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

DEPM[;.TMENT OF gOMMERCE MISSOURI] STATE BOARD OF HEALTH '.; 8 _L 26/
UREAU OF THE CENSUS
< ROV 11,104y STANDARD CERTIFICATE OF DEATH  suk rie ouor -
Registration District No..... - - Primary Registration District N@Z@fb___.._._... Registrar's Nu[i 72 vj . ;
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
St. Louis County

{a) County. Misscuri d -1
(&) City or town...,. ... cleffﬂr_ﬁpn BE n'ﬂgk.ﬁ U, (o) State ®) County d

(1f outaida city or town Gmita, write “MURAL" atd name of township) (¢) Cityor tmetL I Qni_s s 7

{c) Name of hospital or institution:

Veterans pdministration Facilitya

(1f not i bospital or jestitution, write street number or locs)
(d) Length of stay: In hospital or Insticution AGM e . 10 4].: ...
wnknewn (Specify whetber
-

In this community.
yoars, montha or days)

{If outside city or town limits, write "RURAL")

(d) Street No...... 080T “ick'ory Street

yd

(If rural, give location)

{¢) Citizen of foreign country? - (Yes or No)

- e

If yes, name country

3. (a) PRINT Thomas B. O'Halloran MEDICAL CERTIFICATION
FULL NAME " November 2nd
- 20. DATE OF DEATH: Month day »
3. (¥ If veteran, 3. (¢} Social Security 1941 ,ﬁ 45 . a
name war. World War No... 188 "....n.gt i RO minute oM
0 21, I hereby certify that I attended the deceaged from
5. Color or 6. (a) Single, widowed. married, October 1, . 41 November 2, , 41
h ‘ I ot 7 Mol ovdirodiein ot SRS | Mitwat!
4. Sex mle {4 race. W}lit -] mvurceqrdivomroed that Ilagt saw b, m aliveon No VEEber z_l 19..%.]..':
6. (¥ Name of husband or wife........™..... 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above, Duration
Immediate cause of death_...... Hypornephrome, left |~
7. Birth date of decmdNQY.mberabaﬂ v} kidney with metastases to chest, Unlﬂ’u
(Month) .
B. AGE: Years Months Days If less than one day Due to o A_'i
49 11 7 hr. min g / ! (7 i
Due to.....7 . o~
9. Birthplace. st . LO\liB, 0 Miﬂﬂ mi. 6.\
A (City, town, or county) (State or foreign country) . A -y ; i 4 1 7
i Other conditions o d
10, Ustal occupauon._......._.___._c_lﬂrk & ([nc[udle pregnoncy within 3 months of death) b
11, Industry or business = - PHYSICIAN
5 12, Name John Qt'Halloran | Mafor fndinee: ...Resection of tumors, chest| —
& - 4 g Y Ireland e Twall, 10/7/41, » g nderline
& | 13, Birthplace N obich death
(Cit nty, {Stats or foreign comutry) a 7 houl
: { 16 Mlden e BFAUEBE “Gaboly of autopsy....... NO. BULOPEY i be
‘ Ireland : tstically.
§ 15. Birthplace (7 2 / 22, If death was due to external catises, fill in the following:

%({Cizy. 0, or unl.y) (Stata or forsign country)
16. (a) In.fnrrnnnt

® ﬁm.,... " Clinical Clerk, J VAF;Jeff, Bk.,

%L - (b) Da thereoﬂo /
1M, crematior removal} oul.h) (Dny) {Ynnr)
(¢) Place: burial or cremation.. CA‘ & W t:

18, (o) Signature of funeral djrector.........
* Address.-(j.[...

19. (a) ng;éﬁ;’nmJ

17, (a)

( mlrlf s gignature,

{¢) Accident. guicide, or homicide (specify).......¥1Q

{b) Date of occurrence.

{¢) Where did [njury occur?.

pe of place)
fi

{City gz to; ) {County} (Stare)
{d} Did injury occur l:}bbouw industrial place. in pubhc place?

F/O Licensed EmE'/‘u':Et?tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
Lo . - o .o V ! T .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 3 2 .
. i 4, Registered Apprentice No. .
working under my personal supervision. ‘ YRR B
Signed..... L ﬁ ..... T el S T

Licensed Embalmer No Ao’/l
P. O, AddressSﬁjg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constltutee grounds for revocation of license.)

If this body is not em.balmed, fact should be 50 stated above.

aydure to comply +




