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DEPARTMENT OF COMMERCE
BUREAU oF THE CENEUS

FUED AU 1y

Regutmtmn District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No....

st vt o OHI0
Regisirar’s No...........! 68 1....@

3003

1. PLACE OF DEATH: T

{a) County. P 3 : ry
@) City or towr.. Ste Lounis,Missouri |

(ll‘ oulsids city or town lmits, writs “RURAL’ aod name of township)
{£} Name of hospital or institution: ,

gt. Louis C;L1§v Hogpital

2. USUAL RESIDENCE OF DECEASED; [~

/.7

(a)
(e}

St

City or town..

Strest No.. _3 &

d}

(11 5ot in hospitai or i write strost number ur location) "—S' (l"rﬂr!l. wive loration)
(dy Length of stay: In hospital or lnstitutlon.........._.. l9d.ag ........... Y
pecify whather () Citizen of foreign country? Lt (Yeas or No)
In this community__.... § " a. d
yeare, motiths or days) I yer, name country -
MEDICAL CERTIFICATION
. PRINT .
FULL NAME Patrick 0'Connor
: 20. DATE OF DEATH: Month. JULY. gy 30th
3, () If veteran, 3. (¢} Soclal Security
N year.....,.......l am woeiomene NOTLE. minute 30 AM.
name war, MO, .
~ 21, 1 hereby certify that I anended the deceaged from JU.lY 1lth.
&Coler or ‘. 8. {o) Stogle, widowed, marri ‘ . 19..21-.1.‘-;1-; July BOth .19 Ml-
’ . .k -
4. Sex. .& 4. E___. mcr.w 1 { di‘mrf-'ed--d {# Q e \that I last saw h. LI alive on July 30th 194,*]'
6. (b) Name of husband or wife .. u’ at death occurred on the date and hour stated above. T~
: -J - Durafion
edigte canse of deat}, 1 Y
7. Birth date of deceased_.__. e— - e ¥ : ‘/
i)l Day), = 7 Clewn) W Y7 A
e | y
8. AGE: Years Montha. ‘IJyJ L If !esl th:m oae day Due to m /y}
/ AW L AERONN S G-
T Due to = z
9. Birthplace..... M e H L { -
- e - (C,t B, m—rountw . :- (Sifte ar fnul‘n B T e ™ g// "™
. Other conditlonl ............. -
10. Usual occupation... Jy - - o | 4] within 3 modtha of death) o
11, Induatry or busi M’ i PHYSICIAN
ol . ajor fin ——
5/ o wam_l e ﬁm z?? g?ar/w ...................... oeommxn. —
&= Tal L : thnde:hnc
= . : e canse to
i { 13. Birthplace MI hich d
. geounty) or fnul n eounln) OF QULODEY s S I cath
E 14, Maiden name..._.. 4? SO co oo b °“l?,:’;
= - n m — tistically. .
[ 1%, Birthplace - - - -
g ity vawn e s A fnuu:n w““,) / 21. if death was due to external canses, fill'in the following:
16, (g} ‘Info t__%ﬂ_é..:_ L g (6) Accldent, suicide, or homicide (specify)
® Addre ‘ d" (8} Date of occurrence... ] —
7. (a) & %Jm (b Date thereof.. @ Where ¢id injury mm? (City o= tawn) (Cou
(B orr B th) {d} Did lojury oceur in or about home, on farm, In industria! place. in pnbllc place?
(¢V Flace: burial or cremation........
18. {(a) Signature of fun directer.. {..._ While at work
@ Alﬁnﬂ 23. 8 .
. Signatare [ [} =
19. (a) ....... .............. - e 5
{Date racatved local (Regletrar’s dgnatare} Address
{Licensed Emhalmer's Statement on Revexae Side)
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""‘_%S'TATEMENT BY LICENSED EMBALMER - '
[ hereby certify that the body whose name is recorded on the reverse side of this gértiﬁcate was embalmed by me, orby.oooo Bt

......... Registered Apprentice No

working under my personal supervision. A i R : -
Signed....... A/'Mm 4 %

Y

7 Licensed Embalmer No%/

Y ‘p.o! Address

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALNIER in his OWN ‘HAN DWRITIN G, (Failure to comply with
the above constitutes grounds for revocation of license.} . -

_If this body is not embalmed, fact should be so stated nbove. ’ . .




