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

DEPARTMENT OF COMMERCE
BUREAU OF THE Crmsui

RE:LLaﬁon DEmEctB N01_3§I7__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e Fte N: ”
Primary Registration District No._éa];é,..,,u

£3587
Registrar's No._._az_?_ __ﬂ./g

1. PLACE OF DEATH: .
St. Louis

Jepnings
(Lf outxide city or town limits, write "RURAL” and namo of township)
(¢} Name of hospital or institution;

{z} County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

State Mis S-'.?_U ri . «(8) County
Jammings

(a)
(c)

g

City or town....

outyide ul_f or town limits, write “"RURAL"™) -
5328 Fletcher Ave , (@Smﬂm‘SzdS FIsten v
{[f not in hoapital or institntion, writs street onmber or location} ’ (If rural, give location)
(d) Length of stay: In hospital or institution No
(Specify whether {¢)} Citizen of foreign country?. {Yes or No)
In this community 3D years i
yoarn, mouths or days) 1f Yyeés, name colntry,
. = . MEDICAL CERTIFICATION
Yol BRT  CATHERINE _0O'BRIEN Jan o
o It 7. () Sodial Seoat 20, DATE OFlDé?.ATH= Month 5 day. T O DML
3. wveteran, - . (e al urity I
name war N ane No N one year, hour. minute. 1.
21. I hegmdy certify Lha.t I attended the deceased t’rnm
,0 5. Color or 6. {0) Single, \mdowed married, &= w_‘_{'ffv ‘o - 2 é_ ______ ;l b-‘
s scifale X aceii}ite divoreed..... 2 1dOW || that Ulast eaw

2

6. (b)) Name of husband or wife.....cvnemnmeree e (c) Age of husband or wife if

alive on i 19 __ H
and that death occurred on the date and hour stated above.

Timotny O'Brien ative_ D€ SO 1mmegiate cause of death....._oyrf] Duration
7. Birth date of deceased Aug. 7, 1878 MMN’W“W‘%\ ) Xlaaang o l‘? o
{Manth) (Dan) (Vear) F/ {
8, AGE: Years Months Daya If less than one day Due to
6 6 5 19 hr. min
0. Bisthotace . St. Louis Missouri ) ||°"°

{City, town, or county) {Stata or foreign couditry)

- ) . diti

10. Usual occupation AL dome Zee L A y Osh? dop mnm, within 3 mantha of deatl}

11. Indusiry or business. Y Pr PHYSICIAN

A jor findings: s - N

§f . weme..Timothy Halloran:. . .. | Ofoperaclons...... P Undertine

24 13, Birthplace Ireland U}.- A '} e the cause to

P . wi e
{Stats or foreigo country) Of autopsy should be

5 14. Maiden name .. fﬁ el‘lﬁ_e I ra CK SO — I [: = chz:jxeﬁ sta-

an ' tistically.
§ 15. Birthplace oI y——— fsszlr dmm" - 22. If death was duoe to external causes, fill in the following:

Mrs. Alfrea Stobart

16, () Informant s 3
5228 Fletcher Av. Jennings

(&) Address -
. @ _burial &) Date thereot_~_ 1/ 80/ 45
{Burial, cremation, of removal) {Manth} (Day) {Yecar)

Calvary Cemetery

{¢) Place: burial or cremation

(z) Accident, suicide, or homicide (zpecify)

(&) Date of occurrence
{c) Where did injury occur?
{City or town) {County)
(d} Did injury occur in or about home, on farm, in industrial place, in publ:c plncei‘

18. (¢} Signature of fuperal director Ma tn. nef'm n & Don While at wark?_ . f__ [ _:_ ‘(’;?;e ﬁgur?;)of m;ury S_____
@ Address.oxC1l East Fair Avenue b - ng
- g{ 3. I¥ignature.... 201 L v . (M.D. U'r'ﬁ'l'ﬁ'?)
0w AN 98 1945 0. T eriees vamomeemes O lhddetes o 2 4 TN

(Licensed Embalmer®s Statement on Reverso Side)

96
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeemrmeiemecanenems e e e e . Registered Apprentice No... feveneamieny

" working under my personal supervision, ' ’ ’ i v
Signed....%. % [ LA YA AL e
' Licensed Embalmer No......4 ¥ 27 S -

. P. O. Address....... d 5.5 7

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 emimlnged, fact should be so stated above.

+



