STATE BOARD OF HEALTH OF MISSOURI J- '() 8 J 4

‘5’6:{' N;-‘ i DEPA%’SRL.Jnyg OF EOMMERCE
- F THE
. 517.39 W e STANDARD CERTIFICATE OF DEATH State File No
' GiEE]) g Si€ VO3 80
W"‘— Iﬁ”ﬁlmiolfga Primaty Reglstration District No........a. 2 20 2 Registrar's No...‘..,,,,_s_g-i_ ...................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o5
@ County 3t LeULE, MiSS6UrT @ sae... 08 () County /-'*7 92

(&) City or town

(!fouhld_a elty or town limits, write “RIJAAL" and name of townshlp)
(¢) Name of hospital or institution: /)

Ste. Louis City Hospital

(11 not in hoapital or institution, write strest cumber ahlocntmn)
{d) Length of stay:

In this community.

In hospital or institution

(3pecify whether

years, months or days)

St . Louls ‘)/ v
(1 outside city or town limits, write "RURAL")
(&) Street No. 507 Rutger S%,

{If rural, give locelion)

{c) City or town

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3 (@ PRINT Lillie Mae O'Brien
3. (b) If veteran, 3. (¢) Socigl Security
name War. None No one
5. Color or 6. (o) Single, widowed, parried,
4. ..F:'.. /rc'a:e.,. W - divorced....& P

husbnnd wif

........................... 6. (c) Age of hugband or wife if

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month JW18 day... 339

year...... lawhour_hla?mmutehM
21. 1 hereby certify that I attended the deceased from Iune
10.“, 1943 0. June 134 .. 1943
that I last saw HOX. . aliveon ... MQ...J.B.,_.-.,._......_._.. ID...Aa N

and that death occurred on the date and hour stated above.

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

18. () Slgnature of funeral d.irec

2840 L

®) Addn
o. o IR 10
Date received local ruuu-r)

6. (b) Name of i
Durstion
&'homas rien \....years || [mmediate cause of death . F.
7. Birth date of deceased.. Feb aznd L ] 1882 ----------
(Month) (Day) {Year) A
8. AGE: Years Montha Days If less than one day Due to MMM
. ’ 61 3 21 b, :
9, Birthplace St ) Iou is
(City. town, Rty (State or foreign country) || 74T j - seesseesen .
Usual : ome Other conditions. Ve T
10. Usudal occupation (Tactude pregnency within 3 manths of death}
11, Industry or business : S PT R ¥ PHYSICIAN
o ~ . ajor findinga: R
g { 2 name. PEte Tourville ) ?_ ojor fndings: | [] g —
[ " ! . L nderline
| 13, Birthplace Unk, the cause to
- ) ’U'ﬁe'ﬂ"iﬁ’) A 1 exanéwy fordan country) . Of autopsy....a.tﬂ._ ...... M :vh oculd!ahe
& { 14 Maiden name c!m_rleﬂ sta-
== tistically.
15. Birthplace " (Sutilll;i:‘“ poorrrul | E23 If death was due to external causes, 61l in the following:
16. (@ Informant NS e OnedTe Melh 11tv (@) Accident, sufcide, or homicide (specify)
(b) Addreas 431 COlP 8 St (b) Date of occurrence
17. (e} Bu T'ia 1 () Date thereof 6 16= 43 () Where did injury occur?. P petvmm T oy
(Burial, cremation, or ““""“S )" )i(lélg(;“izgn 1M Did injury occur in or about home, on farm, in industrial place in public place?
(c) Place: burial or cremation b ]"___

(Specify type of plnce}

° While at work?... ecaesreasenenn e Means of inj ._'E'_b... e ten
23. Signaturew & oro her)

m,y_ 34

:tr-r ‘s nignature)

Address.... 515 Lafayette. Avenue,..

{Licensed Embalmer’a Statement on Reverse Side)



e
.

STATEMENT BY LICENSED EMBALMER

T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentxce No

Slgned..:m%.._._._ OA\ ........ .
- Lxcensed Embalmer NOQ\QQS_ .......
. 15’.0 Address.. Lf 3 40

Note: The abuve MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure t; cothply with
lhe above constitutes grounds for revocation of license.)

* working under my personal supervision,

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




