WRITE PLAINLY-—USE UD:IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

FLLED Nov 5

Registtation District Nuﬂl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now ...y ey

State File Na.”._m ..S..i._..
8435

Registrar's No.

1. .PLACE OF DEATH:

{a) County.
(&) City or town S t’ L) Louis

I outside city or town limsits, write “RURAL" and namas of towmship}

“o8%8 h‘E"rﬁ“iEﬁ‘ﬁ““lve .

(1f not in hoapital or institution, write street namber or location)
(d) Length of stay: In hospital or lastitution.

(Specify whother
In this community.

oD pOw
2. USUAL RESIDENCE OF DECEASED:

/7
(a) State Miggouri (8) County.
St. Louis -0

(IT outside ¢ity or town limijts, writs "IWURAL™)

{d) Street No 5876 En'right Ave.

{if rural, give location)

-

{c) City or town

yorrs, months or duys) (¢} If forelgn born, how long in U. 8. A.? vears.
P MEDICAL CERTIFICATION
3 e e _Anthony A, O'Hallaron
20. DATE T [Zi'm. Momtn_OCtODEY .., 228
3. () If veteran, 3. (0 Sofipl ety v 0 e 90 P o
name war. " Na D ’
21. I hereby certify that I attended the deceased from =C _i
O |5 colgger 6. (a} Single, gldowed, 103 o - 2.2 1L
o Male Whi’c ) Tf Tie 5} T2
4. — that I last saw alivea SR S 2 19_.2..{
and that death occurred on the date and b stated above,

6. {¢) Ageof huggd or wife If

Eagenisa O "i“ﬂa‘l‘?{afsﬁf—“ o B

Duration
[+ 3 L

“Immediate cause of dmt‘ o

15, () Simatue o fgept peoryy 2 LRI OE

Jalle
7. Birth date of deceased A AA Aad . 7‘
e (owih) o) o) y-
8. AGE: Years Months Dayns If tess than one day Due to....._. 1.1 WM‘C__—— [
5.8.] 9 17 hr. min, E
Due to.
6. Birtholace S e LOU1S Missouri , (|7 i
- S (City. uwn.nremmty) (8tate or foreign country) = -
76 Yo
Oth ditt | ¥ U e
10. Usual occupation, awy (lﬂﬁ:m;anq withio 3 months of death) . -
11. Industry or business oy PHYSICIAN
5 12. Neme... BAWaTd Q! Hallaron Major fndings: e | =
Z | 13. Birthpiace Ireland ¢ 171 i poderinn
& [ 14 Matdén “”"'"’M yoraliee. Ip Yy = o Of autopsy / 'j/;;!{ : N e o
) . [charged sta.
E{ 18, Birthpl Ireland. y’ / fj tistically.
= - Birthplace {City, :n!n;oré‘mnty) Eoreign couptry) 22, If death was due to eXternal causes, fill in thie following:
16. (o) Informant.. % @ (8) Acddent, suicdide, or homidde (specify)
& Ad 587 1ght A‘!’e . . (8) Date of occurrence.
‘ﬁ‘i ial . : 10= 2b5=41 |l ) Where did injury occur?
17, (a) (0) Date thereof. (Civy or b s et
(Burial, eremation, or remorsl) o (""““‘% (Ban) (Your) [ (&) Did injury occnr in or about home, o farmm, i industrisl plase, in publie place?
* (¢} Place: burial o crem.ation....__c_.alvar emergg
.

wm%_
— Sl

{b) Address :
O 7 e e A
19 (@ (Eggmlim @ { Registrar's signatuze) Address. 1\ nsncd‘..’..QZ_;{/

{Licensed Embalmet's Stateinent on Reverso Side) 1




ot Y, T - TS ] . —
. ' . . STATEMENT BY LICENSED EMBALMER c -

' ) ' 1
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.o oo e

Reg'lstered Apprentice No

. working under my personal supervision.

5186
St. Louis, Mo.

Licensed Emba!mer No

- P: 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRITING. - (Failure to comply wil
the above constltutes gmunds for. revocatlon of license.)}

If this body is not einbalmed, fact should be so stated above.




