E_!;I:_ 2 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 7 7 2
;35-17-39 5 f".fﬂ MAD STANDARD CERTIFICATE OF DEATH State File Nowoo—— —
I x28390 R 1 7 19@ 9 1 1600

Registration District Noweoe ... Primary Reglstration District No. .___.-.._,...___1 Q_O 3 Registrar's No
1. PLACE OF DEATH.: “|| 2. USUAL RESIDENCE OF DECEASED, 00
=] (a) County. @ S m.-Ml g Souri / O
Z )| ® city or town : St.._ Loulg o) St () County e
I outsi imaits, wrile = -
g () Name of hospltalo:r lg:ﬁi’guo‘:;awn i, i THURAL? snd mame oftowostin ) Cityortown St * I(Ji?o}lluij\;escit or town limits, write “"RURAL"™) ;
-] 3518z Arsenal St. / 3518a A : 1 St' 7
* (d) Street No a rgena 4
= {If not in bospitn) ar institution, write stroef number or location) {If roral. sive looations
E (d) Length of stay: In hoapital or institution ’
{Specify whether | (¢) Citizen of foreign country?, (Yes or No)
5 In this community.
5 yours, months or days) If yes, name country
3. PRINT ) MEDRICAL CERTIFICATION
W L Name Mary. 0 'Connell
< 570 o vereran o Social Sesarity 20. DATE OF DEATH: Month FOD . day...20
g name war. no Na. nO year. 19 42 hour. 8 minute.... 40 E.l M.
b~ 21, 1 hereby certify that [ attended ¢ ‘12 decease rom =i 7
= 5. Color or 6. {s).Single, widowed, married, tn Y 19 g
Female White ; Widowed 1 A i)
u! 4. Sexl.: 7 L s divorced....c.. o Sl n that I last saw h. g/alwe on M—’ 27 19_%’;2-/
E 6. (5 Name of hushand or wife—. ... 6. (¢} Age of htsband or wife it || and that death oféurred on the date and hour stated above. T D .
5 James O co nne 11 AV e _years || Immediate cause of death. uration
7. Birth date of deceased.....3€DL s 16,1866 - ”“"éé—" : /| 2t
5 {Month) (Day) (Yeor) Mﬂ" e &&4} (f‘ S
] - o) -~
o 8. AGE: Vears Months Days If less than one day Due t’z W IJ
E 75 5 4 hr. min : v i‘ -
- Due Lo_m" el v . Z .
m || 9 Birthplace Ireland ¢/ 7
Z . (City, town, or county) (Stata or foreign coungiry) _ o -
= 10. Ustal occupation at home Other conditiona =
% bl (lnclude pregnency within 3 months of de-l.h] f*,(k f
5 [ 13- tnduscey or busine e 2 PHYSICIAN
1 11812 vame...... #illiam Meehan W s = A/ —
~E i : Ireland 7 el Y Underline
Z || £ 13, Birthplace rela : the cause to
] Clty, , o ppunty) {(Stats or foreign country) — ~
E é 14. Maiden pame.... Qh“'f' Knéw o ﬂ - ,f Of aatopsy :I:lac:-::g stl.)nc- |
& NEY 1s. Birthplace ‘ Ireland T _ tistically.
E ] (City, town, or (SI o fareign condtry) 22, If death was due to external causes, fill in the following:
E 16. (s) Informant Mi C-Q&ST é Conn 1 (a} Accident. suicide, or homicide {specify)
B (b} Address 351Ba Arsena 1l St. {8) Date of occurrence -
1. @ . purial (&) Date thereor. 20D 2 3/ 42 _|[ ) Where did injury occor? ity o vy (Couner) fSiate)
(Barial. cremation, or remaval) " (Month) (Day) (Year) (&) Did injury occur in or about home. on farm, in industrial place, in public place?
(¢} Place: burial or cremation Calvar'y emet'er.y
18. (a} Signature of funeral directori ick Bros. Und.. Co. While at Work?/ e s ’(:?"ﬁg:;egf mjury__._..._z. .

| © Addrens . 2201 S-“..GI,ZQ_/_?Q, Bl._
| i —JLLJ'QJ*;Z- @ /}—&/ {Registrar's signatorel S Addrs? "/5_1*_?:1& —:ﬁﬁ .

(Duta received ocal Tegat far) -

(M D,or e&%_]‘_‘
ate sign _Z"i{)/.

{Licensed Embalmer’s Statement on Reverso Side)




LY

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

- S1gnW W

working under my personal supervision,

Licensed Embalmer No. cIir Y

P. 0. Addressm ........ ha.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\’IER in hls OWN HANDWRITINC. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



