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WRITE PLAINLY—USE U‘_NFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

L) FEB %4

Registration District No.

1347 g 1

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..a._..‘.llQQ 3

682
647

State File No

Registrar's No

1. PLACE OF DEATH:
(s) County.

(b} City or town

3t. Louis,

(1 outside clty or town limits, writs “RAURAL" and neme of township)
(¢) Name of hospital or institution:

4006a Palm St,

{If not in hospital or |mt.ll.uunn. write streot number or k,auon)
{d} Length of atay: In hospital or institution

Life

(Specily whether

In this community.
years, months or days)

3. (a) PR
FULL NAME Mattie.Qllonnor

3. (®) If veteran, 3. (&) Sada.ll?eclu'ity

2. USUAL RESIDENCE OF DECEASED: 6 -6"6
4t

(P Z

Missouri-
St. Louls

' (a.)' State (b} County

(c) Ctty ot town

(If outalde city or town limits, write “RURAL") /
(@ Swest No, 20062 Palm St. Vzd
(If eural, give location}
(¢) If foreign born, how longin U, 8. A2 yenrs.

- MEDICAL CERTIFICATION

20, DATE OF DEATH: Month _ J BB oo day..— 2

year . L942 _ __houmr._ & minu_te_..5..Q.._P..'.....M.

15, Birthplace. 9%, Louis, Mo. .

{Clty, mu, or ¢ounty) {Srate or foreign emmh'v)
. {a) Informs.nt & dtgng
(3) Address 009¢/-Palm St.
@ Burial () Date thereof Jan,22.42
(Durial, cromation, or ramoval) (Moath} {(Day) (Year)
(¢) Place: burlal or
(o) Signature of

(b) Address ...

19. (a) - £
(Date rici il o) e b bl

18.

name war..__ N QIS No. one
2+, 1 hereby certify that I attended the "
1 I 5. Coloror } Single, vv'idorwew:‘lli married, ”“2"‘? y .y
ems.le 1 ow d » A
s s E gl Face divorced..... idow, that Alast saw b_€ANativeon -} RAA
6. () Name of husband crwife. ... 6. (c) Age of husband or wife if || and that death oecutred on the da(ti:nnd hour #
Dennis i alive _ years|| ! cause o
. 7. Blrth date of d d...Fab. 14, 1879 = M{Qﬁ_"
i ‘-(Monl.h) {Day) {Year)- o
8. AGE: Years Months Daya H less than one day Due to -5 W M ,‘&lﬁd‘a
/ _ﬂ
62 | 1 5 . " = , ,/// = -
U Due toém_ ._[2-” v
9. Birthplace St Loui B, -Missourl
- =TT ST vy, mmwgi?m,) " {Stata or forelgn country) = =
3 Othereondiﬁnnl
10. Usual occupation. ] QUBOWOT K, st = (Inctude pr within 3 months of death) 17
i1. Industry or businesa if y, ] PHYSICIAN
12, Name James McElevey. .y Major fndings: ot . Ao § | o—
A P TITE ) : : ' = L & B Underline
2013, Birthplace St. Louis, Mo' 2 ; E the cause to
- {City, town, gr county)" ’ (Suh o forcign ocountry) — g W eath
14. Malden nasie MATEATEE DOY1E Of autopey...ci. LA thould be
{ . llut!cnlly
A

. If death was due to external catises, fill in the fnllowlnn._______
Accident, suicide, or

Date of occurrence

hnrldde {apecify)
MF—-—/—F?—:&-—-’——-

Where did Injury oocqr? -
mn) ( nty) (State)

(City
Did injury occur in or about home, on farm. in industrial place, in public place?

{Specify typs of place)
" While at work?__'ZML______ (2) Means of injury

23. Slml

.Addmssw

)
. . U
4 /7 (M. D. warhei)

(Licensed Embalmer’s Statement on ' Reverse Side}
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STATEMENT BY LICENSED EMBALMER °= N
. . - : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N egistered Apprentice No ' . I \
working under my personal supervision, : ] / m -
h igned
E Sign N - -
LRt Licensed Embalmer No %ﬂ -

s -
3

. : . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED 1ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




