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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

EEB 24 1942

Reg'lstra on %ismct No.

]

»
MISSCURI STATE BOARD OF HEALTH 2 {J

STANDARD CERTIFICATE OF DEATH

Prip"lary Registration District No._...__

Stale File No............. ............ 916 -

Registrar's No.

1005

1. PLACE OF DEATH:

(¢} County.
() City or town

St.. Lonis

(If cutaide city ur town limits, write "RURAL'"™ and name of towuship}
(¢} Name of hospital or instuution h

Bhe.ldohn's. Hospitel

(I!’ ot in hoapital or institution, wrile street nomber or location)
(d} Length of stay: In hospital or institution weelin

Specil; beth
06 Yrs. 2 mMos, B whener

In this community.
yoars, months or daya)

(@)
(¢}

(d)

1G]

2. USUAL RESIDENCE OF DECEASED:

¢
State. Mizaonnrid [} County...................%a .............. ‘ ......
Cityortown...... St T.ouilsg ?
{1l outside city or towan limits, writa “RURAL")
Street No 2324 St. Tnnis Ave
(I rural, give location)
Citizen of foreign country? {Yes or No)

If yes, hame country

e BT Helen Flavin
3. (b) If veteran, 3. (¢) Social Securlty
name war.® NO e e et
5. Color or 6. (6) Single, widowed, married,
4. Sexf.em.’llﬁ....!_ neeWnite. divarced. 2 led.

6. (b) Name of husband or wife.........__..... 6, {) Age of husband or wife if

dogeph Elavin

20. DATE OF DFATH: Monahfoﬂ.,
year_..z...?_ﬁ.‘_...___.h r /

21.

MEDICAL CERTIFICATION

day.

1 hereby certify that [ aitended the deceased from. g2

that I tast eaw 1L _ aliveon ..
and that death occurred on the date

Immediate cause of death

7. Birth date of deceased HNova.. 11, 31904 2l >
(Momb) (Day) {(Yoar)
8. AGE: Yeara Months Days 1 lesa than one day M%MW,
3 6 2 4 har. min
0 Due to ﬁff
9. Birthplace. St LO” iS'. NO-

(City, towao, or county) (Stuta or foreign country)

housewife

Other conditions. . iivcesinner s
{Include pregoancy within 3 monthssf d )] 4} 19
D & el PHYSICIAN
Major findings: e TEee
{ operations "
. - E _ Undetline
Vhich death
Wit ea
of autopsy ............. b -.|should be
charged sta-
............ /W:‘: Itistically.

10. Usual occupation

11. Industry or busd

é 12. Name John, 0lConnell ,
E{:a Birthplace unknown Irp‘l and L]'
& ( 14. Maiden name EHtReTIne MoKeVelay m“w,)____
E{ 15. Birthplace. unknown Tv—n'i and

= (City, tawe, or enunty) (State rr fereign eountry) #

16. {a) Informant JO SeDh FlaVin
(%) Address 2324 St.. Louis Ave

1. (@ burial 5 Date thereof " 20 H4 2
(Barial, cremation, or removal) (D:Y) {Yoar)

(¢) Place: burial or cremation..
18. (a) Signature of funeral di

w4
2228 <
B A ess
@) Addr aay 0 1 23. Signature o7& ¥ o I . (M. D, orothery ...
> (a) u_gré'midlhu y Addr&._é.‘g;(f _&Zj‘ ______ Date signedl.'zz&ﬂ,
L4

1/

22.
(8}
)
(<)

If death was d 14 cxr.cmal causes, ﬁll in ﬁ!fol]owing
Accident. suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City or town) {Coun! {Sta
Did injury occut in or about home, on farm. in induastrial pla:c in public p!ar:c?

(Specify ty)'pc of place)

While at wark? of injury,

(Lictnssd Embalmer’s Statement on Heverse Side)

[/




B Y

~h

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

working under my personal supervision

, Registered Apprentice No

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




