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WRITE PLAINLY--USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMME%CE

BUREAU OF THE % ‘
&;Enonégnct No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...c......

S
State File N042UL'1F
24479

Registrar's No

L)

1. PLACE OF DEATH:

2. USUAI' RESIDENCE OF DECEASED:

Loui s%

(Dn.u roceived local ra;uunr) (Hurhlnr s nznamre) p

St. Louis )
(e) County C (@ State ;.'IO - (%) County. S t.
() City or town,. layton . : :
(Il nuulde r.il.y or town h-nu writa "RUBAL" and name of towuship) (¢} City or town .H.l Chl"lo Ild I{e 1 gh t 3 -~
(¢} Name of hospital or institution: {If outside ¢ity or town limits, write "RUHAL") -~
Sta. Louis CountyHospital @ Street No..... . 412 \Ioodland Dr,
(17 not in bospital or institution, write street number or location) N * (If rural, give locatlan)
(d) Length of stay: In hospital or institution hrs, 38 mlql .
(Specily whather [| (¢} Citizen of foreign country?, {Ves or,No}
in this community /
yanrs, months or days) If ves, name country.
MEDICAL CERTIFICATION
FuiT NAME. Daniel O'Leary Dec 18
- 20. DATE OF DEATII: Month : day
3. (&) If veteran, ° 3. :) Sodnl)Secunty year rour 5 minute £ 00 A.M,
name war ha 21. I hereby certify that [ attended the deceased from l 2 = l 7= 4 2
Color or 6. {a) Single, widowed, married, 19 to. 12 - l 8'— 42 19 ;
4 Sex....puale am white 2 svorced. WAAOWEN tac 1 st saw b L1 ative on 12-18-42 10
6. () Name of husband or wife.... 6. () Age of husband or wife if and that death occurred on the date and hour stated Duration
Belle Kinmey O'Le ATY alive.o........years lmmc?te cause of death. C“"
7. Birth date of deceased June 4 1858 ﬂ“ ‘l’“(
(Month) (Dwy) {Year)
8. AGE: Years Months Days if less than onc day Due to W M ‘5 ‘:1-1 el
B4 6 14 '
r. mi «/ﬂg KLJ gty o Al o N, /c. A
- - Dug to- o //
9. Birthplace c (Cél‘k ) I.Z(lg.elb}?ndﬂ..,..i)_. &)'w-‘-‘ toentrar . / }
. ity, town, or county) - Late or foreigo country, >: g ( r iy
none Other mnditird L
10. Usual occupation - #itbin 3 months of death) U B
. % N
11. Industsy or business W p \‘ PRYSICIAN
! - ajor findings:
E{ 12. Name Ty - Inhn 0! Lea_ry of operauons ...... Underline
1 L o ot €.
. hy
: 13. Birthplace (Ciry m?nnk nnct)y\)m IuIe‘ E go;-r:z?gmuy) Of ﬁq (_M G-..{_ / Avha‘oﬂ-. l / :thig-ﬁ?j}eaig
5 14, Maiden name : [j nknoyn &tj nknovn Jutops :}mﬂrged |?g:
- ¢ taletrek, — 1 2 \tistically.
S{ 15. Birthplace " Ul’lkn ovi 1l I reland 15/ 22. ]f death was due to external causes, fill in the fo‘lovnna.
= {Civy, town, ur county)} {State or foreign country)
16. (a) Informant. Elmer C..Cott {a) Accident, suicide, or homicide (specify)
® Address1112 Vioodlavm . Ave ' (#) Date of occutrence
17. (a) . . (b)) Date thereof.l2 (e} Where did injury occur? (City or town} {County) {State)
"{Bacial, cremation, or removal) (Monch) 7 (Day] (Year) (&) Did injury occur in or about home, on farm, in industrial place. in pub]ic place?
{c) Place: burial or cremations G o Pater & Pauls. --Ce;na-t&r [
18. (a) Signature of f:::eral director...RObert J.. Amhrusterm...,.. While at “% (sm"’ t!po "\(:EE’@ of EOJUIY e
T la, 8! oad B .
® ﬁdn(-? l 3 J W 3! ngnaturs- ‘z 0 (M. D. or other).......
w. @ YEL L 0. i CTI T L4
} . Date signed. /Z‘/d’ FA

Address

ﬁ/ "{/ {Llsensed Emw‘\cr‘l Statemcat on Reverse Side)



STATEMENT BY LICENSED EMBALMER

T

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o cereecaee

. . eerteee e eme et e e enn , Registered Apprentice No...

working under my personal supervision, . %‘?4/

‘ @7‘2' >
P. 9. Address 2L
Note: The above MUST BE SIGNED BY THE LICENSED EIWBALMFR in his (MMDWRIT G. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




