MISSOURI STATE BOARD OF HEALTH | = Donotuse this spaco.

.. BUREAU OF VITAL STATISTICS y.
i " CERTIFICATE OF DEATH L v
1. PLACE OF DEATH ' //
Conm St louls N g ...  Registraton District No.....[ . .S File Ne...... 0. 2 2 .
'l‘om:n.zahlpC° . ol 4 Primary Bez!stmllon District No. @7“ m Registered No....
3 aw.Jefferson. Barracks, Moew, . Veterans' Adninistrat mn Facility . s
g }
o 2. FULL NAME...........Willigm QYDONNELL
o (a) Resldence, No.. 1250 80.levee, St.lLouis JM&y o Ward, .
{Usual place of abode) | (If nonresident, give city or town and State)
L~ ' Length of residence in city or town where death ocenrred = yrs, * mos. = . Howlong In U. 3., if of foreign birth? = yra, = mog., ™ ds,
=]
;-J: PERSONAL AND STATISTICAL PARTICULARS ‘(OCD MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3‘{;3',;%;;,’*‘&",‘52?{;93:,’5‘,’- oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ng 14 19 34
¥ale White Single 22 1| HEREBY CERTIFY, That I attended deceasad from
5.\ IF MARRIED, WIDOWED, OR DIYORCED :
LARRIED. WIDO Single e FeRERECY. L ... 1934, 0 Mey. .14 1934
(R} WIFE oF Tlastasw h AN aliveon... MY 14 ,19.94. Death inmid
6. DATE OF BIRTH (MONTH.0AY, ANpYEAR)  April 12,1867 to have ocourred on the date stated above, at. 10.2.F.e Mor.
7. AGE YEARS MOHTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follown:
. day, ... ™. ..hrs. A . Date of ensei
[ S — n. {101 el ye romoeo: . . Unkn.
67 1 2 mi Infective thrombo: phlebitis .
- 8. Trﬁl;a pfrufutll‘indn, or parhlcu.l.n.r &
14 one, ag nner,
.9 mwygr,‘;:mkkeeper, ete Butoher
-?" ',E 9. Industry or business in which .
Gl &| T pori e dons e simit, gt Packing Goo..
§ 10. Dato demsedhlm.(wo;lged n; 11. Total tin[:e mg avei 1 B 5o
ation an spent [n t Other contributdry causes of importance:
fhavailabln..........  occcupationgble- ,
yesr) oceupation _.Abscess of leff lung- Arteric- ! Unkn,
) 12. Bl(Rs:rrHPl?:CE chlp‘gn TOWN)... ..o i Fim. iLQuia |l sclerosis und\ hrombo B.nglﬁ is,
Ty monrd || RSN ROLE SRR DL EERNNN e
. ¥isso “||. obliterans '
- . S St N
g g 13. NAME Williaem Q'Donnell I;ﬁgﬁg&é} n of glg!;:aieg B ofM&m
g 3 ‘ < | 14. BIRTHPLACE (ciTy orTOWN)..... . Unavailable . Tl dni i dlignosy &Y L3
b o {STATE OR COUNTRY) Unavailasble
- T 23, If death was due to external causes (violence), fill in zlso the following:
g B | 15. MAIDEN NAME __F4ilile_ Chouquett Accident, suicide, or homicide? Date of injury...... w19
) e Where didd injury 000U i e e st e s
4 q g 18 "{%Tr?‘oﬂ%ﬁfﬁﬁﬁ“ TowK) Ul},ﬂ-llablc a4 {Specify city or town, county, aad State)
= [] '2;) s Specify whether Injury occurred in tndusiey, in home, or in public place.
— , 7 - ‘
< 17. INFORMANT.. T o T aa AR GBI S L AP LT A s
3] {ADDRESS) o AGm : A - AL ol S’y &rf o L Manner of injRry.....oovcciinnan.e,
™ 18. BURIAL, CREMJTION, OR OVAL ‘ g Nature of injury........cccreerree
- / .
Z PACELLLEAL Aot 8 y .o.-;- 23 Y b AHALTS [ . ...1!!2&} 24. Was disensa o inj in
B 19. UNDERTAKER, . # 2 LL ’t’ P "_' g ,1 2o, W— POy oo sl fof
3 (ADDRESS) & L el At A K LYY (Signed)...... ¥

20 Fep ) T /G |1|L ALE / AL ,_ 7 (Addremy VL8 2/
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. #2 ep/r/ ﬂ({t—‘,u_q (s DEPARTMENT OF COMMERCE ~ E. T. McGaugh, M. D.,
BUREAU OF THE CENSUS Special Agent,

e ‘ ﬁ%/: - Jefferson City, Mo.
#"/‘“""’ WASHINGTON L /705 ‘/

Dear Sir: _ /SO
It is essential that death certificates be complete in every particular in or-

;der that proper classification may be made. You are therefore requested to make
Jevery effort to obtain the following 1nformat10n indicated by check marks, lacking

" from the death certificate.

!
".Name: Z4L/;7”L fij 5();L715<r112—élé1 .
Who died &l (Ao » FneleZs on 7 7 Loy /L — /23
‘Residence: No, 7 _st. 7 .
o - (If nonresident, city or town)

Length of residence in city or _
town where death occurred: Years Months Days
Sex_ Y Color or race AN Single, marrieds—widowsror diverceds

. Date of birth : -__Age: Years é: 2 Months / Days <;2

- Qccupation: (a} Trade, profession, or {b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill, ‘
sawyer, bookkeeper, etc. saw mill, bank, etc. QJ K
Date deceased last worked at this occupation: Month Year \{
Birthplace (State or country)
Birthplace of father (State or country) AN
Birthplace of mother (State or country) 1\

Principal cause of death:

}:;/GMMW

Other)gontrlbutory causgs oi‘Zmportanc

+ Name of operation ate of

H What test confirmed diagnosis? Was there an autopsy?

/ If death was due to external causes (v1olence) fill in also the following:
Accident, suicide, or homicide?. Date of injury . 18

Where did injury occur?

(Specify city or town, county and State)

Specify whether injury occurred in indusiry, in home, or in public place.

sy
o

o T e W e

Manner of injury /
Nature of injury /
Was disease or injury in any way’related to occupation of deceased?

If so, specify

Name of physician /
Address of physician
A signature of Regiatra ”[ %¢ Mﬁ :
This information 1s o statis purposes only and in order that the

official report may be complete and correct. Please reply promptly using the en-
closed offlcla.l envelope which requires no postage.
Very truly yours,

Reg. Dist. No. // 23 L o
- e -
Primery Reg. Dist. No. é'é’ d§ 1B K jW? 2 @

Special Agent.




