WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAT: OF THE CENSUS

Y1510 794,

Registrazion Dlstrict No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__J_.______,__,.._,,

State File No 13.181
Repistrar's No._asgg_

1. PLACE OF DEATH:

(8) County.

@ Cityortown. Sb._ Toutis
(If outaside city or town Hmits, writs "RURAL" and namw of towmbip)
{¢) Name of hospital or institution:
41 /

City Hognital

{If not io bospital or institation, write stroet pumber or location)

2. USUAL RESIDENCE OF DECEASED:
@ sae tiiSsouri
St. Louis

(I outstde eity or town limits, writs "RURAL")

(@ S:reeC‘;\)Tn 824 Grape

(b} County.

-

(¢} City or town

(@ Length of stay: In hospltal or {nstitution. ———— 18- Hrs e
In this community. ... VTS,

years, months ar days) bl {¢) If foreign born, how long in U. 5. A.7., —— | 1 3 . 1

MEDICAL CERTIFICATION
& o R NmE__Fannie O'Connors 2S5k Aoril 13
PR PRy — 20, DATE oinm'rn. Month DI'18 day 55
. veteran. . {e€ urity 4
1 h inut: * M
name war 'N'l l erqi 1 year. our. minu
21. I herebyTecertify_that I attended the deccased from
5. Color ot 6. (a) Single, widowed, married, 19, to
A 2 kN .

4. Sexrﬁma.l.e racc.l{l_l_l._t_.e_ djmrccd......!.l..j—...d.:m_‘r_. that ! last gaw h alive on

6, (¥ Name of husband or wife.. s 8. {6) Age of husband or wife if

Jd. P. O'Connors ative. N1 1 years
7. Birth date of d e.0ct. 28 1872
(Monzh) {Dny) (Year)
8. AGE; Years Months Days If less than one day
67 5 &J.' hr. tnin
0. Biriace BEQOKL 102G, Jiissouri

(City, town. or county, (State or foreign eoun:.ry)

10. Usual occupation HOUSerfe

11, Industry or buginesa

g { 12 vameJ Q@ Tominlson A 3
= 113 Birthplace.... MQbﬁI‘.lL___ . Missouri |

B 4 Maiden name LSBDET = "W Cloo fops ieagmt) -
E{ls prtoneN s Salen Missodrl

{5tate nr foreign conntry)

7 -
Gy, 13
3209774l lf
1. () BUX ial (b} Date thereof_ BT o

(Burial, crematico, or removal} (Month) (Day} (Year)

(¢) Place: burial or cremation BI'OOkfield T‘ﬁo.
18. (¢) Signature of fuperal director
() Address_._.

1. @ AP %4_1340 ®
D:mneoe)

incolragistrar)

18, (a) Informant ...
[{2)] Address ¥ __.

-3

and that death occurred onthe date and boor stated above,

[mm?te cause oi death

Otter conditiona,

(r .:; nde pregnancy within 3 moaths of death) ‘Ti;( \’\
S el HYSICIAN
"idings: . ——

- Of operations, - \ ), r" ‘H “ : V\. Undertine
7 A hich deach

Wi i
Oof aummy_%m qhould’;e

tistically.

22. if death was due to external causes, Al in the following:
{a) Accident, suicide, or homicide (epecify)

(b) Date of occurrence.
Where did occur?. .
GC) ere imlury {City or town) {County) {Sate)
{d Diﬂm P Geedy o or aboot home, on fn.rm in industrial p!ac: In public place?

{Licensed Erabalmer’s Staternent on Reverse Sidu) 4
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;
L ]

:‘!- } L

JEPRR |

o '  STATEMENT BY LICENSED EMBALMER
i

I hereby certify that th-e body whose ﬁgme Jisrecorded on the reverse side of this certificate was embalmed by me, or by
: ) R

j .
;1 » Registered Apprentice No

. working under my personal supervision. - . -

_ - icensed Embalmer No. ﬂ

P. 0. Address.: 4/07ny

Note: The ahove MUST BE SIG'\'ED BY THE LICENSED EMBALAMER in his OWN HAVDWR!T].N(;. (Failurc to comply with
the above constitutes grounds for revocntion of license.) ] :

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

- R




