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

il

DEPARTME#T 8# COMMERCE
BureaU oF THE CENSUS

FILED APR 45 1944

THE STATE-BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13171

State File No.

Registration District No... Primary Registration District No..._.. mn '3 Registrar's No........... 3 1_‘& 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. (a) Statemlssouri.. (%) County. f) o %
() City or towm...... 3% 8400, .
(1f outside city or town limits, write “RURAL” and nams of township) (c) City or town a+ I.ouls / i
(¢) Name of hospital or institution: O (If cutsides city or town limits, write “RURAL")¥
Ste Louis.City Hospital @ steet No.2825 Austria Ave, Vi
(If pot in hospital or institwtion, write street number or location) {If cural, give location)
(d) Length of stay: In hospital or fostitution...__Jp _ABYA
(Specify whetber ] (¢) Citizen of foreign country? (Yes or No}
In this community (_)
years, motiha of days) If yes, name country,
MEDICAL CERTIFICATION
3is) BRI James E, O'Connor A m
YT, - 30 Sodal 20. DATE OF DEATH: Month Dril day. I’I‘ h
3. veteran, . {c al Security
¢ year. 19&‘1]' hnur........._..5..;.45....—..‘.....minut&.......gg ..... oM.
name war, XX No XX
21. 1 hereby certify that I attended the deceased frumAprillDth. ..........
0 5. Calor or N 6. () Single, 1 'd&:wed. married, 10, 44 April. lhth w0 M
B ; V18 5]
4. Sex Male b race hits d“"““"l Married that I last saw h.... LB alive ofm e Ap.‘l:il Ahtho oo !.LL].
6. (b)) Nameof husbanderwife ... ... 6. () Age of husband or wife if Duration
Matitie Lusby. OlConnor ave... 72 yeaw
7. Birth date of deceased......... _D e emb exr . .22 1.866_.___
{Mouth) (D30 (Year)
8. AGE: Years Months Daya Ii less than one day
77 |3 | 2% | b i,
9. Birthplace.. ... W a_rn&ns.hurg, Migs. Quri__._....q__ g
Iftc“,. town, or eountyc (State or foreign country) ﬁ ,’j‘h
R .. Qther conditions {
10. Usual occupation etired C1 erk, et . {Ioclude pregoancy within 3 months of death) \]K J:fﬂ
11. Industry or business................. JArAwWa e i PHYSIGIAN
Major findings: ! } -
12, Name_._»Thomas: 0tConnrnonr. e - Of operations... " Ondertine
13. Birthplace ITnknown q the cause to
. (City, town, ﬂmml-g 1 e *' {Stats or foreign ecmnt.n‘)Y Of autopsy.........[ bk __|should be
14. Maiden name g v (t:ih?'meﬂ ata-
stically.
15. Birthplace - Unlm Q¥ q 22. If death was due to external causes, fill in the following:
{City, town, or county) {Stnte or foreign country)

Mrs.Vivian Matthes

16. (a) Infn;m«ni . Bt vrsi
® Address Q016 Rosemary
7. @ ..Burial '@ Date-thereof: 4 =17 =44

{Burial, cremation, or remaval) (Mooth) (Day) {Yeur)

Place: busial o cremation W St Marcus Cem.

Address... 1 Q27 Gravois Ave,

s PR 7 1844 B,

{Data mwecl d local re: eﬁluu ] dmtm) T

Signatire of.funeral di're:tor.:._.'._.J,Qh'n.'_‘.L.n..Z.i.e..ggnh.e_iﬂ .

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

(b) Date of occurrence.

{¢) Where did Injury occur?.
{City or town) {Coucty) (Sea
(d) Did injury occur In or about home, on farm, in industrial place, in public plaoe?

typa af place)
(e) M

o3 of ln]uryC.

v vV

{Licensed Embaimer's Statement on Reverse Side)




.
P

STATEMENT BY LICENSED EMBALMER

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

, Registered_Apprent_i'cg_;No

[y

-working under my personal supervision.

Licensed Embalmer No

+

» P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lANDWRlTlNC., (Failure to comply with
the above constitutes grounds for revocatmn “of llccnse ) .

lf this body is not embalmed, fact should be so atated above.




