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

DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH

Biumeay or Tu Cnsus TANDARD CERTIFICATE OF DEATH state it Mo e D3

b '%9... 134

Registration District No._..£.. ! Primary Registration District No. w Regisirar's No...... ;{ ... i " R

1. PLACE OF DEATH:
{2} County. St. Louis
(b) City or town..__._ %n&lﬁm

{1f ontsde city or town limita. weite "RURAL"™ snd namo of towaship)
{¢) Name of hospltal or institutien:

_..Mother of uood Council toma _Z _

{If oot iz bospital or Enstitatison, wrile street namber ar iocnhoa)

(d) Length of stay: In hospital or mst.:tutian__._.....g-WKE.
(‘ipoclh' vrhet.bcr

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: @" 0 b/,
(a) State. L&O Py (5 County. 5
() Cityortown..... Db o LO11E / /

(If ontaide city or town limita, write “RURAL") @
@ sueetrvo... B8Q_w.vanderventer Ave, 7

(Lf rural, giva location}

(¢) Citizen of foreign country? I (Yes or No)

if yes, name country /

MEDICAL CERTIFICATION

3. o} PRINT Anna A,O0'Connor
FULL NAME [ ]
o T S seear 20. DATE OF DEATH: Month 2DTAY oy 1lth.,
. veteran, . {g) Soc urity
. - essrassnersne LOUT bsimrens - .
name war None No None...... year. ,._,194.1 our. .7......, 3_& minute.. H- M
- 21. I hereby ceru‘fy hat I attended the deceased fro: .J. n of f
, 5. Color or 5. (a) Single, widowed, married. |y | - oo [ocF 1] to..%d._ ____Ll....-._.......... 19.%1;
. .
4. Sexr._— F‘—-——— race.... d”°“°d"""""s”'""""—" that [ last saw hMr allve on.... _Qﬁ.&‘_‘gm‘ b iy S 19 %4
¢. (b) Name of husband or wife . 6. {¢) Age of husband or wife if || and that death occurred on the date 2vld hour stated above. Duration
alive ............ycara )| Immediate cause of death & s
7. Birth date of deceasea.... 0 tﬁ ch. ,1827 O Ot A [ wade,
wath Day) (Year) / a-u-k
8. AGE: Years . Montha | Days If less than one day
- ) 3 \37- .
65 { .5.: 2 hr‘ DT ¥ Bt i an e I | Al
Due to
5. Rirtnplace_ St LOULS Mo ,.{)
{City, towp, or county) {State or foreign country)

10. Uaualoccupatiou.....................A..-..At P.bme

11. Industry or busioess

ot ;

2 {12 Name___John. 0 'Connor

[ - .

=1 13. Birthplace Irerlani;‘:;i
ity, Ltawn, ot oo tate or forcign country,

ﬁ 14. Maiden name.... M i‘gﬁ.l‘e‘% Mc QJJLB& rieermrtbbeneb s o memtparaam e

=

‘6{ 15. Birthplace QOhilo [/

= (City, town, or county) (‘luu ar fordign cotntry}

16. (a) Infom;am.-..__._.Mi.ﬁ__ﬁ..h-.&lic_e..H.O....'.QO.DIIQI!......-___.___
® Address.c.........B29_wgvandeventer Ave,.....

17. @ o Burial @) Date thereor.. b=l 4=
(Burial, cremation, ot remaval {Day) (Your)

Mon!
{c) "Place: burial or cremation.. . lﬂ'ath ”~

Qther conditions. //] II ék'/

{Ioclude pregnancy within 3 months of death) V/

18. (a) Signature of funeral dirditore/ }(_ A2ee

'y

PHYSICIAN
M Gndings: —_
ETE A o
. ' Underline
: thecause to
'which death
Of autopsy L Y should be
charged sta-
tistically.
22. H death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (snecify)—h'%
() Date of occurrence. NobneAo
{¢) Where did iznjury occur?.
" (City or tawn) (Conaty) (State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?
4
(Specity t e ol' plnce)
While at work?. v . (,) of injuty.
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3. slgna:uxemse.& &) .h\m D. orm,her)// i
2 el

% . (Eiconlcd Embalmer’s Statement on Revcne Side} '

MB . Date ngncd_ﬁj_'!&’
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STATEMENT BY LICENSED EMBALMER
. } SN, PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... e,

, REgiStel:ed' Ap'prenti_ce No.

working under my personal supervision.

T : Licensed Embalmer Nog\%lb—" ....................
PO Address1t.3..l.f'.. .........

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafure tb comply w

)
L |

Lthe above constitutes grounds for revocation of license.) . LASRNY §

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




