No. 300
—10-47
5-17-39

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

FEDERAL SECURITY AGENCY

A T o

Registration District Nov— ...

MISSOURI PIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nov.mssscscsaes w %

OV 7O
State File No..._.._._;? :-' (_) ‘) -

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
Misscuri

Rugistrar's No.
o242

aglive_____ *  yeams
February 8, 1854

7. Birth date of deceased

(2) County. (o) Stat (3) Count 4 #)
e .
(¥ City or town St! Loui 8 i /
{If outaida city o town Lienlie, writs “RURAL" and pame of townahip) (¢} City or town St . Loui a8
{¢) Name of hospltal of institution: {If outaida city or town limits, write "RURAL™) 7
2342 S. Grand Bl. il o (d) Street No. 2342 S, Grand Bl . X
(If ot in hospital or institation, wrile strest number or Jocation) - {If vural, give location} L’
(d} Length of stay: In hospital or institution — ﬁ
{Spocity whether || (e} Ci forelgn country? (Y'es or No)
I this community
years, months or days) If yes, hame country, ervtrrrasreaen
MEDICAL CERTIFICATION
3ui3 FUNT  Hannah Louise O'Brien
: : 20. DATE OF DEATH: Month AUEUSY oy 29
3. (b) If veteran, 3. (¢} Social Security No, 194 10 P
year. hour. minute *M
nalne war.
21, I hereby certify that I attended the deceased — O—
£. Colot or 6. (o) Single, widowed, married, (2 =12 19 ,.?t.o.... - ¥, ! 19
4. Sex Female ! race White d”"""dwidowed“l that I last gaw bl alive on -2 ‘{ %.‘ 19......;
6. (b) Name of husband or wife.. . 6. () Age of hushand or wifeif }] and that death cccurred on the date and hour stated above. Duration

Immh

17. {a)
. {Burial, cremation, or removal) (Maonoth) (Day) (Year)

(¢) Place: bm.'ial or cr—mﬁ-linn C alvaI'Y Cemetery
Signature of funeral director... .{‘i’.e_i ok . BI'__Q,.___U'nd_ _‘___"C'o_.

i8. (a)
O
19: (z)

=

(Manth) ({Day) {Yoar)
8. AGE: .Yqu.rs Months Days If less than one day Due to : l"
* * . . ']
d 84 6 17 hr., min I'L /
i Due to. Vs W
9. 'Birthplace St b LOUi S - Mi Ssour () - Tt . //" ‘-./,.;"
{City, town, or county) {State or foreign comniry) N o , %
10, Usual occapation at home - . ; "'-' L O(I.hclrl‘mndltinnp; within 3 b of death) i o
11. Industry or business... TREYITT PHYSICIAN
8 (12 vame. Andrew Schemck .- o 7 operations —
[ L ] ’ (]
= | 13, Birthplace (DOD. t_Know . “1 : hich death
. :mmmu; £ : bould b
a {4, Maiden name Creriinvha Kamp’manh' Of autepay ;&a&:ﬂyt&f
. ermany . : =
§ 15, Birthplace s G (Efnuwf y ﬁﬂ 22. If death was due to external causes, fill in the following:
16. () Informact M188 Grace Q'Brien {a) Accident, sulcide, or homicide {specify)
& A 2342 S, Grand Bl, (8 Date of occurrence
Burial (2) Date thereol 8-28-48 () Where did injury occur? {City o= town) (Coraty) (Stata)

(d) Did Injury occur in or about home, on farm, in irdustrial place, In public place?

- . . lSml‘:rl(:sn of place) i
— ¢) Meanso nju.ry......__._.___.
o’

20 N
AddthG% 01 S, j!‘

{Data received local n:muu)

(Remun s signature)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

o | P.O. Address._.é..g'...é.l.... s ' -

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

If this body is not embalmed, fact ahou]d be so stated above.




