. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

0543 BoseasosmeCews  GTANDARD CERTIFICATE OF DEATH N 1
el BILED FEBgL Bosp .
Registration District No...... Primary Registration District Nou.o.—eo— oo 1.Qn e Registrar's ND-----_-———--Q;IA_—' a2 -

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: s i V.
. . - M:. £
{a) County 5 1 (e} State M155 ouri (&) County.
® City or town....... e LOULS N N
(If ontyide eity or town limita, write "RURAL" and name of township) () City or town... St . LOuia 9 /7
{¢) Name of hospital or institution: / " (If ontside city o town limits, write * RURAL b -
4527 Carrie Ave , @ Street No 4527 Carrie Ave g
{If oot in hewpital or ingtitation, writs street number ar location) {If rural, give location) 7 d
{d) Length of stay: In hospital or {nstitation.
(Specify whether {¢) Citizen of foreign country? {Yes or No)
In thia community. ___
years, months or daya) If yes, name country,....
MEDICAL CERTIFICATION
full Name_Margarete FRscbélla O'Hara Jan 26
T 3 o . " 20, DATE OF Dli\'l‘}l: Month ) day.  J
. vetetan, . {£) Social Security
v . year hour, & minite 40 oP

Ame way_ @ @ = e No,. = = = =

2L I hereby,certify that I attended the from s
/ 5. Color or 6. (a) Single; widowed, married, W ‘..Q , 10 5%, - " 19-’4

s Female | -Hbite |  woBlDglOd B\ 1inn OF ieen o 7 26, i
m 6. (b) Name of husband or wife... .. 6. (¢) Age of husband or wif¢ if || 2nd that death occurred on ¢ te and hour stated above. Duration
] UTrais
(g = AliVe...oeere.. YEQTE I%ediate cause of death
.‘f} 7. Birth date of decensed.......... QA% - 4 9 1875 ) ) %
RI {Month) {Day} {Year}
-

8. AGE: Years

Montha Days 1f lesa that one day Due to. % . o :._J M ’Z'

70 | 3 | 22 17(7 /—«/!:- et 4‘;‘_7“_
/f hr. min Due A.;ﬂ"

|| o Binbplace........St. Louis, _ __Missouri/ ] A .

Gty """"‘-ﬁ“““’“!) (State ar focelgn country) = {[ ; A E
i - .. Other conditions,
10. Usnal aceupation At Home B temmt |7 (Inctude pregnaney within 3 mooths of death) / ‘QJ!
11. Industry or business — U ‘ PHYSIAN
.. or findinga: . ” : ‘
E 12. Name,...........% Bﬁmam Q 'Ham ,. Of operationa.___.... : . ! . . . _‘d—ndeﬂine
(3]
21 13. Birthplace Ireland ‘f s
N (City, town, or goanty): B {State aor forcign country) Of auto hich deat
& e Carey 7 oo sutopsy should be
[:Z* 14, Maiden name... ¥ L : thos be
re an et ipted . . Lt A ically.

= .
g 15 Birthplace (Civy, town, oromm!:y) (Sl.aIl.aorfmlm c,,gu.f 22, If death was due to external causes, fill in the following:
16. (a) :uoan_..MIEJ.__.Is_tbello Flor:l ! / .. || (@) Accident, suicide, or homicide (specify)

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

i
&

hstres.... 3038 @ Natural Bridga Ave || ® Date of comumece ;
17. (a) ...____Bnrial el (BY Daté thereof. léz 4B ||© Woereainjury occur? T e S

(Barial, cremation, or remaval) Day) (Year) (d) Did injury eccur in or about home, oa farmn, in industrial place, it public place?

@ Placs: burtal ofifldedCalVATry Cemetery

r-tin || 18. (o) Signature of funeral directér..__s.tm‘ot...;..%.....car.roll....'..._‘ i While'at
& Address_ 2600 Natural Bridge Ave .

23. Si ! A4 AT D. o other) LTV .
. (@ W%) Lokl eelK |* ; > or o _
{Date local registrar) {Hegisirar's signnture) Address. g .. i i, LA

{Specily type of place) ¢
________ .. (&) Mea.ns of inj ury

(Licensed Embolmer’s Suitement on Reverse Side) A RTF‘ v R GU ”d L“h




STATEMENT BY LICENSED EMBALMER T

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

working under my personal supervision.

WR ITlNG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.) ! .. .-
If this body is not embalmed, fact should be so stated above,

(Failure to comply with




