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DEPARTMENT OF COMMERCE

e W-g

Registration District No.. .~ % 8

MISSOURI STATE BOARD OF HEALTH

e ( -
Bunsasor e Covmy 9.4 \gnfSTANDARD CERTIFICATE OF DEATH  swrune 19784

1. Primary Reglstration District No..m___wm Registrar’s No.
'F_‘EV

b 4596

1. PLACE OF DEATIL:

(o) County.

LI

(8 City or tuwm__stjkuis

{If outsida £ity or town limite, write *AURAL" end pame of townghip)
(¢} Name of hospital or institution:

___M.__..."mSt( edJohng Hosoital /) ;
If not In hoapital or institution, writastrest nmguﬂ ﬁs

(d) Length of stay: In hospital or Enstitution

In this community.

(Specifly whather

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@ State.o MESBOUC Koo, @) Connty 0o d
(¢} City ortown Stelouis é “*/ 2.__,
{If outside city or town limits. writs “RURAL"} ;‘

(d) Street No 2709 Clara Ave

(It rural, give location}

d

{e) If foreign born, how long in U. 8. A.? years.

3.

@ R . RevePatrick David O'Connor. .

3. (5) If veteran, 3. (o) jal Security
name war. NO No.
5. Color or 6. (a) Single, widowed, married,

s Mala /)l . White

divoreed Sjngle /

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month 9QbD ____ asy May
stear. 1941 hour, 10: 00 mingte P. M

21. I hereby certify that I attended the d d from. “w

/N3 140, to... M 2 NI O 1044,

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

4 that I last aath“(__nhvenn ""f\:’ o_/ 7"// , 19.2_1;
6. (5) Name of hushand of Wifewmuoewuurmes 6. (€} Age of husband or wifeif || and that death occurred on the date and hoi stated above. Duration
aki years || Immediate of death

7. Birth date of d d Jan 20 1885 oo _.C:f -_..___&%’M / y‘“&
. {Month) {Day} (Year)
8. AGEa Years Montha Days If less than one day Due to_...g.....™ " " "
| rte CALlinptcd: 2 Yeand
5 |4 | 20| . |- AT
. Due to.
9. Birthpace___ Migsouri £ ) _ A
- - (City, town, or county} B (State or forelgn covmtry) - = iN
. i Other conditiona. _— 2
10. Ususl ocenpation_C&EN01ic Priest e ORI e e / X £
11. Industry or bud V) PHYSICIAN
‘éf { 12. Name__John J.0'Conner Major Sndings: | —y Vi ¥ ]| —
. - LR oep v f Underii
; 13. Birthplace Imlmd 'S 5! I ! tl}i:ﬂﬁgﬂclﬁé
-] i (m% (Brataor cosatey) Of autopsy} M'oﬁ ki ’ ?houldesl':e
14 name i v: + s
E S. Birthpla Ireland - 41 i . : : her
g 15. place S G pos Oz (Btate o Forsigm coamtey) || 22+ 1f death wa.l due'to external causes, fill in the following:
16. (a) Informant (g ,zéw AN g T (o)} Accldent, luidde or homidde (aped!y'l S
. (b)Y Address. 5068 Page Blvd (¥ Date of occurrence
—
17. (a) Burial . () Date thereof. June 2 1941 | ) Where did Injury occur? {City or town) {County) (State)
(Buria, cromation, ar remaval) (Month) (Day) (Year) {| (4) Didinjury ocetir in ot about kome, on farm, in industria? plage, in public place?
—

18.

19.

{¢) Place: burial or crematio Calv. Cemate
QL2 brouviers:

::: :dsna:ure of fm&ﬁu";m—mayettg Ave 7
o JON2="1aa1 @q/ //I(W
£ trer’s signatore]

{ Datorocsived local registrar)

~.

(Specify I.ype of place} e
‘While at W é; Z of lmmm__zh
23. ‘:hrnninﬂ- Z (M.D, W’-——

rinea /& 3 Cobrdosect Buct. oue s el20//

(Licensed Embalmer’s Statement on Roverse Side)




- - ]
. - P B * - o
. . ~ - woor 3 - - - .

- . STATEMENT BY LICENSED EMBALMER - D . |
' ‘ |

1 kereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

e

working under my personal supervision. %

o

Al

Licensed Embalmer No

P. O: Address... M

Note: The above MUST BE SIGNED BY- TI-IE LICENSED EMBALMER in Lis OWN HANDW’RITING (Failure 1o comply witl
the above constitutes grounds for revocation of license.} )

If thm body is not embalmed, fact should be so stated above.




