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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19879

State File No.

Registration District No-_7;‘Q? Primary Registration District No.-. - ) = - Regisirar's Now......... I3 82 o i
1, PLACE OF DEATH: - ' 2. USUAL RESIDENCE OF DECEASED: OC)O T
(a) County g t LOU. 15 {a) State MO « (&)} County. / 2
(b) City or town

(1F gutsids city or town limits, writa “RURKAL" aod anmo of township) {c) City or town St - Louis 9

(¢) Name of hospltal or institution:

Depaul Hospital &) .

(d) Length of stay:

{itnotin lso-pu.al or inatilution, wrike street sumber ar location)
In hospital or institution :
-

N {If oulaide city or town limita, write “BUHAL")

6036. Horton Flace ...

{If rural, give location}

{d) Street No............

(8pecify whetber || (¢) Citizen of foreign country? o (Yes or No)
In this community. u
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
ULl NAME, Julia O'Connor.
- 20, DATE OF DEATH: Month._ S.UNE. ... day. oo
3. (&) If veteran, . 3. (¢) Social Security 1049 N 2 00 | A. .M . o
" GLL. t
Hame war NO Mo Nona year. M .. minute.
21. I hereby certify that I attended the deceased from. 1®
5. Color or 6, {a) Single, widowed, married, / q 4~ 1 " 4 3
‘ . d ? patl SRR I AT LR o A et A X, .\
. s«Female [| .. White ] divorcea MaTTIOA] 1_3”_“ ) q lf _____
6. (b} Name of husband or wile........ e 6. {€) Age of husband or wife if || and that death occurred on the d Duration
Tmﬁhx" Jd..01 ﬂonner alive.. LM years || Immediate cause of r‘lmih " . F |
t ‘4 /
N i f dece: d DOI]. t K.IIOW M " - f TNy
7. Birth date ¢ ase ot (D) o) . l ¥ V Q { d )l
3. AGE: Years Months Days If less than one day i ;_l%'
/ A bout 68 b, min. {|
v Due to Y. 3
9. Birthplace Ireland. ’ /J}'ﬂ
_ - {City, town, or county) (Stote or foreign nnln-) """" U; Ui_ - j - . T
3 A Oth diti »
10. Usual occupation ... House‘jife (:n;:dc::u;:;::y ‘nlllun‘i ?nnth of deaih} -
11. Industiry or business . aereregorir | PHYSICIAN
g 12 Neme. John O'Keefe Mﬂg" ﬂﬂ:ﬁim M &4. Yroomantiane U'-""d ;

i ) ’ 5 t b M o | Underline
= I l d m r M ) the cause to
= L 13. Birthplace i " I(l's?uu aflm mu-;u-;_)-" /I - lwhich death

ol > or Jore bould be.
é 14, Maiden name. '»ﬂbﬂ “1“% Know Of autopsy / !_ oiu d sta-
= d » tistically.
g{ 5. Birthpiace CE T ——— %ﬁ?&gﬁm i || 220 1f death wadldue’to external causes, ill in the following: !
16. (o} Informant..._ LelOthy:z J. QlConnear. ... (@) Accident, suicide, or homiclde (specify)
) Address_ . BOBE.. Hotaon Flace (4) Date of occurrence
——
17. (@), oo Buriﬁl_ - . (b} Date thereof. June 25{/4? (¢) Where did injury occur? e T s
(Busial, eremation, or removal) " o (Moot} (Das) (fear) (d) Did injury oceur in or about home, on farm, in induatrial place. in public place?
(¢} Place: burial or cremation.. CalY&I’X e.m. pn : ——
1 _a. (o) Slgnature of funeral director. Jos. W, C lar k : While at work?. ::::_(ﬁ?:tfv type of vl-uo ¢ .—-Aﬂd,t‘: .
‘Addreas .....llg_ﬁ EQQ Q tr_ A= WP 2&: Signature..... Fn (1. D or otheph g
. @ JUN _d0a22. ﬁ, Il glaogl /52/
¥ (8) (‘[J)nm roceigd i{;ulﬁtnr ’ s (Registror's sigoatore): -.e=-vbs Md-fﬁ__? d‘ m—.——w . Date signed ¥ 41'

YT

{Licensed El‘nba-l;.nei-'n Statement on Ilcverle Side)
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STATEMENT BY ‘LICENSED EMBALMER

* .- J s
I hereby certify that the body whose naime is recorded on Lhe reverse side of this certificate was embalmed by me, or by ........................................

., Registered Apprentice NOu..ooooov oo ,

working under my personal supervision.

it LA Licensed Embalmer No o 3-5" 7 Y
f . Fl 5 . -

o - e P. O. Address .
-t Nate: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HAI\DWBIT[NG. (Failure to comply with

¢

tha above constitutes grounds for revocation of license.)

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




