACE (CITY OR TOWN) Mo :;:idu::..d : ""‘ , or b : icid, :_. — Datas of injury..... ... I T
TE OR CO Y id {njury occur
z (STATE OR COUNTRY) ere il {Specify city or town, county, and State)
17, INFORMANT . Mr s, Anni a O 1 Connell Specify whether injury occurred in industry, in home, or in publle place.
{4pokess) 1520 Grape Ave, “Manner of Infire
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE Calvary mm_g.l.g.a/_&&* 19__| 7))
i 24. Wea diseass or injury in any way related to occupation of daceased? ...............
15. FUNERAL DIRECTOR (M) ... Maba.. S.tock IInd ... ClOrswo, specity f
(A0 . _,,/M.&a M Mu_a.od—- M

AV DL VELY 1ICIE O INIoTHANCnD Should pe careluly supplied. AlsL should bée stated BEAAVILY. FPHYolICIAIND should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,

/ I aswanS/ 53 Catracecit 2ul

Local Regisirar.

& .Licepsed Embalmer's Statement on Revcree Slde)




a

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..; :

»

,or by ...

[ -
. . .

t

Registered Apprentice No

- Licensed Embalmer No..
: P. 0. Addressvz-//7 f%ﬁ»—/‘/

(Failure to com;

The above MUST BE SIGNED BY.THE LICENSED EMBALMER in'his OWN HANDWRITING.

.

Note:
with the ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank,




