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N. B.—Every item of information shounld be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU OF TEB CENSUS

MISSOURI STATE BOARD OF HEALTH

41468

JAN 12 1920 & STANDARD CERTIFICATE OF DEATH State File No
Registration Distrlet No._____ L1 O/« 5 Oj L Primary Registration District No, Registrar's No. 10591
1. PLACE OF DEATH: i\bu\_j % 2. USUAL RESIDENCE OF DECEASED:
(a) County. —
() City or town %t r\ann‘! Brovas [ (a) state Missouri ) Connty.Sbe Louis
(It cotside city or town limits, write “RURAL" and oamas of township) .
{¢) Name of hospital or institution: (@ City or tow ¥ t o s /V
0 Chippewa (11 octalds city or tawn Hits, writs “RURAL™Y
{Itnotin hn-nil.-l or [nstitution, write strest number or bocation)
() Length of stay: In hoapitaler {nstitution (@) Street No. 00 __Stebbens Ave,
(Bpecify whether {11 rural, give Iocation)
Inthis community. l éf e
years, thonths ot day) (s} II toreign born, howlong in T. 8. A.2. years.
MEDICAL CERTIFICATION
fuLname_._Nora Rotty oy Dec 8
20, DATE OF DEATH: Month L day.
8. () If votaran, 3, (¢} Soclal Security 1939 4 45 P
name war No. none Yoar. hour. minu s M
21. I hereby certily that I attended the deceased froi
1 &. Coler ti;. 6. {a) Single, wldow&d, married, 19 to :
W, W w
«sa.fomale eIt atvoreod® 2. EOW || yat T rast saw nu@lvative on £ 19
6. {b) Name of husband or wife. 8. (¢) Age of hushand or wife it ]| and that death occurred on the date and h()ur lAted above. Duraion
Anton X. Rott Y alive. ... ears || Immediate cauze of deat] -
A 7= SR ANVS 1 2 WS PPV =2 7P =V /7
(Month) 7 (Day) (Ywar) ~
8. AGE: Years Months '] Days If less than one day Due to_%w_w% F
/2| ol z
? he, min. Due to ﬂa f?/ [{f L/
9. Birthplace staLouls { o “AP
(City, town, er county) (State or kweign eountry) TR ‘ [, ﬁ
: . |} Otk ditions !
10. Usual oecupatien at.__homa ther con ey ey o
11, Industry or bust 0;;, PHYBICIAN
findinga: —
E {12. Name. Michael O'Rourke ,_‘{5 : o o;eri"'n"- Underline
o Irelang f‘ the cause to
B L 18, Birthplace (Btats or fareign cotntey) 'h 1db
t; or
] { 14. Maiden name_ M éﬂ‘, 'ﬁ_'f‘gﬁ'mﬂw er Of autopay. %ﬂo:?]‘;t:
_Ireland -
E 16. Birthplace (City. town, Ir conntry) 22, 1f d eath wes doe to external causes, fill in the lollowing:

or ty) (Siate or
16. (a) Xnformant’s own signature ﬂ"—‘-’ \S-‘

7
() Add:u‘iQ&O_Q_hlED_WL.___._W?
1. @ Burial () Date thersot.d 2
. crematlon, or removal (Hml.h) (Day) (Faxr)
{¢) Ploce: buria! or cremation

(a) Accldent, suicide or homicide {specify)
{b) Date of ocomr
(e} Where did injury ocenr?

{City or town}
(d) Dd injury vecur In or abont home, on farm, In

nt:r)

e

(ﬁp-dhup-nfnhu)
18. {a) Signaturg of fugersl : While at work?. Means of lniury-f—————————
® Adans " GrRv ol B g
s &8 ; 23, Signator N g M. D. or ather).
19. {a)
(Data raceived local registrar) Add e
Cd L4

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.

) Registeréd Apprentice No

. - ' Slgned /g 7 W
’ Licensed Embalmer No c\; (f 7 7

' . P. 0. Address 673 7.‘_‘M

(Failure to comply witl

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB JAn his OWN HANDWRITING.

"the above constitutes grounds for revocation of license.)
If this body is not embalmed, ahove space should be left blank.




