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

BUREAU OF TEE CENSUS

Alf) Juv 25 1941
DEPARTMENT OF COMMERCE SSOURI STATE BOARD OF HEALTH 1 6 4 5 1
Stats File Na ks

Reglatration District No.___.lg.J_

STANDARD CERTIFICATE (?6 BEj\TH

Primary Registration District No.

— Registrar's Na_m__

1. PLACE OF DEATH:
{a) County.

(b} City or town_

(1r uutlldn city or town l!m.ln. writs “RURAL” and nemse of towmhip)

(¢) Name of hospital or institution:

— City Hosp #1 /)

{If nat in hospital or inatitution, writs strest nombor glinum)

{d) Length of stay: In hospital or

institution

8
Crfe

In this community.
yoors, manths ur daya)

2. USUAL RESIDENCE OF DECEASED:

(8) County.

(a) State

(0 Cityortown_____Stalouis /Zl 3

8. {a) PRINT
FULL NavE__ Memie Cenner

8. (&) If veteran,
name war. None

8. {<} Social Security

No....._—nﬂnﬂ...

4 &,_,Z.Eg.mlg._

5. Color or 6. (a) Single, widowed, married,
race_ﬂi_t.g dvomdﬁl_m

6. (b) Nome of husband orwife_______________ 8. {¢) Age of husband or wife If

Ril aive JON®  years
7. Birth date of deccased. MAY_17the, 1877 |
{Month} (Day) (Ye=r) O
8. AGE: Yeara M(;nthn Dayn If less than one day
% é '7 1 25 min
9. Birthplace ... StALn uwia /) Ne B
{City. town, or county) {State or foreign country)
0. Usual occupatinn_.............Aﬁmant . - e
11, Industry or buainess___._..c.i.tl_lium.r-y
-1 .
E { 12 Name...._;'...__.g.th connor -
s 118, Birthplace (C II‘GIB-KJQ, 5
¥ lown, of foreign country,
& [ 14. Muiden nam;jxﬁgnL"C{uananfﬂ R
E 16. Birthplace # Ireland . .
= ({Lity, town, nr connty) {State or tomi;n wnntn’)

16. () merdaRT1 e 8 Connor

© Addres 2918 Lexingbbn Bve

17, (0) Burial

{Barlel, erematinn, or removal)

(¢} Place: burial or aematlnn__.calmxy—..c,e-mt—___—_—__
18. (a) Sigaature of funeﬁmdgan_&_&aahah_ﬂnﬂ.ﬂc

® Addrc:s _ﬂ._~44.1
o 11941 o

urmelvad lncnlroa-huar)

eash) ny) (Year)

= (¥ Date thcreof_._s [12/41 “ (c) Where did injury occar? ,'.m“’

Registrar's n_‘l;;ntm)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth..MAY . day 10th.
m__.1941_____haur._£_m._ﬁ_mm__4zj.

21. 1 hereby certify thar I attended the d tfrnm
19... , to. 19
that Ilast maw b nlive on. 15_.;

and that death occurred onlthe date and hour stated above.
X Duration

Major findings: = . . . o tfhe
Of ODErBtion . e rueerremmresrgereeion 3 3 s
j 2 Y Underline
EATL the cause te
- i, ¥ rwhich death
\ k¢ should he

¥ . - charged st
“_“a:f ' tistically.

22, if death was due to external @ s, £l In wing: § ; ,
- r

Of autopsy.

(8} Accident, suiclde, or homidde (x ’;_f_y)
(&) Date of occurrence ...,

s

(County) {Scate)
(4y vaW}nbom hmne cﬂwﬂﬁ' in public place?

(Sﬁ!} \y;- of place) Y
While at wg; ” ) ana of injury.

-

28. Signagut = (M. . or other)

3 =t 8 .
| AdAress z[f - Date #gn

{Licensed Embalmor’s Statement onvﬂevnne Sfd-}
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: STATEMENT BY LICENSED EMBALMER . -, ., ...
‘ . - R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Cflipie.._........... S
= Regnstered Apprentlce No —

working under my personal supervision. :
- | ‘ W 2% 2
- M
) ' s Signed

"3577,7

Llcensed Embalmer No

P 0. Address :

Note: The abave MUST BE SIGNED BY THE' LICEI\SED EI\IBALDIER in hu OWN HANDWRITII\G. (leure to comply with
the chove constitutes grounds for revocation of hcense.) . -

If this body is not embaimed, above space should be left blank. i _ . A




