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

G

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

JAN 15 104791 |

Registration Distric

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O3F DEATH

Primary Registration District N

40153
State File No.
Regisirar's No. 992(1

1. PLACE OF DEATH:

(s} County. -~y

St. Louis o’

{If cutsida city or town limits, writs “RURAL" and nama of township)

(¢} Name of %gg: lwﬁr.“t%mln]_ ster Pl.

{1 not in hospital or jnstitation, writa strest nnﬂbel or location)
one

(¥ City or town

2. USUAL RESIDENCE OF DECEASED:

o s:a.tL_h.,ﬁ!L_LS_.‘.'S_QJ.}.I'J'._._~ (8) County
St. Louls [ A

([f ontside city or town limits, write “RURAL"}

5066 Westminister PI.

{¢) Cityortown

(d} Length of stay: In hospital or inatitution (d) Street No
. ) 34 Years (Spocify whether {11 rural, give locetion)
oo, monthnor day) (+)_ 1 forelgn born, how longIn U. S. A2 D% 1€ATS years.
. MEDICAL CERTIFICATION
3 () PRI e William O'Moran D b ond
20. DATE OF DEATH: Momn = CCCLDET , o na.
3. (b) If veteran, 3. (¢) al Security :
name wat None No. I\ ne year. 1940 hour. 8 OO PM tminute.
21, I hereby certify that I attended the deceased —- M ..z...&?
5. Calor or 6. () Single, widowed, married, 1940 0 ﬁ’,,c ﬁ/ﬁ
s sex Male e WNite |  diverea Married
P that I last saw b allve on 195
6. (b) Name of husband or wiediate e (¢} Age of husband or wife if || 2od that death occurred on the date and hour stated above. Durati
O'Moran nee Munchan ve Immediate cause of death . uration
all d
7. Blrth date of deceased Auvgust 1, 1872 (‘Zvln—-r =g ocetetisrta S
i ) & P %,
7
8. AGE: Years Montha Daya If lesa than one day Due to. [] l‘:“ f Il
' {
68 4 l br. min [ i ' \/
7 Due to.
5. Birthplace - Europe) . 11771 T
ty, town, or cousty] uuuhénmu? . 7 ﬂ r; /W
h ditio: L] -
10. Usual occupation_____O110€ _Maker Lo |[ Otherconditions Lt rztp Yz spbrrzies e
11. Industry or business PHYSICIAN
soreesees f
: { 12. Name Unknown bo I Major indings: LY 2t .=
. ' - TTEETTE) Underdd
= L 13, pirthplace Germany 1 .- "i‘::'ﬁ‘é’;?‘:’
i
E 14, Malden name mwmﬂ (State or fareign country) Of autopey 91.4— P LN JLL sboul d.t.:
15. Birthplace Germany ocees | tiatically.
(City, town, or county} (3tate or farcign coantry) 22, I death was due to external causes, fill in the following:
16. () Informent.. LS. _Kate Q'Moran @ (6} Accident, suldde, or homicide (specify).
& addres_ 0066 Westminister Pl. {8) Date of occturence
1. Burial (8) Date thereot. 12/ 4/ 40___|| @ Where did tnjury ocsur? TTrp— F—— )
(Burfal, cramation, or removal} (Month) (Day) (¥ear) (d) Did injury occur in or about home, on fa.nn. in Indnsu'LI place, in pubMc place?
(¢) Place: burlal or cremation Friedens CemEterV
18. (s) Signature of funeral director. 1% Math Hermann & SOD While at work? l ‘sf"’"(',')"ﬁi.’n.‘f“gf injury.
® Addm._,...glﬁ.l : ! ]
19. ¢ "\ @ 23, Signature, ol {M. D, or other)
iatrar's s Ad . ... Dalmya

(l.leu:uad Embdmu}i Statement on Roverse Side)
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—— bt - o tr h et g - = e & % — - - - e e

STATEMENT BY -LICENSED EMBALMER - -

* I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embalmed by me, ot by ..............

, Registered Appredtice No

working under my personal supervision.

L. w- "o U PO, Address o 2N LIR gl =, oo B A ¥

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to én’nply w
the above consntutes grounds for revocation of license.) - P

If thls hody is not embalmed, fact should be so stated above.

. . R -



