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DEPARTMENT COMMERCE
'ru "CENSUS

Registration District No é .....

MISSODUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Now...

Primary Registration Diatrict 1‘\10.

158543

J e

s

Registror's No.,

Aed

1. PLACE OF DEATil: 7 .
St. Louis County

Nofmanny
(If outalde city or towo limita, write "RURAL'" and name ¢f t.mmlhlp)
(¢) Name of houpita.l or institution:

Mother of Good Council Home .

{11 Dot in hospital ar [osiftution, weite strest number or location)
(d) Length of stay: In hospital or lustitution

(a) County.
(&) City or town

(Speaify whether

in this community.
years, monoibs or days) .,

2. USUAL RESIDENCE OF DECEASED:
@ saeMiBsouri ® countySke Louis Count;

—(»

MNoR/manoy P
{11 gumide city or town Limite, write “RURAL™) <

6825 Natural Bridge Ave. ~

(LT rural, give location)

{c) Cityortown

d4) Street N
(4) Str o o

(¢) Citizen of foreign country?.

(Yes or No)
-

If yes, name country

pes

3.0 FRINT - yARGARET ELLEN O'B RIEN
3. (&) If veteran, x 3, (¢) Social Security
name war. ."-:- No.
// 5. Color or . 6. (o) Single, widowed, married,
s s Female’ | L.White. divorced W1 AOW

ok
6. (V7Age o of husband or wife it

6. (6) Name of husband or wife_.
allven e years

7. Birth date of deceased 4 18 631
{Maonth} {Dny) (Year)
8., AGE: Years Months Days If less than one day
7 10
8 /3 hrl . tmin.
r

9. Birthplace Sbe LOUIiS, MJ.E_S our i

{City, town, or county) (Stats ar foreign country)

10. Usual occupation HOLISGWI fe

11. Industry or business . >

& {12, name_Thomag Wilson A
E 13. Birthplace T I‘“l - .ﬂ.d I re land’
E} 14, Malden name. (%B-‘YSTM ETi en ( uﬁmwr“"’)
o

S{ 15, Birthplace e Irel&nd:é
= {City, town, or county)

(Sul.a of forelgn cou.ut;')

16. {g) Informant MI'U- Dt VIrQ Q,u lnn
(5) Address Chlcago, Illinois
rial

5=-20-1942
(Burial, cremation, or removal} (Month) (Dag) (Year}
(©) Place: burial or cremation. L1100 _Calvary Cemelery

18. (a) Signature of funeral director, SULLIVAN BROTHERS
® address 2849 No I'th Euc Ave

17, (a} (b) Date thereof.

MEDICAL CERTIFICATION

20, DATE OF DEATH: May 17
year, 2 3 00 A M.

21. [ hereby certify that I attended the deceased frnm March

Month, day.

hour. minyte.

. 72 |:

{Date received ﬂe'-i.nv 's aignatore)

23rd 1942, to_...._.._...__ay LA7ER . 19049
that [lastsaw h @ 2. aliveon Mo 4.5k e 194D
and that death occurred on the date and hour statcd above. Durati

raltion
Immediate cause of dthmgniQ. ecardlovasg- [ "7 0.
culer renal disenase. b_eni.la,,. desd govep-—
e ---mol
ohinal apople .Nlelf'll,~_ﬁ_e_miplagis_ .............. .
right.
RO -3 SO Aa Py Uremia - uPemie- |-
GO Gy I—mo,
O(thercondiﬂnn- o P
Luclude pregnancy w o 3 months of dea -
f 22 (’ PHYSICIAN
Major Gndings: \ —_—
Of operations. I S Underline
y the cause to
! which death
Of autopsy. -houelg'g:
tistically.
22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (apecify)

(@
€3]
(€3]
@

Date of occurrent

Where did injury occur?
(City or town) {County) {State)
Did injury occur in or about home, on farm in industrial place. in public place?

(Specily type of place) '/,' ;
While at work?.

W_._..M
ngnam.re m«M (M.D.orother}.....

Addrm_jw M GP“‘{, Date signed... .

707

(Licensed Embalmer’s Statement on Reverse Side)
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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 ey

working under my personal supervision.
H

Signed.......

P. 0. Address

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER i 1n his OWN HANDWRITING. (Failure to comply with
t.he above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so ftated above, :

P



