TLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE or DEATH
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1337 =291 3709

o ,_’) COUDLF s rommrems cersinne Beglstration DISIACE N ememmsigonssgggrssmiggsnnsaie File No s
é?/‘ Township.. Primary Registration Distrct No.......... 1 008 Registered No. i '& q
L oy mo. 1318 Prairie . A Ve" 7 O Bl oo Ward)
Ez ruL name. fatrick O'Hallev ,
(a) Residence, No.. 2042 EXalrie Ave. .. Bty crvsrrsseresnen / [ Ward. / eeresereemeeeses e,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occnrred T8, moa. ds. How long in U. 8., If of foreign birth? 38, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLCR OR RACE

iale

vhite

5. SINGLE, MARRIED, WIDOWED, OR

Dw}ﬁ% 80‘;}% :tzl_m word)

5A. IF MARRIED, WIDOWED, OR DIVORCED,
HUSBAND

(OR) WIFE of

wH sy Unknonm

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Unknown

7. AGE YEARS

et
N

MONTHS

DaAYS ¥ LESS than

1

a. Tr:jde, profeasion, or particular

d of k done, h s 3

Z kind of work done ss spimer. . Qo cupation 4.4
E 9, Industry or business in which i
n work was done, as silk mill, Unknown
=] saw mill, bank, ete
U | 10. Date deceased tast worked at 11. Total time (yesrs)
0 this occupation (month and spent in

year) ... OCCUPAtIOn....oiceemnemnieas ]
12. BIRTHPLACE (CITY OR TOWN).......

(STATE OR COUNTRY}

13. NAME WMM
14. BIRTHPLACE (CITY OR TOWN)..... T]o3 Lo oy G e weemomermecncis ]
(srnr:oacofxﬂmv)“ )Y REROWE 5y

15. MAIDEN NAMEM,. N et en R

MOTHER | FATHER

16. BIRTHPLACE (CITY ORTOWN).......
(STATE OR COUNTRY}

.‘tmi-{n.o.vqn.-..-.......................-......(q.qj.... -

V7. INFORMAW
(APDRESS

NoOT™

18. BURIAL, CREMKTION. CR REMOVAL

PLAS

Ilast paw h FLELL T OO 19........ Death iszaid

to have occurred on the date stated above, at{ "
The principal canse of death and relatad causes o mportanoe were g follows:

(7
Other contribatory causes of importance: B |

Name of operation Pate of ‘

‘What test confirmed diagnosis?...........ceovveemevernrieecas ‘Was there an autopsy?..m"' ‘

23. If death was due to external enrses (vlolence), fill in alse the following:

Accident, suicide, or homieide?..........pvc.oorereros. ~Date of INJULY oo 19

‘Where did injury occur? / T eeteeseee e |
(Sfecify city or town, county, and State)

Specily whether injury occnrred in Industry, in home, or in public place.

e} -

Manner of infury. L// el

Nature of injury.

9, UNDERTAKER
(Aunnas) 2

i

M

L Registrar,

24. Was dm{g)n(ury in any way related to occupation of decensed?..............
11 80, specily &,
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