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DEPARTMENT OF COMMERCE

HLEAPR 1371342 -
Registration District .\JQ, ................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Bistrict No1003 ........

2049
Lrdi

Stgle File No

Registrar's No

1. PLACE OF DEATH:

(a) County........
{#) City or town

>t ., LOW1S
(If ouiside city or town limits, wiite “"RURAL" and name of township)
(¢) Name of hosp:tal orﬁatjﬁnon
andeventer Ave,

2. USUAL RESIDENCE OF DECEASED:

{a)
(e}

MO - (5) County. /f %

St,.Louis .
7

(If outside city or town limits, write "RIJRAL"™)

229 N_.Vandeventer Avye,

State.

City or town

R F3 nol.in hospital or institution, wriie street oumber or location) / (d) Streee No, (If rural, give locotion)
(d) Length of stay: In hospital or institution
{Specify whether (e) Citizen of foreign country? {Yes or, Na}
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
i@ kRNt Patrick Henry O'Connor .
20. DATE OF DEATH: Month.. MAX, day....80tN, ,

3. (&) If veteran, 3. (¢) Sodci urity P

name wa;r No ne Ho one year, hour. minute.=, * M.

that I attended the deceased from

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

O M 5. Color or WJ 6. (¢) Single, w:dowed Wmed D 19..42 . lJ |9‘f{?—
Sex. 2 race g divorced.. "U that I1adt saw ive on W\-ﬂ.zv 2 4 s 194?_
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife ii || and that death occurrcd on the date and hour stated above, Durati
Ann& LOlli 8e 0 'Connor alive......ooooeeoo........yeara || Immediat, use of death i A N ura ::m
7. Birth date of deceased Jan,lst,,1878 J— a\( ....... % "3L""“1I .
{Month) (Day) (Year) -
1 o 1A
8, AGE: Years Months Days If less than one day Due to... N"‘W Varsc M y ?ﬁ
o ~
64 3 2 24‘ . hr. ., min f 2
Due to.. \JAARNMMALQepnny TN e | LTV "
9. Birthplace. St a 1401118 Mo 3 rﬁ A
. oa— {City, town, or county) {3tats or kreign country)} N
10. Usual occupation 1red QOther conditions. I’r\{w/
., o ; (I?c‘ludo Wecuam_:? within 3 months of death) éf*
11, Industry or business e R /2"\ 2] PHYSIGIAN
ajor findings:
2 (12 vame..J0ONR..0 'ConnoOrT B et 0/
E e . - . / f ! Underline
i=¢ 13, Blrrhnhm- Oh 10 5 l . \t,\}rllfjcchméica:g
N, G fan country, Of autopsy....... hould b
g { 14, Maiden namte. CHEPEHTEY M, Meltude ; :?;}:eﬂ e
........ tiatically.
g 15. Birthplace T ———_—t (Sg}zjjogun ") 22, If death was due to external causes, fill in the following:
16. (@) Informane.. M188 Alice O'Connor (8) Accident, sticide, or homicide (specify)
(5} Address 229 N .Vandeventer Ave - (3 Date of occurrence
2. @ BUTLBL () bue erer, 3=20= 1945 || 0 Whers oy oo
(Baria), cromntion, of remaval) (Moath) (Day) (Yenur) {(d) Did injury occur in or about home, on farm, in industrial place. in public place?
L]
{¢) Place: burial or eremation.. 8, _arm pa) A ,
N =
IS: (a) clxuar;ure of funeral direc /'Q Bl 3 ; * While at wgk?..... (Smr’(‘gw af ’;‘;:"gf injury,.. “-ﬁ"\
{8) Address Linde n-/ hALY)
' 23 q{m .. {M.D. ther)...
19. (a) .MAQ%QZ _4..') ) ),_1;. / A ‘( or other)
(Data received redintrar) . - {Regi *s siguature) ' Address._.>=" _"Date signed...............
L

{Licensed Embalmer’s Statement on Reversa Side)
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PLMEIN ) ’
STATEMEI\T BY LICENSED EMBALMER
' ) N T e,
I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by. -
1
e ememememeemeeemene bt e e : eeeeeneen i o - ¥ ! .,_._Regis%gré'd‘}\ﬁpreqtice. No eemerer e .
working under my personal supervision " - ' ¢ " . , ’
iy - ’
1
¥ .
i a' -
PN
P. 0 Address Lf-a 4 O D QagLAAL ...
Note: The ubove MUST BE SIGNED BY THE LICENSFD ENIBALI\TER ln his OWN HANDWRITING. (F‘ ilur, to ct;mply wit

thc above consulutes grounds for revoeation of license,) ‘ V

If this body is not embalmed, faet should be 50 stated above . T .

. . )



