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!;\‘IAKE A PERMANENT RECORD
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WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE
BUREAU oF THE CHNSUS

HILED MAR 1

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Pils No.__4774.._

1003 1354

Registration Digtrict No ................... 1 J Primary Registration District No. Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 20 A
(a) County I-ouis {a} smz_.,.H_.jﬁms.g.‘.-!.-!!.’i........._.._.._ (5) County. i et _/'7
() City or towus R.1 L 3
© N ‘b tlal-'leumda “t" or town limits, write "RURAL" and nome of towmhip) (¢) City or town St.LO'I.!iB P d
(3 ame of hospital or institution: {1f outaide city or town limits, write "RURAL'™) /
Josephine-Heitkamp Hospital () @) Street No_ 2802 Eads Ave 7
(i{ nat in bospital or institution, write atrest oumber af location) (L€ caral, give locotion) o
(d) Length of stay: In hospital or institution............sbe..sd R —
(Specity whether |1 {£) Citizen of forcign country? (Yes or No}
In this community.
years, months or days) If yes, name cotuntry
MEDICAL CERTIFICATION
3. (a) PRINT '
FULL NAME ... Mary Q!Connor ;
o : e 20, DATE OF DEATH: Month 1% 0R @y February
. veteraa, . Ae c urlty
IHHEHEHE N MHEEHHE - year. 2942 hour_... 2R 315 gﬁﬂﬁm Po —m
name war. No.
21. 1 bereby certify that I attended the d g from.. w /@
) 5. Color or 6. (a) Single, widowed, mged ) Iﬁ_g. to /2 19&-‘
. W . i '
4+ sexr_ Yemale race davorced....j.'gg_'r____.... -that [ last saw h@¥”__ alive m.& i 2 l{.f_.gz_.
6. (#) Name of husband or wife... . 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above.

John O!'Connor

Duration

....yeats
7. Birth date of deceased MHI'Ch 26 1883
{Blonth} (Day) (Year)
8. AGE; Years Months Days If less than one day
58 10 17 b in
9. Birthptace_......Mlesourd &

(City, town, or county)} {5tate or foreign country}

10. Usual occupation

11. Industry or business

o -
& 12. Name..... Michael Noonan ¢/
=
S\ 5. Bicchptace.. Jreland / ,
{C# {State or foreign ecuntry,
E 14, Malden aame CNATY "GN i
8{15. Birthplace England 7
= ﬁ. town. or county) (Stata or forsign country)
16. (a) Informant M Bt
(3) Address 2802 Eac_l_a Ave
17. (a) Bm (&) Date thereof. Feb 14 1942
(Burisl, cremation, or re:noval) (Manth) (Day} (Year)
(¢} Place: burial orcremation.._CEMVAry. Cemetery

Peetz Brothers

18, ::: ilgn;r.:re of funeral dlmtor_..,m;q...hf/qtte A‘VB
Eﬁ 1‘) ian .. (& W

19. (e}

g& ff
V4

(Fymte received lodal registrar? {Negfatrar's igosture)

Otherconditiona E" ¥
(Include pregnancy within 3 months of desth}
Fa 1 PHYSICIAN
Major findings: ~ 0) ¥ —
Of operations,
v Underline
= which death
W] {: |
Of autopsy. should be
sta-
tistically.

22. If death was due to external causes, fill in the following:
{6) Accident, suicide. or homicide {specify)

(b} Date of occurrence v L
{£) Whete did injury occur?
{d)

{City or town} {County) tate)
Did injury occur In or about home, on [a.rm inindustrial place, in puhlic piace?

.

7 {Specify type of place) A
. % Ea of iniu:y.....fj_...__.._._._.
(M. D, m.——.—

- _ Date ﬂm&_‘,_“i -

While at 1 SR

23. Signature

dareS O b

{Licensed Embalmer’s Statement on Reverse Side)




3‘—'\, . o s ,':_:‘ '.'

*' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... , Registered Apprentice No.

working under my personal supervision.

" p.o. Address_.z.aé/ A %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER il:-l his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bg-eo stated above.




