it

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, go that it may be properly classified. Exact statement of OCCUPATION is very important.

iy

B ARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 408 4’8/
Bunav or TEB CENaT STANDARD CERTIFICATE OF DEATH Stats Pile No
nm.gaﬁon ]r;is?r!et Ne! Mw Primary Registration District No..,...,é..,_,&_l__ Ragizirar's Ne. 02{ /) i

1. PLACE OF DEATH: 7
(a) County.

Sti E, %g
(B) City or town d ﬁ IEHE

{If outside city or town limits, write "RURAL" and namo of township)
{¢) Name of hospital or inntitnt[on

t. Mary's Hogp.
{I{ not io bospital er institution, write street ouinber or location)
{d) Length of stay: In hospital or institution.

{Spacily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

() Stat iesouri (&) County. St. Louis

High Ridge

{1f outslde eity or town timits, write “RURAL"}

(e} Clty or town

{d} Street No.

(I rura!, glve location}

years, months or days) (e} If ferelgn born, how long in U. 8. A.7 Yenrs.
- MEDICAL*CERTIFICATION
S (o PRINT _Yargaret 0'Connor 251, 59
" 20. DATE OF DEATH: Month. NOV e day
8. (b} If veteran, 8, (¢) Soclal Security year 1939 o 10 mine 10 Pe M.
name war. No.
21. I hereby cortify that I attended the deceased fro,
5. Color or 8. (o) Single, widewod, married, 9 to /2% |
¢S F raco ... divorced.. MaTTIEA || L 24 attveon Y, /)’4 19.3%.
8. (b)) Nameof husbandor wife...._... . 8. () Age of husband or wife if || 80d that death occurred on the date and hour stated above/ on
Bernard W. O'Connor alive___ 90 years Immed!ntecn-myd - 5 -
7. Bicth date of doceased MBTCR 10, 1904 PR (DK
{Mooth) (Day) {Yaar) . . f
8. AGE: Years Months Days If leza than cne day Due to_ww&m
hr. {n,
35 8 19 min, Dus o \ 1 . ]
9. Birthplace__BUtler, Missouri 0 : T f eed ]
(City, town, or county) (State or forelin comntry) 52 g‘ J L 7
10. Usoal occupation HO‘IZB Bwi fe D " Other condltiona within 3 mooths uw "
11. Industry or businem A W et L“"‘ 5’ ? PHYSICIAN
ames Port » |l Major fin —
E { 12. Name..... J 80008 Porter Of operatid Underline
= |13 Birthplace Missouri : G ) &°$§;§§
tate or foreign coantey, uld be
E 14 Matden name._. MY AT HEHHos 0“‘“ - reted sta-
1&. Birthplace Missourd 22, If death waa'duo to external fill in the following:
3 {City, town, or county) (Stats or forsign country) + 11 ceath waa dua to external causes, e o

18, (a) Informant’s own signature James Porter
7544 Folk Ave.

(b} Address .
1T, (&} Burial (b) Date thereol.'..ge
(Berial, cremation, of temoval} {Month} {Day) (Year)
" (&) Place: burial or er ion_ Qg% H1ll Cem,

12. (o) Signeture of funeral directo o

L oS ZA]

{a) Accident, suleide, or homicide (specify)
(b} Data of occurrance.
(¢} Where did injury occur?.

Cl [ !
(d) DidInjury oceur o or abont hum(e. g:“!'u“;:ngn Indmg-lnl ;!':t)m. in pu(bl‘i'eup)!mf

) Aljﬁ 7456_Ma ; :

19.
(“)(n. wmlmlmhuu) (Regisprifs signatate)

g&mud Emhﬂu s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER ' : o

I hereby certify‘that ‘the' body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-......; .......... N

, Registered Apprentice’ No.

working under my personal supervision.

f ) i ’ : te . FOAddress _____ LA e

Note: The above MUST BE SIGNED BY THE LICENSED El\‘.[BALMER in his. O“{N HANDWRI IN
the above constitutes grounds for revocatmn of license.) .

If this body is not embalmed, above space should be left hlank.

(Faxlure to comply wit

- .




