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

i

DEPARTME\T OF COMMERCE

FILED APR. ’2“7?0437 91 |

Registration Distrigt No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Remstranon District No...

1293

State File No...........o...

343@

Registrar’'s No

100,

1. PLACE OF DEATH:

(a) County

()} Cityor town _— _§. —
' }y or wwn lnmu. wri; &%% % n.nd nama nl’ lnwmh:p)

(¢) Name of hosmta.l or institution:

e MG ORI siana _Ave.

(If not in bospital or inatitution, write sireet Bumber ar lun){n}
(d) Length of stay: In hospital or institution

(Specily whetlker
In this commitnity.
years, mooths or days}

2. USUAL RESIDENCE OF DECEASED: .
@ sae Missouri @ County. ,,,-—(gda
St. Louis 7 Ve

(I1 outsida ¢ity or town limits, writa “RURAL"™) (-'\

5024 Louisiana Ave.,
({Yes or No)

(c) City or town

(d} Street No

(If rural, give location)

{e} Citizen of foreign country?.

If yes. name country.

djo T Touisa ¥ O'Brien
3. (&) If veteran, 3. (¢} Soclal Security
name war.._ N ONE Yo None
. Color g 6. {a) Single, wid
. sFemale/ M‘Jflit divor E) owed

6. (b) Name of husband or wife....ci e 60 (¢) Age of husband or wife if

MEDICAL CERTIFICATION

sor. LG
minute 3@ /aM

20. DATE OF DEAEH: Montn APTIl

year, hour. v
21, 1 hereby certify that I atiended the deceased from.. .. é £ G
18 10 L to...... (Rl A /5 .19, 5‘2/:";1
that Ilast saw bLAX.. alive on.__ L. AE

and that death occurred oti the date an hour atated above,

Duration”

VT —— =t ) | Et use of death._wm
7. Birth date of decensed___ e plember 22, 1855 k... &. Atamn
{Manth} (Day) {Year}
8, AGE; Years Months Days If less than one day Dye te # e
Wkl
86 6 24 hr. min. i
- . Due to
5. Birthplace Missouri (
{City, town, or county) {5tate or foreign country)
s Other conditions
10. Usual cccupation Ngne (lncll::de pregnancy within 3 montks ol’du‘!ﬂb) ﬂ
11, Industry or business T B PHYSICIAN
= ajor findings: i
& [ 12. Nome......(Inknown). Young Of operations.., _
g ' . Underline
£ 113, Birthplace Don t‘ Knéw th]qc]z:l&se {cl)
i, {City, town l;r county) " [5uu or forelgn country) Of autopsy :rhl:)culdmbel
g 14, Maiden name ;. e (‘:ha'..rzetlil sta-
. isti .
51 15. Birthplace i " 7 22, Ui death was duc to external causes =
= {City, town, or county) (State or forelgn country)
16. {o) Informant Dr bt L 4 F . 0 'Brien {a) Accident, sulelde, or homici
® adaress. 2024 Louisiana Ave., @) Date of occurrence
Bur () Where did :
17. (a) ial (&) Date thereof 4-18=-42 ‘ o pep— (G Py

él“”'ﬂ e O N PN AR,
gt o

(&)
18. (g}
)

19. (a)

M () ? —J- il e
u remved ? & * 1ﬂm:l.rlraumlm)

{d) Didi occur in or about bome, on farm, in induswtial place, in pub!.i\c place?
-
(Spedl'y type of placs,
While at work?,, ... e (8}, Meana nf [njury. ..

23. Signature € g

| Address.. L4 _0._‘-'£44PW

(M. D! asatinerie ...

L2 Date signedFat 2o ¥

? q V {Licensed Embalmer’s Smtament on Reverso Side)




!
. . . . ;
. \ - -
. N
T h
- - o .
s . ) )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
1 : ——— . : ' y Registered Apprentxce No. ,

working under my personal supervision.

) ngned _________ W f @‘W—\
. o ‘- o - “ %xcensed Embalmer No Vyd / i l‘
: P. O. Address.. %’%M %-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the abave conStitutes grounds for revocation of license.)

,If this body is not embalmed, fact shonld be so stated above.




