A PERRTANENT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

"JAN 2 0 1937 :

1. PLACE OF DEATH
Tovm.lh!p JOT

St.Lowis..

2, FULL NAME..

Registration District No...

Primary Registration District No....... 1 Ogg

®o....Desloge. . Hospital.

Do pot nae this space,

46633
791

Flle No.

B = Lo

Mary cBohan.

(a) Residence, No.
(Usual place of abode)
Length of residence In city or town where death occtirred yro.

6042 Waterman. Aves, ..

Ward.

(11 nonresident, give city or town and State)
da. How long in U. 8.,1f of foreign birth? yTB. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrile the word)
Female White Widowed.
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R; WIFE of Thomas A,Rohan.

6. DATE OF BIRTH (vonmi.oav.anovear) January 5,1887.

If LESS than 1

7. AGE YEARS MONTHS

49 11

DAYS

15

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, atc.

9. Indusiry or business in which
work was done, as sflk mill, /
w mill, bank, ete. \

10. Date decezned last worked at
this occupation (month and

OCCUPATION

11. Tatal ﬂme eAra}
apent in tl
occupation.....oupfin..)

ITH UNFADING INK---THIS

—

{STATE OR COUNTRY)

2. BIRTHPLACE (atvorTows.....St . Lonis. Moe ..

13.NAME__ Cornelius Harrison.

14. BIRTHPLACE (clﬂgmowrf) Ireland.

( STATE OR COUNTR

21. DATE OF DEATH (MONTH. DAY, AND YEAR) M 20 .19 34
2, ] HEREBY CERTILFY, Thatlattmaddmsedlm
-20 193‘
Tlastoaw h A% . alive on. ARE: =20 1536 Dathinsala

to have occurred on the date stated above, nt “'ﬁn.m
The principal canse of death and related causes of Importance were an follows:

Date of sc3ct

.

Other contributory causes of importance:

tileo . . 111.22-36
Name of operation M— Dato of... £L4P"
‘What test confirmed dizgnosis ... Wan there an autopey?..£

MOTHER | FATHER

{STATE OR COUNTRY)

15. MAIDEN NAME (latbeni ne Iluaghl |!I,

6. BIRTHPLACE (crvorTown) .. Sh. Loul s Mo. .. ]

(ADDRESS)

7, inFormant.. M1 ss Maryyv L.Rohans . ]
8042 g terman Ave. |

18, BURIAL, CREMATION. OR REMOVAL

suce__Calvary Cemty o Dec.23,1956

23. Ifduthmduannm(
Accident, suicids, or homicide?....

‘Where did injury occur?....s TP
{Specify city or town, county, and State)
Specily whether injury in industry, in home, or in public place.

ence), fill in also tha following:
Date of injury... £S4wEE

Manner of injury. Mﬂ-‘

Nature of infury................... 2 ket

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of CCCUPATION is very important.

1. unoermaker. Arthur J.Donnelly Undt.Co.

{ ADDRESS)

E

7 Regisirar,

24, Wasa disease or injury in any way related to occupation of dmnd?xf

If 8o, BPecily.....ococceccee 9ol N emrererins
(Signed) ; m

(Address) JM .................

M. D.







