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WRITE PLAlNLY-—-USE UNFADING BLACK INK—MAKE A PERMA.NENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

_—

MISSOURI ST'ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
m ............... 8 ] 8 Pnp:lary Regl;tgtlin Bigtrict Nof . 5. ...... . '&0 03

23330

State File No.

Registration District Registrar's No......, ﬂ‘)ﬂ ()__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DBCEASED: ya‘”{_’? =
(e) County........ e 7
State....... uri. T -
(5 City ortown... 312;__1'01;18, Mis Souri () . MiSBO ) County. 7
{If outsids city or town limita, write "RURAL" acd ceme of township) (€) City or tOWD. e, S,a,in‘b Louis e
{¢) Name of hospital or institution: & 276“."!%;’ o to“g“{.:u ,“%..RUHAL 3 EN
City. Infirmary con ree / _3
{If not in hospital or institution, writa street nembef or ]céauon) (@) Street No (Ifrural, give locstion) 0
(d) Length of stay: In hospital or msm.nuouJ.’.L,y.r...... mchda;y 5
(Specify whether [| {¢} Citizen of foreign country? NO {Yes or No}
I this community. RN
yours, montbs or days) If yes, name country, A
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL naME.... Kate O'Brien ]
o T PR — 20. DATE OF DEATH: Month...__ . JULY. day.... Fthey..
o veteran, . (e al urity
. x year. 19].(4 hour, 12 * minute. hO.P-.M.. M.
name war. No.
21. I hereby certify that I attended the deceased from...... April B S
$, Color or 6 (i, widned mac || 1880y 19.1;3 to.....JULY.... 9th, 1913
4. sex..Female .. / rce. White. divorced.. ld.OWE that Itast saw h..©@T"... alive on....___ A} 9tzh4 19, '
6. (& Name of husband or wifeMNKIIOWIL .. 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above
alive.noo....._years || Immediaty causesof d
7. Blrth date of deceased.._ NoVembex... _J.Qﬂ" T e T IAA e AN,
{Month) (Day
8. AGE: Mz Dyl If less than one day Due to.... 5
, @—f’ / g —20- min
d Due to.
9. Birthplace.... o Jouis i . )
( ity, town, or county) {Stato or foreign country) f
Other conditions.
10. Usual occupation.............. 583!1151&1‘858 (Inelude pregnancy withio 3 monihs of dedth)
11, Industry or business Y P PHYSICIAN
- ajor findinga: —
1 Of operations
E 1 N'amc-m"""mm‘--B'a'rlie]r"O"'Br:"en # ' Underline
2 13, Biehplace ... Xxeland the cause to
o (City, town, or county) . (State or foreign couafry) topsy.. @d/ .|ahould be
& { 14. Maiden name._.......... n ﬁ n M wed sta-
= M A istically.
§ 1s. Bfrthvlau---—‘------?ai;—-;;fgﬁﬁg---m—------- B mf,) 22. 1 death was due 10 exteldal causes, il in i followlag:
16. (@) Informant... S A o Krause..! {4} Accident, suieide, or homicide {specify) A
® A FTa 5800 Arsenal. f aot[ ............... '{#) Date of accurrence, e
1. @) %‘ " () Date thereo t‘fy & 19430 waere ad tojury mu}/m' P N NG
. 1y of Lown,
(B‘“"‘"m“‘“’ or remaval) Cal 8‘"‘“’) (Dny) (Year) (&) Did injury occur in or about home, Wm industrial place in pub[ic place?
{c} Place: burial ¢ or crematos.......... a vary emete IY -
- Gu 1'1 {m ne BI’ 0 8 Specifly type of plnce}
18, (a) Sigpature of fuuﬁnim‘ e
" ) Address O.N, trand Boul, .
D 17,
19, (a) LI L] L 4"‘?) T
(Dt raceived bocal reglstrar) - {Rexistrar's signatare)

{Licensed Emnbalmer's tatement on Revem‘SidaL _
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STATEMENT BY LICENSED EMBALMER ,; Lo L
. . . 'i “ Li! ::}!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by"'r.' I "
1. L1 _:._\"_
......... - - Registered _Apprentilce No 3
working under my persor;al supervision. | ’ t . ﬂ \ : )
: . 0 v . "
M Slgnccl ........ {'M ......... A A . " .
. 1 ;
- " Licensed Embalm N ’3/ g 6 .
s . PO Address,ﬂ M("a , .
‘
Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMFR in hlS OWN HANDWRITING. (Fzilure to'rony :
the above constitutles grounds for revocation of license. ) - . i
‘ . 5 i}
¢ '. If this body is not embalmed, fact should be so stated above. 1 U ‘ By
: : S : A
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5. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

2541 Bumaey or rax Caraus STANDARD CERTIFICATE OF DEATH s 7 o
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Registration District Noo o 0 Primary Registration District Now oo Registrar's N
1. PLACE OF DEATH: - . 2. USUAL RESIDENCE"E)F DECEASED:
(a) County. [/ / . . » et

{a) Stat - = W ) tnt
(8 City or mwn...ﬂtw . @ e () founty.
f outal town liglts, writa “RURAL" »od ssme of township) () Clty A

“RURAL")
N———————— Y P ST S ’ E_QQ
or n)

- ? (lfmﬂl give locatlon)
(d) Length of stay: In hospital or institutio i ~ Jode + \ v/
(Specify whether || (£} ClI of foreign cou.nzru:ﬁ-.- (Yes or No)
In this community
y=ars, months or days) If yes, name cotn
3. (a) PRINT / L/‘/E ﬁ CERTIFICATION
FULL NAME A B f
3. (8 If veteran, 3. () Social Security 20. DATE OF day.
namme war, No. year, 4 ' ho minute. M

N 21. I her cert. hat I attended the deceased from
S, Colpnor 6. (o) Single, wyidowed, married,
B 19, to. 19........7
4. Sex. WL

LLNFADING BLACK INK—MAKE A PERMANENT RECORD

..... divo: o ety \ .
t w h alive on . 19..._.
6. () Name of husband or wife. cccciicniaanen 6. (¢) Age of busband or wife if hafideath occurred on the date and hour atated above. Durati
ion
allve ... ate canse of death
7. Birth date of deceased
(Month} (Day)} ﬁhu
8. AGE: }mn Monthe Days / If less than o Due to.
Due to.
9. Birthplace
{Clty. own. or connty) %h&n sountry)
@— 10. Usual occupation " 8:’5 conditions — o
. 2 \S uda pregnzncy within 3 months of death)
jue] 11, Industry or busi & PHYSIGIAN
I = \ Major findings: —
i,:' g 12. Name__ A Of operationa :
-1 = hUmierlme
T, =1 13. Birthplace [ S ;h'}glé:l:_g
- = . (City, town, or couaty) (State or foraign counlkry) Of autopsy should be
e 2 { 14, Maiden name charged sta.
™ o tistically.
@ |[3) 5. Birthpt -
= = (City, town, or connty) (State oz forelgn oountry) 22. If death was due to external causes, fill in the following:
E 16, (2) Informant {8} Accident, suicide, or homidde (specify)
- (5 Address (3) Date of occurrence.
7. (@) (3 Date thereof (& Where did injury oosur? (Gity o cown) naty) (State)
e o {Bnrial, eremotion, or remavai) {Monih} (Day) (Year) {d) Did injury occur In or about home, an farm, in industr{nl place, in public place?
\(? c () Place: burfal or cremation
. W\ VW . - (Specify type of piace)
\ +] 18. {a} Signature of funeral di While 8t WOrK? oo ceveemsimeermeerressnmeecns (€} ;Ienn.s of injury.

woelgrm )
) AddIWt...FJ 1 3 23. Signature (M.D.otother} ..

19. (a)
(Data received local registrar) {Rexistrar's signatare) Address, Date signed
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