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

L

DEPARTMENT OF COMMERCE

ED DEC_ 4 1943 -,

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

390;;3/

Reglstration District No.w? LT ... .. Primary Registration District No...._a_g_...éz..z_,., Registrar’s Naol_(q._;g.._‘?
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ol
(a) County St. Louls m Vo4
{e) State.. .__ (&) County
(&) City or town____...... mpm Bﬂ.@ts —
(T outaide city or town limits, writs "RURAL" and name of township) (6) City or town.... S;g— ﬁw 7
(¢} Name of hospltal or institution: (If ouwgaide city or town limits, writs * 4
Sts Mary's Hoppe d (d) Street No. {93 ‘i#}v@-
{If bot in hogpital or institolion, wrile street pumber or location) (If rueaf, zi;; l;:cl-r.i;n) T
(d) Length of stay: In hospital or Institution -
{3pecily whether {¢) Citizen of foreign country? (Yea ar No)
In this community
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
it T Infent Comnelly P
T T O Sed - 20. DATE OF DEATH: Month F day
3. veteran, . (¢) Sodal Security
R Ymr.éz_g..lz__._._huur....._‘...Q_....,..........minut& ......... M.
name war. No.
21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, W _______ L to » 19
4 sex BeMa | froce. VB divorced 77 A || hat 1 st saw b Mpliveon LA R 1036 F
6. (&) Name of husband or wife.... T .. 6, {¢) Age of hushand or wife if [} and that death occurred on the date and hour stated above. Durati
wration
alive.... Immediate cause of death
7. Birth date of deceased i od &f i}
{Month) (Day)
8 AGE: Years Months Days If esa than one day Duye to
—_— k. 20 min
- — Due to
9. Birthplace X deCdnr ol S }M ‘// .
(City, town, or county) {S1ate or foreign countey) T
i Other coud:tlnml
10, Usual occupation . pregonancy within 8 months of daath)
11, Industry or business S PHYSICIAN
or NNdIngs:
g 12. Name. J0seph T, GConnelly . Of operntions........ i ’\‘ o .
=4 13, Birthplace Sparta Mo, d the cause to
ity, tow ty) ' * {Siate or foreign conatry) Of auto should be
a 14. Maiden name Sﬁ'nm_i Hobinson autopey chnrgeﬁ sta-
tistically.
[
o|f 18 Binhmm——CQm“&D MO. - d 22, If death was due to external cautses, fill in the following:
= {City, town, or cfunty) {State or foreigo counlry)
16. (o) Informant... Joaeph._ _ﬁ _.Gonnﬂl 1_-? (a) Accident, suicide, or homicide (specify)
) Address__..1933 McCausland Ave (6) Date of occurrence
17. {(a) BEI‘ igl (4) Date thateoN [ ] 26 a2 au'a — (&) Where did injury occur? {City or town) (County,
(Buria), cremation, or removal) {Manth} (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place in pubhc place?
(¢} Place: burial or cremation Calvary
18. (o) Signature of funeral director . ....M4 J._ cr oghan.__: While at wmk?_____________________Cs?wf” ‘:r ‘i:ig;)of T 1P S S
N r
) Address._, q%__ Manr-hpst er
23. Signaturegm. o 2 {M. D, or other).
19, (a) NUV za«I (b) Mm,h . [/'1_‘-y
{Date rootived local registrar) {Rexistrar's signnture) t| Address.. ... A o S T Date signed L/ =W J

=] ¢

] (Licensed Embalmer's Statement on Reverse Side) [



STATEMENT_'ﬁY LICF..N_SED EMBALMER .

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

....... : ...., Registered Apprentice No... ,

Signed % : -(’I'il : 6) =

L{célsed Embalmer No. 2— . ‘L'* e

! . %

CPoO Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} . ‘ |

working under my personal supervision.

1f this body is not embalmed, fact should be so0 stated above,




