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. 01937  MISSOURI STATE BOARD OF HEALTH

N.B.—Every 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 classified. Exact statement of OCCUPATION is very important.

JAN BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
v CO Y
1. PLACE OF DEATH 79 4 G 8 ol d
County.... Registration Distriet No...........ccoconvvrvine . .. S, 1 File Ne.................. WL W R S
Township................ : Primary Registration District No.........l.oos 12 645
iy St, Louis me.2000. Vahada AVea. . oo o B
2. FuLL name.. fatherine Doras 0O'Connell
(3) Restdence, No.. 2000, Habada AVE ... - I L. waa, ,
(Usuxl place of abode) {If nonresident, give city or town and State)
Length of reskdence In city or town where death occurred yre. moa. ds. How long In U. 8., If of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ?F DEATH
L vd
3. 55X 4 COLOR OR RACE |5. SiNcLE MARRIED. WIDOWED. O || 51 pATE OF DEATH (MonTHoxv, moves (2. Z2 3 1k
Female ¥hite Single 2. 1| HEREBY CERTIFY, That I attendsd decessed from
. IF 3 - )
8a MARRIED, WIDGHED, OR DIVORCED _&_W:ﬂs
(OR) WIFE oF \ /mﬁ.ﬁ Death in gaid
6. DATE OF BIRTH (montv,oav,mnveam) QCt, 16,1894 to have accurred on the date stated above, a4, 2.,z .
7. AGE YEARS MONTHS DAYS Ir LESS than 1
day, ..o hra.
8. ’.iI‘:'lz_ide‘,i p;ofemkio;. or pa;gculu
one, aa spinner,
3 kind of York gone, aa s School Teacher
F 1 9. Industry or business in which
§ ;.::msbg:&'e;:ﬂkmﬂl. 5%. L. Bd. of E4d{ -
§ 10, Date deceased Iast worked at 11. Total time (vears)
this occupation (month and spent in Other contribntory causes of impowTLoe:
year)........ occupation,
12. BIRTHPLACE (CITY OR TOWN).......... o0 e TR S ..
(STATE OR COUNTRY) O
é n.NaMe Edward 0'Connell
£ | 14. BIRTHPLACE (CITY OR TOWN) Kr Wan thers an qutopsy?. Fc®
b (STATE OR COUNTRY) J
I 23. If death was dus to external causes (violence}, fill in also the following:
4 [ 15, MAIDEN NAME Louisa Hanicker Accident, uicide, or homicide?. ...
’ Where did { sccur?
'g- 16. BIRTHPLAGE (GITY OR TOWN) g o T B ere did injury (Specily eity or town, county, and State)
{STATE OR COUNTRY) Specify whether injury oceurred in indusiry, in home, or in public piace.
7. nFormant_HrsS. Louisa 0'Connell
{ADDRESS) 5050 VWabada Ave. Manner of injury
18. BURIAL, CREMATION, OR REMOYAL Nature of injury.... .oy
runcz Valhallac e MTEDQG..&L_T!% 24, 'Was disexse in any way related to cccupation of demnd?M;
1. UNDERTA . d‘@wm _|{ If 30, specily.......
(ADDRESS) 22 - (Signed} ) et
20. FuﬁE@r. A adaroany 3. ZAY . (D nra.
¥)]
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