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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.
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1. PLACE OF DEATH P~ , 2885 2
County......ccee veveerricrnriens ! Registration District No................... 1@@3 File No r-:r_
Township..., Primary Registration District No.......ccooooeeeeevecrenrrnnns Reglstered No............. igh&@ .......
Gity..... St y--Loul s MO gn (Ne...142340.N. . Park..Pl. st Ward)

Mishael 0O'Donnell
152%a W, Park P1. """ """

2. FULL NAME

(a} Resldence, No............070.
{Ususl place of abode)

Length of residence in elty or town where death ocenrred

¥ra. mon.

...8t., }b ......... Ward.

""{if nonresident, give city or town and State)

ds. How long in U. 8., If of forelgn birth? yra. mod, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED. OR
DivoRCED (twrite the word)

Male White Married

SA.IF M}:{:EIBEAD'.“[\;I?F)WED,OR DH%@ Marle Hofﬁnan' ol Domej
(OR) WIFE OF

decensed from
, 19.;5.

Y 19.-3... . Deathfseald

’

6. DATE OF BIRTH (MoNTH. DAY, Ao vear) Nov, 24, 1878

to have occurrsd on the date statedabove, at..l,o.i;Qa,m

YEARS MONTHS Days If LESS than 1

58 8 1 |

gt
e
S

The principal canss of death and related causes of importance were as follows:

y Y ‘Vf IJZ’\_'_, Date of onset

.

Asg!t.Suplt.of TP A
Concrete Dep't

OF ovrinsrninnns
8. Trade, profession, or particular
kind of work done, ns spinner,
sawyer, bookkeeper, ate.

9. Industry or business in which
work was done, as silk mili,

saw mill, bank, ate,

10. Date deceased last worked at
thia occupation {month and
year’

11. Total time (yearn)
spent in this
occupation

12. BIRTHPLACE (ciTy or Town)... Kentus ky

(STATE OR COUNTRY)

13. NAME_ Patrink O'Dannell

k!

14, BIRTHPLACE (crry o Town)... LT@1 and

Name of operation / Date of. oo veeervrnierrinens

What test confirmed dlaznolia"/ ........... ‘Was there an autopsy™...............

{STATE OR COUNTRY)
15. MAIDEN NAME Unknown

.
{ollowing:

23. If death was duo to external causes (violenee), fill in also
Acecident, suicide, or homicide?

Unknown

16. BIRTHPLACE (CITY OR TOWN)

‘Where did injury occur?

MOTHER | FATHER

{STATE OR COUNTRY)

(Specify eity or town, county, and State)

\nrormant_ ReBe Maris O'Donnell

Specity whether mi@

in Industry, in homse, or in public place.

PLA

19. UNDERTAKER
(ADDRESS)

\‘

Nature of Injury - ¢
—
24. Was diseasa or inj i y way related to occupation of deceasad?...
If so, specity. ) ol e r
[3 |
(Sigaed)......o, A2 L é57w&% .M. D.

/C-’(Addrm)/‘é-ma }7 Noperiilay A




e

el




