7. 8. No.

2

DM —9-4-41
ev, 5-17-39

ZBo1 X2a4md

do9

7
7

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

DEPARTMENT OF 'COMMERCE
BurrAaU oF TRE CENSUS

L JUN, 10,0091 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distiict No]OQS

State File Na

Registrar’s No...._...

1. PLACE OF DEATH:
(o) County

(& Cityor town. ........st........x-‘o R«L'LS

If outaide city or town limits, write “RURAL" and onme of township)
(¢) Name of hospual or institution:

00 qur_:n Blvda

(If not in bospital or § wrile strost
(d) Length of stay: In hospital or institution

ber or location)

(Specify whether

In this community
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

state.__ Mimmourd .. @ county
5t. Louis

{If outside city or town lmul.l. write “RURAL" ")

700 Union Blvd. .. .. . .

(If rural, give location)

Q

(a}

(e} City or town

(d) Street No

3. PRINT
fuil FAME...........Addie 0'Connell
3. (b) If veteran, 3. (¢} Soclal Security
name war. No No...None. ... ..
5, Color or 6. (a) Single, widowed, married,
4, Sex Female [ rce White Odivorced ....... Sinale

6. (&) Name of husband or wife.....ceececcee. 6. (¢) Age of husband or wife if

allve ot ssane FEATS
7. Birth date of deceased........ November ... Q . 1&
(Month) (Day)
8. AGE: Years Months Days If less than one day
70 6 ] hr. .. min

. Birthplace St »_LOMAS.. O Meaourd |

? (Chy town, areoumy) (S1a1a or forelgo country)
10. Usual occupation...........Ak.. Home

11. Industry or business : ¢
E { 12 Name....._.‘..P.B.ft:_r.i.Ch.,..Q:.,c.Qnﬂ.Q11 : ‘

2| 13. Birthplace (C“ o "(’55#&%&5“
5 14. Malden namé.... c&ihoﬂnﬂ Royce

§{ 15 Birthplace (City, town, or county) (Suﬁuor{nig}ceﬁg;).m

16, (o) Informant. ... e e mmneane
&) Address...........5251 Cabanne Avenue
17. (@) ... Bl . (b} Date thereof .. 9=R9=42
(Bwiul cremation, or remaqval} {Manth} (Day) (Yur)
(¢) Place: burial or crema
18. {a) Simmre of hmeral

(8) Address

S S,

(Rem:::nsllimnuur) -

(¢} Citlzen of foreign country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION .
20. DATE OF DEATH: Month.... MAY day......26
Year..... .l.gﬁg hour. 3130 minute.._ P» M
eby rtb that 1 attended the d d from
g 1927, to. 5 “_2.: é

that Ilast caw halh  alive on E-'b -
and that death occurred on the date and hour stated above

L 47 PHYSICIAN
Major findings: /7[ l/ - —_—
f operations i/ ] Underline
B et
W t
Of antopay_..... / 1 G/ shnuldwbe

charged ata-
tistically.

22: Ii death was due to cx‘icm?l'cnuaes. fill in the following:

{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
{c) Where did injury occur?
(City or town) {County} {Stats)
(d) Did injury occur in or about home, on farm, in induatrial place, in public place?

P W4

o~

M. D. or other)..

W -

.. Date sigm

19. (o) _%c I
{Datar. [ro ¥ 4 4%('_

v& ‘/S{ (l.wen-od Embalmer’s Statement on Reverse Slde)




STATEMENT-'BY LICENSED EMBALMER

.t

i ¢ r.

.I hereby certily that the body whose name is recorded on the reverse side of this certlﬁcate was embalmcd by me, or by

Yol

* . v

Reglstered Apprentlce No

working under my personal-supervision. -
: R o

e N *P.'0. Address. /jﬂ%%
Note: The above l\IUST BE SIGNED BY THE LICENSED LMBALM]*..R in hJs OWN HANDWR]TING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so'stated above,

1.z




