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

DEPARTMENT OF COMMERCE
EAU OF SUS
0 0CT 2= 158

Registration District No....._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoooooeen U0

Siate File No.

1003 Resisiar's No..... 84\:

1. PLACE OF DEATH:

{a}
St. bouis, Missouri

(&)
(It outside city or towa limita, writa “RURAL" and pams of township)

County. ...
City or town

{¢) Name of hospital or institution:
City Infirmary. )
{If not in houpital or institution, write street number or location) A\
(d} Length of stay: In hospital or institution. lyr? JiQu... 2.3 days

{Specify 'haLbe!

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASEI,

(a) State._ Misgsourd. ... ¢ County 4
. [4
() Cityortown ... ba. lOUlS
'{If oatside ity or town limils, writs "HURAL /..3 7/
@ StreetNo.. 201ty Infirmary. o,
(If rural, llva location)
(¢) Citizen of foreign country? (Yes or No}

4

H yes, name country. American

3. (o) PRINT
FULL NAME

3. (&) If veteran,
nare war L MK MOV ........

Elizabeth O'Rourke

3. (£) Social Security
No..&.Ml;.pfn,.‘lstl’.....

5. Color or 6. (a) Single, widowed, married,

1. sexFemalel

MEDICAL CERTIFICATION

. DATE OF DEATH, Month‘...!ﬁ@.p.mbgn...day 15
year, 19‘1'3 ll : ho A -Mmlrmre

I hereby certify that I attendedﬂn decen;

hour,

21.

w..ﬁfs&

that Ilast saw h & alive on

6. (b} Name of husband o1 Wife.....coovereveenenns 6. {r} Age of husband or wife if || and that death occurred on the date dnd hour mted above Durat
! uration
' glie s lmmedlate e of death LA
MaYe i 1877 ,g;’,,,,ﬁ =
7. Birth date of deceased h ’ g &A1 éé, 4{ /T i)
(Montis ey (Year) v
8. AGE: Years Months Da, If less than one day Due to. ] - ,"”
5 hr. min ] ’( ‘fvv
- ' Due to. £ fomes. 2 '«‘
9. Birthplace fowa J L7 7
- {Civy, town, or county) (State or foreign country) ﬁ . f ”
N Other conditions. .
10. Usual occupation None (Inclnd an f within 3 mouths of death) 7 | ¥
11. Industry or business......... INXNoWM M PHYSICIAN ™
P ajor findings: “Arel —
& (12 Name__..John. 0'Rourke . Of operations i
> ' Ireland H /2 LA 204 the caaee 1o
= 13. Birthplace A
= hich deatl
o J(é:u.y i-n obc'gnéurke {State or foreign country) ) Of autupsy 6{ #4’?‘“ %’w& w"’ :thouldeab;
m{ 14, Mmden name, ] cha.rgeﬁ Eta.
= I tistically.
reland '1"
15, Birthp! - -
g irthprace. (Citr. tomn. or coumte) {State or Toreicn mnw} 22. If death was due to external causes, fill in the following; ——
16. (&) Informant Martha Geasland () Accident, suicide, or homicide (specify)
@ Address 5800 Arsenal Street i ) Date of occurrence o
1. @ . BORIAL. ... ¢) Dateereor.. = A3=HK 3 || @ Where did injury occur? L N N
(Barial, cremation, or removal) (Montb}' {Day) (Year) (d) Did injury occur m or abgut'home, on farm, in industrial place, in pubHe place?
(&) Place: burial or cremation... Co s A A R}" ’
18. (a) Sigrature of funeral direct X While at wﬁ / ...... I'y tm nrgna:.;t_ aury...
(b)) gepagsa. W L S
5 sty Aty o U Moo g G,
. (a ..
{Date roceived local registrar) (ﬂ.e‘uu’ur ulcnutun) [T Address Date signed. £/-<"

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' |

1 X
1] . : Foe o= ——

[ hereby certify that the bady whose name is recorded on the re\'é‘se side of this certificate was embalméd by me, or by
‘ 1 : ,
1

: — : : 1 . Registered Apprenficé No..
wo_rking under my personal supervision. ‘
ngnpd W % X
b -4 L;censed Embalmer Noa.t A Wﬁﬁﬁ-"

‘2‘\ f-p. 0. Address’ /%/

o Note: - The above MUST BE SIGNED BY THE LICLNSED EMBALMER in *his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If 1this body is not emhalmed, fact should-be so stated above.




