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- ALt oF & o 28054 .
- No. 2 DEPARTMENT OF COMMEI}CE STATE BOARD OF HEALTH OF MISSOURI - : . cher A R '.a:'_"—

M —5-42 BUREAU OF THE CENS E
s KD OCT 1 1943 - STANDARD CERTIFICATE OF DEATH Stte File No.

0T X32873
. Registration District No;;.{ji .- Primary Registration District No1003 : Regisirar's No;:ﬁg
1. PLACE OF DEATH: ~ 2, USUAL RESIDENCE OF DECEASED: aﬂﬁ
(a}) County & 168 () State MD - (#) County 2.5
(b) City or town 3t St 1o 1 "
. (If outside city of towa limits, write "RURAL" and oame of tawnship} () City or town . uls . /d-
(¢} Name of hozlszr mwtgmn'sbrin Ave / (If outside city or town limits, write "RURAL"™) 7
- - . i g 2 " {d) Street No 404 48‘ SO Spring Ave [
(If not in hospital or i ion, write street ber or location} {If rural, give location) :
(d} Length of atay: In hospital or institution
) (Specify whether {¢) Citizen of foreign country? (Yes ar No)

In this community........

years. months or days) If yes, name country.
MEDICAL CERTIFICATION
Yol FRINT  Michael J,0'Connor Sent 15th
20, DATE OF DEATH: Month p k4 day. L ]
3. (B) If veteran, 3. () Social Security 1942 6 - 50 p. .

None n.189~28~604% year hour.

21. I hereby certify that I attended the deceased

Tame war,

6. {a) Single, widowed, married,

4. Sex M' 0 divorced.......24e.

6. (b) Name of}a lg;ad OF Wife....creriinrvereienen. e (€) Age of husband or wife if
agnes onnor

5. Color or

15. Birthplace.

Unk, 1879 "
7. Birth date of deceased Unk n 8
{Month} | (Day} (Year)
& ACGE: Years Montha Days I less than one day
A 63 Unk. Unk. hr. min
Due to
9. Birthplace St,Louis ) 0 Mo, : I
. (Cn.;r wwn ut coun - (State ur fureign conniry - E
10. Usual occupation ﬁark De t : c:::ftﬁfl;f;::::, -ith%f[:x- desth) I
11. Industry or business Y P T PHYSICIAN
inga: -
8 (12, Name..LBETIck O'Connor.. . “Of operations............ e e S
BTy ; T o Lo . nderline
& . Ireland f .......... the cause to
m ¥ 13. Birthplace T ; 'which death
“(Ciry, i t
% 14 Maiden name.... ‘V:r’dh'hcgﬂﬁﬁa 0*'00(&Tf8ive'"m" ey Of autopsy....couunns :gn‘.)rgglc'l:la?n:
- {istica .
& Ireland #|—= 2
=

22, If death was due to external causes, fill in the following:

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

{Ciry, I.nwn or ¢ounty. S1ate ar foreign munw)
16. (@) Informant. NI S.Agnes 0 'Connor (a) Accident, suicide, or homicide (specify)
(?) Address - 4044& SOsDring Ave L) (#) Date of occuirence.
17. (a) Burial ... . (5) Date thereol..., =19=1942 | Wheredidinjury occur? {City or town) (Comnts) St
(Burinl.crumntlon.n‘r removal) opth) (Daz) (Year} (d) Did injury occur in or about home, on farm, in industrial nlace. in public place?

~Place: burizal or cremation

t { ol
Signature.of funeral di : . & JY Lds K - * While at work? s ”(f”“ '(“)” 'i“p

Address.._
23, Sxmr.ure._._._, .
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STATEMENT BY LICENSED EMBALMER
. ’ v = .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oooooeriiovieer e
. -, Registered Apprentice No...... :
working under my personal supervision.

. et ’ "‘ } Licensed Embalmer No.. ‘Zfé fP eligrammnrnsrenn
. . - . \ v P. 0. Address 3f%a\£w&’£e/

T
Note: The above I\IUST BE SIGNED BY THE LICENSED EI\‘IBAL]“FR in ]:us OWN HANDWBIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) . -

If this body is ru_)t embalmed, fact should be so stated above.’

P’




