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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reslstration Distrlct No......._...

16446
5088

State Fils No..

Regisirar's No,

1. PLACE OF DEATH: -
{a) County....

® Ciyorwown_Bhe Loulg, Migsouri
(If outaiite ety or town limits, weite "RURAL" aud name of township}
(¢) Name of hospital or institution:

-..BY._Louls City Hospital ./ . _
(If oot in hospital ot jastitution. write sireel number or tocntion)

(d) Length of stay: In hospital or institutio ‘hre
{Specify whether

1n this community
yesars, motihs or days)

2. USUAL RESIDENCE OF DECEASED: V7l7474
o swe. MiOBOUTL o counny /7
{e) City or wown .,St._. LQlli.ﬂ 7 /

(If outside city or town limits, writs “RURAL™)

street No.... 4217 _No :r::tiglk _Avenue., ...

(If rural, give location)

(d)

(e} Citizen of foreign country? e {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Jold BT Olom O'Connor Jr.
o o S 20. DATE OF DEATH: Month... M8Y._ ___ day.... 30 ,
. veteramn, . (e a urity
::m’:‘ o ear._.__...lg.&;___..hour ,/ m'nute.daz:.jbl.
nam
21. [ hereby certify that I attended the decensed from
5, Color or 6. (a) Single, widowed, married. 19, to 19
4. Sex Mﬂle drm-e White d divorced... M= n £. e that Tlast saw h alive on 19,
6. {b) Name of husband or wife.............cceoo....... 6. () Age of husband or wife if }| and that death occurred on ¢
allve. e _.¥EQTS
7. Birth date of deceased.._OCHODET 30 1928
{Month) (Day) (Year)
8. AGE: Years Montha’J Daya If less than one day
14 o S ) O —— Lt
o. mowpiece_LESEETVIllE g&iaxraouxié)’ 4 ol72
ty, town, of county) tate or loreign country, el T
Other confiiiohe . (enz_ 3 il‘?é‘.‘?
10. Usual occupation schOOI boy (ln:!ll.:g::rvxnnncy within 3 #nl.hn of degth)
11. Industry er business Nt Eo T . PHYSICIAN
ajar indings:
:E{ 12 Name. 0100 O'Connor iof Sndimgs: fs ll —
= nderline
LTS Bmhnlane__Meleume........_____. / : the cause to
- ity. town, or "(State or forsign cosatry) Of autopsy. Q ’ houldeahe
g{ 14. Maiden name 3T ACE. fgwarim?i 0 1 chx:irgeﬂ sta.
= tistically.
E .
g 15. Birthplace gno, %eflm mn“) \ (&lgﬁ%ﬁ}wﬁ" 22. If death wia due to external canses, fill in the following:
16. (a} Informant Olon O! Connor {a) Accident, de, or homicide (specify). g -
® Adaress____ 4217 Norfolk Ave enue.+ e || @ Date of occurfence.. ﬂ %2 Jj 7
17. {a} Buri E..l (&) Date thereo(_._a . (e} Where did injury oceur? ity or tawn) nte)
(Buorisl, eremation, cr removal) (Mooth) (Day} (Year) {d} Did injury occur in or about gome, of larm in lnduatdal lace. in pnbllc place?
{¢} Place: butial or cumuon.llQBtQQ,_.Miﬂﬂgll_r_lmI f % ﬂé_.o(
18 (&) Sigmature of funernt airector_ALDETY Ho Hoppe, *np -~ ity i MWW
® Ad ipgton Blvd., %
. @ ?U \ 1g 3. 8 ? .. £ (M. D. opather
i (Data received locs| redn.nr (Reglatrar’s alenature) Addresy= M\mﬂ-ﬂ,:. Date sifhed. ....:-...6{..

{Licensed Embalmer’s Siatement on R.verlo Su‘ll{




working under my personal supervision,
Sy
N

Signed......d.. s '
P :

. i —
Licensed Embalmer NO;.,‘Q_.‘;’;:_-"'. 3;{—‘ 7 S

PO, Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) L -

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

-



