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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._.._._j_g_i .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1063

Primary Reglstration District No.

16719
4197

Siate File No...

Regisirar's No

1. PLACE OF DEATH:

(a} County.

{¥ City or town St L ) Loui 3
(If ontside ¢ity or town Umits, write “"RURAL" and name of towrship)
{c} Name of hospital or institution:
DePanl Hospital /

(1f not In hoapital or juetitution, write strest number or location)
(d} Length of stay: Ia hosplital or institudon

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECFEASED,

@ saee. MiSSOUTS . ® County
0) City or town, Ste Louls /

{1f outside city or town limits write “RURAL")

(d) Street No 4061 Bu-rgen Ave,

{If raral, give kecalion)

(Buttal, cremation, or removal} cal c (Mnnl'E) (Doy) {Year)
ince: ; vary Lemetery

{¢) Place: barial mation

‘ or e Cullinanie Bros.

ey m“ tmi }f 710 N. Grand Bivd.

® 0 1340 =y

yeurn, manths or deys} {z) Lf forefgn born, how longin U. 8, A.7. years.
MEDICAL CERTIFICATION
8. (a) PRINT T o
@R, Timothy 0'Connell 254k . o 6
T o ™ 20."BPATE OF DEATH: Month day.
. ¢ ' ’ 9 - 9{—412‘5 year. 1940 hoar. 11 minute, 0 a. M
name waf. No.
21. I hereby certify that T attended the dx%ﬂ; )?u-';
6. Color or 6. (o) Single, widowed, married, Ptee Y 109 1, r 1944
4 siale race e divorced2 31 a || ehae 1 128t saw alive on. 2T e, { « 10, ¥%
6. (b} Name of husbanderwife__ . . 6. (¢} Age of busband or wife if || and that death occurred on date and hodr stated above. Deratio
n
live ... Immediate cause of death... e cato,
7. Birth date of deceased liay 3 1894 - = ﬂ'—_uml X,
(Manth) {Day} {Yoar} : —‘ y ) 7 3 . e
8. AGEs Years Months Days If lesy than one day Duye to ] ’ﬁ\ I 74
46 0 5 I hr. min . I /,
oo . - T - . u ue o v f
9. Binhplamg..n.mtﬁgm_sa reracorMigsourd _ N
(City, tawn, or county) {State or lprcign amn:rz; __‘:( T
16. Usual occupation. L8108 Zraph Operator Other conditions _ St L g "“‘“‘%"‘“v, ol
Mc -Norr‘j_ g c O {Inctnde pregnancy within 3 unz: oal )
11, Industry or business * Qﬂ&y hd 211 & ,,,_%A"‘-‘l > \/ 7 ,ﬁ‘_’:“ ““"', PHYSICTAN
& (12 name__Timothy O'Connell || ¥for tirklings: 2 =
E 18. Birthplace Ireland (Yudertine -
- ) to (State or loreign conntry) of - willﬂcbﬁmt:_h
i sho
& (14, Maiden name. ATIIE — e autopsy. should be
E - reland tistically.
= 15. Birthplace. 1| 22. 1f death was due to external causes, fill in the following:
16. (g) Inf N (a) Accident, snidde, or homicide (specify) _—
ormant .
®) Address__ 0 L L (3) Date of occurrence__. 5
s 9220 || @ where cia tmjury occurr_==
o Burisl oo 5 = 11=40 |[ © Where dd injury - T

(d) THd injury occur in or about home, on farm, in industral place, in public place?

w—

: (Sneuil'r(lm of place)

£} Meane of injory_
(M. Z or othi

While at worpf,

23. Signature

19. (a)
(Data received local registrer)

®

istrar's signature)

7 lasun
Adde_LL.?__’L‘-_z_{ﬁlAé.-i(w

Date dgned_M

[ =4

(Licensed Embalmer’s Statement’'on Reverse Side)

7
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-1 hnrcby certify that the body whose name is recorded on the reverse sxde of th:s certificaté was efbalméd by me; or by

"r__.

) : : s _ 3 chxstered Appren e No
working under my personal supervision. ) ﬂ
: I 1

/9‘('“

| o= Com 1 7 ~ ° Licensed Embalm: N
i : b op, o-aad::-ﬁ:z A,
“Notes The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢

the above comntutea grounds for revocatmn of license.)

. If this body is not embalmed, nbove spuce eho‘uld be left blank.
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