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

DEPARTMENT OF COMMERCE
Burnavu or THE CENSUS

FILED APR e

‘Reglatration District No...wwe-sesseneronneme-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Primary Regim‘ation.-Diﬂrict Nowu._ 3 S A |

| 9323
Registrar's No......... _289§

03.

1. PLACE OF DEATH:
{a) County

® Cityortown.....obhe. . Lonis. ....MLSSQU.I_ i
717 otitaide city or town limits, writs "NURAL" and aome of tawnahip)
() Name of hospital or institutipn: /

1834a Nor th 18th Street,..

{If not s hospitn) or lmtltnlmn. writs atreet number or lmtl.nn)
() Length of stay: [n hospital or institution

2. USUAL RESIDENCE OF DECEASED: a‘r‘&" o’
@ sate Migsouri @ county
(e} City of town St. louls ’),b
{11 outside cliy or l-own limits, write "RURAL")

(d) Street No.oworeerrnes 18348.-N &pﬁquﬁl%}, S

(8pecify whether (£} Citizen of foreign country? (Yeas or No)

In this community...... .
years, months or dy-n) If yes, name country. 0
MEDICAL CERTIFICATION
3. (a) PRINT Elle F O | ] D 1
LL NAME n . onnell
FU 20. DATE OF DEATH: Month... .. MATCH day.. 281h
3. (8) If veteran, 3. (o) Social Security . 1944  our 123450mue Ae M
year ... oty — B —M.
name war. No.
21. 1 hereby certifytbat I attended the '(Ij from, L
; N f caorcr |9 Siagle, widoned, manied, ] 5t e TV DB 5 LY

1 sex lOME1E o e ’2"!-“70“:‘5‘1--! ------ 0—‘!— that I last saw h£r. alive on o? 7 i 19..!_(..?.

6. (b) Name of husband or wife..... ... 6. {c) Age of husband or wife if || 20d that death occurred on the date and bour stated above. Duration
phn ¥, Q'Donpell. . alive.... .. years St
7. Birth date of deceased A.ugus t 17 th 187 7
{Month) {Day} (Year)
8. AGE: Year Months Days If less than one day “
66 7 11 . in e
bt i
Due to i .i'
o Birthplace_.._.me.w._.ﬂrj-ea.nﬂ,m..lu&t Al Fa W,
) {City, town, or county) © . {State or foreign country) e T ﬂ Fd }] )f.
10. Usual occupation Hougewife g cﬁiﬂf&ﬁ?'f.:k‘l’;g, witkin 3 montha of death) s E [ |
1. Industry or business R i - PHYSICIAN
ne ajor him mg!: B r—
£( 12. Name_Bartholomew Tierney .. .|| Ofcpemstions.... T Undertine
2L 13, Buthplecennge LEELANG r A o the cause to
ty, Wuwn, or Statie or loreign counlr '
2 [ 14. Malden name_ ikne s N.F‘i.enev S Of autopay :E:r‘z:g.af
= Ireland — tistically.
.g JIS. Birthplace. iy et} Gimeor phos & po—— 22. If death was due to edternq] causes, fill in the following
16. {2} Informant_.._....m...g..l......lf.g.g.l 113 Ga 2 F = S (@) Accident, suicide, or hocid ) - -
®) Address...... 6367 ._.JSu therland Ave Il!.le g || % Date of occurrence \VAY
17. (a2} bur 1 al . (#) Date thereof. 3-50=-44 () Where did fnjury occur? {Clty or tawn) (County) (Seate)
(Barla), cremation. or removal} (Month) {Day) (Year) (&) Did Injury occur in or ?d(ho;\gn\((m, in Industria) place, in publie place?
(& Place: buriat or cremation. LNt s _Calvary Cemeteyy
18. () Signature of funeral dxrector_.__S_ul.l_lYan Brothers While at work?__ pe ':!;;)ol indury. -
® Address_ 2849 Nor 1] 101 11 d_Avenue ¥
19. () 23. Signature.... et (M. D. orother)
e (mﬂfﬁﬁﬁ — amuina 0| Address.... f_? £0L . ; _W Date signed. 3/ K/ ’f?

(Licensed Embalmer’s Statoment on Reverse Side)




Dr. Jost
19th & Madison -

ke

STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recox;déd on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice Nowwevicremoeere, i ,

working under my personal supervision.

" Licensed En;bal;ne;r No #3077

"P.O. Address._St. _Louis, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




