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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Buzgau or tyE CENSUS

FILED MAY” g 194 g}

Registration District No...

THE STATE BOARD OF HEALTH OF MISSCURI

%\NDARD CERTIFICATE OF DE/‘&H

mary Registration sttnct No.

13170

Regisirar's No........ . L4

State File No.

-z

1. PLACE OF DEATH:
(a) County.

(# Clty or town Stelionis
(If outside city or town limits, write "RURAL" and name of township)
(¢) Name of bospital or Institution:
617 Bellerive Blvd |

{If not in hospital or institutlon, write street number or location)
{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(@ st Missouri 0 0o
(¢) City or town St.Louis L ]

(If outside city or town limits, write “RURAL" )f

@ street No..BL7 _Bellerive Blvd -
(If rural, give location) ‘7

(3) County.

(Specify whether {¢) Citizen of foreign country? {Yes or No)
Int this community O
yenre, monihs or days) If yea, name country. :
a) PRIN"I‘ MEDICAL CERTIFICATION
ol NAM ..Emma_W,.0!Connor .
TRT * T Sl Secur 20, DATE OF Emrm Month._~obth day April
3. (b) If veteran, e al Security 944 1:50 P
. " year. hout 3 minute..... & & M.
name War FEEEHMEE No B8ERRaE
21. I hercby certify that I attended the deceased from
l 5. Color or ) 6. (g) Single, wi oived mme(g Vi 1970 1o 5 ~ z S 19. &Y
4. Sex Female |  rmace Vhite divorcs Ea‘!..r.‘.le ..... that I last saw he /.. alive o - A \, 19Vﬁ
6. () Name of husband or Wilew...oooono.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Ralph Q'Conner. . aive DO ___years|| Immediate cause of death - ,
7. Birth date of dcceased....-.&.gms't 9 1894 """"" 7/
. {Mocth) (Day) (Yoar)
8, AGE: Years Months Days If less than one day Due to.. )
49 8 16 br. min
| 18— P 1o aa
9. Birthplace........... Missourd . . , In 1/
{City, town, or county} {State or foreign country) f }

10. Usual occupation House\‘life

[y

1, Industryorb

Other conditions -

—

+{Include pregoancy within 3 months of dealh)

12. Name
13, Birthplace. ﬂ-

SIMally.
{ 14, Malden name.__..(.ﬁ 51 '“-Iﬁ'&n'-ﬂ

15. Birthplace ... __.}

MOTHER FATHER

(State or foreign country)

_

16. (a) Informa.nt....

(8) Address........ .._612 .Ballerwe Blvd
17. @ —_Burdal (8) Date thereaf.. Anﬁ%ﬂ;‘]ﬁ) 8. 3.3)44
- o Ay, (1)

(Bunll, cremation, or mmovnl)
() Plaoe burial or cremation.. Bellef'ontalne ..Cemetery
18. (a) - ngna.r_ure of funeral director.._ Peetz! Bro-tlhers S S

19. (a)

PHYSICIAN
Major findings: -
Charles F .Btﬁgl 1 + Of operations.._....
Underline
: 'T the cause to
{Siatn or foreign country) ‘w}?ich]%eabth
¥ Of aut shou e
Klaiber . nutepsy ata.
tp tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b} Date of etctirtence

{c} Where did Injury occur?,

(City or town) (Cousty
{d) Did injury occur in or about home, on farm, in industrial plac: in pubhc place?

. (Svec-h' type of place)
"While at yvork?......... - AR ) |

ﬁVVV

(Licensed Embalmer’s Statcinent on Reverse Side) '




&
: '
e
) .- : : _
e AERE e e TR TETE . = i . I_. | ———— h__’r L P, Lo - N . .- . _'.‘f‘_ e
., ! . . i £
y . 3 :
STATEI“EN'_I‘ BY LICENSED EMDBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... .
T S Registered Apprentice No '_‘

working under my personal supervision.

P 0. Address... ..

»

Note: Thq,above I"UST BE SIGNED BY THE LICFNSFD EMBALI\I]LR in his OWN. HANDWBITIN(' (I‘allure to comply with
the above con!pj‘utes grounds for revocatmn ol [lcense ) i . . B )
If this bod :is not un!mlmcd fact shoukll be 8o stated above. .




