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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD \)}

Nov 16 1

DEPARTMENT OF COMMERCE

791 4

Registration District Now oo Primaty Registration District No...orteet e Registrar’s No

MISSOUR! STATE BOARD OF HEALTH 3 ‘_3 {i r? ;_;

e STANDARD CERTIFICATE oro %:ATH state pte o>

B30

(a) County.

1. PLACE OF DEATH;

(b} City or town. St.louls

{If cutaide city or town limits, write “HURAL" and nams of township)

(¢} Name of hospital or [natitution:

Josephine Hospital

In this community.
yeors, moothe of days)

(It not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or imt!mt!on._._lé__m.ln,.u.t;ﬁ.ﬁ_.__..

(Specily whether

2. USUAL RESIDENCE OF DECEASED: i
(@ sae. Missouri &) County,
St.Louls / 7

(1L outgide city or town limite write "RURAL") /

Q) Street Mo 3208a Flad Ave

{#f rursl, give location)

(¢} Clty or town

{e) 1f forelgn born, how long in U. S. A.2. ycars.

3 PRI e verndetta 0'!Connell
8. (&) If veteran, 3. (¢} Social Security
pame war. None No none
5. Color or 6. (o) Single, widowed, married,

5. s Female| ne Whitel divoreed MAXTi0d)

6. () Name of husband or wife.....cceeemn
Joseph 0O'Connell allve__ D8

6. (¢) Age of hushand or wife if

MEMCAL CERTIFICATION

20. DATE OF DEATH: Mount October, 7th

year......lg.io_______hnur»_s”:..g.o.__...mml oute. B M.

21. I hereby certify that I attended the d d from.
19 to. 19
that I last saw h alive on 9.}

and that death occutred on the date and hour stated above.

14, Malden
168. Birthplace.

®) Address

16. () Informant ...

17. (@) _&NMQL«_ . (5) Date wf,._l?g#u

{Barial, mmaum.mml

(¢) Place: burial or mau

FJ 19. (a)( TR A (b)

22, If death was due to external causes, fill in the following:
(a} Accident, suldde, or homicide (epecify)

{#) Date of occurrence..
{€) Where did injury oceur?.
{City or town) (Coanty) {Stata)
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

years lmmfdizﬁ cause of dmt_h
7. Birth date of deceased FebmaI N, 19 5 1907 ; e i ‘:E.._.
{(Month) {Duy, {Yoor, ; 2,
e Lo
8. AGE: Years Months Days If iees than one day Due to A ]__!
53 A 7 ﬂ g hr. min ’ ]
[ Due to. -
9. Birthplace.._....._. ..(._..__. tilgl&,.m .».l(a (JJN.B.___f i/
Ciry, lanwn. ot conaty) tata or foreign coun! M_ [
10, Usnal oo Housawlife Other conditions /24 Ve _—
. Usual occupatio —_ (Inchuds pregeancy wighin 3 months of death) 'V

11. Industry or businesa ﬁ PHYSICIAN
= ” Major findings:
g 12. Name Harrvy Boguae Of operations -_—
i L4 1= Underline
= \ 18. Birthplace N Denmark the canse to
- . (Gl w1, or oounty) {Stmte or lortign conntry} which death
a 'iﬁﬂ T oW b Porter Of autopsy. should be
= name. . ) et
= . {tistically.
& .
-]

7]

-~

?ﬂ' other)
mdé@é%%&

(Licensed Embalmer’s Statement on Reverse Sidu}




C e

STATEMENT BY LICENSED EMBALMER

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

............... : ! , Registered Apprentice No. ,

working under my personal supervision,

Sigoed.....} L N N ;
Licensed Embalmer No};()/
P. O. Address 2

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &lilum tdwmplf with
the above constitutes grounds for revocation of license.)

" If thia body is not embalmed, above space should be left blank.




