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

i

DEPARTMENT OF COMMERCE

FILED O

Reglstration District No.. -3.!7 ...... —

BurEay O

ot 711944

Primary Registration Distsict No. 8 0 76 __

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH .

ﬂ')!‘-
State Fite No._1 2 Ma e 9D

Registrar's No

il

A069

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ County Slg . é.oui g (a) State Mo. () County QL f
®) City or town aden iy
(If gutsido city or town limits, writs “RURAL" ond name of township} (¢) City or town St Lou i 8 ’ 7
{c) MName of hospital or Institution: . (i outside cily or town limits, write “RURAL") %
Memorial Hospital A ... 2827 Arlington Ave. V4
T " {d) Street N
([f not in hospital or institution, writs street iumﬁor ln%ﬁ) U (1f rarn}, give location)
{d)} Length of stay: In hospltal or institution =0T
{Specify whether (e) Cltizen of foreign country? {Yes or No)
In this community ,’
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
St FRINT Anna O'Brien )
o1t T S St 20. DATE OF DEATH: Month __0Ct e a4y 10the.,
3. & Hveteran, - le) Social Security 1944 2 e 208
same war None No None year. hour. minute. ® M,
21, I by certify that I attended the del.w
P | 5. Color or 6. (a) Single, widowed, m:;-ried, p] '2-’ ,9__1_1% to Jo 10 MM
4. Sex * race. L divorced .22 --or—=-~ || that I last -!34 alive on f -h 19,,,,_‘;\F
6. (& Name of husband or wife,....—._—._.. 6. {¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
. +
D.P.O'Brien -
7. Birth date of deceased....... .J0.G.a L 9L Nay. 1870 . LN
{Month) {Day) {Yenr)
8. AGE: Years | Months | Days Ii less than one day - [_JM_
7 3 9 2 1 [ .| S ..min, D
L1 L 4, J————————— B - S
9. Birthplace St [} Loui <] MO * ‘)
- {City, town, or county) {3tate or foreign country) v
10. Usual occupation At Home ogif.’f{.i:m';ﬁ:, within 3 months of death}
11. Industry or bu: e PHYSICIAN
r H —_—
8 ( 12 Name._ThOmas Murray - “Ot operations___. i
= A U hUnderlu:e
=\ 13. Birthplace O o Louis Mo, the cause to
b B i (Stats or foccign country) whichdeath
v i ST TR i
( tistically.
§{ 15. Birthplace e {sszfiiri:}mj’ 22. If death was due to extermal causes, fill In the following:
16. (a)- Informant. Mrs.Clare Pufinger-- (z) Accident, sulcide, or homicide (specify)
& adares__ 706 No.West Hill, Oklahoma C b Py OH gocurrence
17, (a) Burial -44 (c) Where did infury occus?. peTperse
X - ¥ or town)
R (Burial, cremation, er removal (Yess) (d} Did injury occur in or sbout home, on farm, in mdu.stnal pulm:e in puhl.lc placc?
(¢) Plzce; burial ot cremati L
1%. (a) Signature of {uneral di pocity t(;;r)n ‘:,‘Fhu)of injury.
) Adm 5840 13 o g) ey A
. - or o -
19. (a} .__DZ_J Lt /) o

(Data received local rexistrar)

{Licensed Embalmer’s Statement on Reverse Side)
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' B STATEMENT BY LICENSED EMBALMER

. . .
. o . * . '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was énibalrhgd by me, ar by.

..... -, Registered ‘Apprentice No

; ngan »4 M@Za
- e ~ Licensed Embalmer No Qféf
) P.O. Addrm‘jj L %%

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALI“ER Jin 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.

working under my personal supervision,

. *




