V.S5. Ne. 2
S0M—5-42
Rev. 5-17-39

S | X3z2a73

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Ahﬂasc 21 m42

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

391ebH

State File No,

Registration District Now... 42 3., C3..... Primary Regisiration District 1\401an Registrar's No..... 4 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a0
{a) County @ sate.. Missouri . (%) County / 7
{# City or town._. st' Loui s

*

l to
(¢) Name of hospital or institution:

42234 Andngson

{If not in hospital or i wrile stroet b
(4) Length of stay:

or location)

In hospital or institutlon

(e)

City or town..... >
{If putaide city or town llmits, write "RURAL") /

_4823a Anderson

(d) Street No...
(I rural, give kcslion}

{Specify whether {e) Citizen of foreign country?. »_(Yes or No)
In this community
years, months or days) If yes, name country
. ’ MEDICAL CERTIFICATION
fufg FINT  Clement, X. O'Leary b 1
: 20. DATE OF DEATH: Momid@CEMbEr o,
3. (&) If veteran, 3. () Social Sacurity 1942 \ Y= minut 4 M
: €ar. 115 SO« SO ot 111,173 S JUONONND, SO .
nawme war...... NOI1E No499912—362‘L ¥ ur. minute.
- 21. I hereby certify that I attended the deceased from -
. 5. Color or ‘ 6. {a) Single, widowed, married, 7—’ I‘d - lgﬁ.l.!n JA - /ﬂ‘—' 19“‘1
4, Sex Male &'mce Whi t'e /divurced....MarI.‘.ie.d that I last saw h. g #PRalive on /73 — 5"" l')ydr
6. (D) Name of husband or wife. oo 6. (¢} Age of husband or wife if ]| and that death occurred on the date and hour etated above. D .
uth O'Leary 1 ; uration
_________________________ years mrpediate cause of death
7. Birth date of deceased Septe mber 5 b | 1891 /.
(Month) (Day) (Year)
8. AGE: Yeara * | "Months Days I less than one day Due to.. (/ .
ue to.. 5 a
o. Birtholace St. Louis, Missouri /) 170
- {City. town, or county) (State or Fureign countlry) T -
i le Tk Other conditiona, i I .{L’z/
10. Usual occupation - (lndud? pregnancy within 3 months of death) ~ v g
11. Industry or business SR é) 2 fj PHYSICIAN
B ajor findings: —
E{ 12. Name JOhn 0 'Lea.I‘Y . bf operatiens.. ’j.ﬁ:i Underli
- e S nderline
£ o SETBOUSS, MiseOurL 7 -
or fuceign r Of tODSY .. shou e
E 14. Maiden name OMd‘?ym ﬂgﬁb ' autopsy C!I-‘i-]'geﬂ sta-
= tistically.
S{ 15, Birthplace St. Loui S - MiSS ouri d 22. If death was due to external causes, fill in the following: '
= {City, towp, or county) (State or foreign country)
16. (&) Informant.. LS s Ruth O'leary {6) Accident, suicide, or homicide (specify)
® address.... 48233 _Anderson (&} Date of occurrence.
7. @ - BArial @) Date thereo.. - (@ Where did injury oceur? iy o iowey "t P
(B“'i" cremation, or remaval) (Month) (Day) (Year) (d) Did injury eccur in or about home, oo farm, in Industrizl place in public place?
() Place: burial or cremation Ca]lvar‘y
18. (a) Signature of funeral dxrectosout'he rn Eune ral Hnm ; While at workpl /e (Spocﬂ'y ksl u‘is;“nesj of injury...
23. Signature..., S0 0
19, ECll .............. AR KL, ;
(‘B Doty raceived |E}a|gr4 trar) {Registsur's signnture} Address__ ./ TS laL g Yy . Date mgncd/) ’,/ ‘(}_

{Licensed Embalmer’s Statement on Reverve Side)




© STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse s1de of this certlﬁcate was embalmed by me, or by

. Reg:stergd Apprentice No........

working under my personal supervision.

P. 0. Address /ﬂ

Notie: The nbove MUST BE SIGNED BY THE IJCFNSFD FI“B;\L‘“FR in lns OWN HANDWI{[TINC ‘(Failure to comply with

s =

the nhove constitutes grounds for revocation of llcense ).

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




