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

BuUREAV oF THE CENSUS

ILER MR

THE STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .._.% %é A

s ruen 12403 7
Registrar's No. ? 7 A

1. PLACE OF DE)\TH:
{e) County & 2 Ioui 8
(&) City or town.._.......

B
(If outside city or town limits, wr{ “RURAL" ond nama of township)

2, USUAL RESIDENCE OF DECEASED:
State MO

City or town.mn.m

7¢
2

St Louis

(b) . County.
éhre wEbUry

(@)

(¢) Name of hospital or Institution: / e (It outside cily or town limits, writa “RURAL").
N 212 Devonshire Ave . 2T || (@ Stree No 7212 Devonshire a
s h (lf nul. |n hmpntal or institulion, write street nomber or locnuu»f?w- (1 rural, give Jocation}
(d) Length of stay: In hospital or institution P .-
v 5% (Specify whether || (£) Citizen of foreign country? (Yes or No)
In this community........ :
years, months or days) If yes, name country,
T . MEDICAL CERTIFICATION
3 (a) PRINT 9
NAME Patrick W Q!'Brien . . -
. W 03 ;B)rsif:nsru . 20. DATE OF DEATH: Month_. APL1Y  _ay 17 ot
. teran, . (e, A iihel i - R
& ¥ ¥ _1946 hour. 10 30 A‘Mninute.._..........._....-...M.
name war. NO No.
21, ¥ certify that I attended the deceased,from g
5. Color or 6. {a) Single, widowed, martied, 2, r Lz-——-. q — ;94[ .
Male |7 ..White Married T o o g :
4 Bex. { race divoreed... itk 2 S0 ) that I1gst saw h, __alive on LF — ( l—"‘ 19_,g 4
6, {b) Name of husband or wife.....—.oeeerereee 6. () Age of husband or wife il and that death’occurred on the date and hour “ated above. \ ch;",o”
E 1 1 Zz abeth: alive.._._._...._rZ.J.-.....years Im.m.edia/té‘cause of death -1
7. Birth date of deccased Dec 18 1868 : ey
{Montb) {Day) (Year) U el OC forl s (| D€
T
8. AGE: Years Montha Days If less than one day Due to /
3
7 7 3 2 9 hr. thin V3
7 || o Ny 5
9. Birthplace....... Shaelouls. .. M?s y
{City, town, or coknty) Lata or foreign country) : 2 Z \
10. Usual occupation S‘\Ta am f‘ “ + 1" enr - Othu condluons: ;rxunn 3 hs of death) (J‘7
11, Industry or business._. _Mj-d West Pipe Co PHYSIGIAN
Majer findings:
g{ 12, Name. ! Jom Of" &.ien - Zﬁ Of operations........... . '/ : {Jnder]ine
=
= 1a. Buthplnce_.._.___._II'_e_lﬁnd__.._.... - / the cause (o
mwn. or cagnty) . (Siate or foreign conntry) Of autersy........ should be
5 14. Maiden name_... MATY_lawler . ) . [ icharged sta-
R H . .- tistically.
b .
g 1. Bu’“"“"“" I(gwe gﬂi“‘” (Suu ot forsiem m““{; 22, If death was due to external causes, fill in the {ollowing:
6. @ toformaoe EALZADO N QUBPISn o = || (o) Acident sicide o homicde (et
"o address_.... TRA2_Dovonshire Ave.. ... ||® Dateof cccumence
v @ — BUPLBL. . ) Dutetheret 4 19 A6 || @ Where didinjury occus e
- (Burial, cremation, ar removal) (Moath} (Day} (Year) I} () Did injury occur in or about home, on farm, in industrial place, in Dubhc Dlaee?
(c) Place: burial or crtmauomﬂld._._st...E.Q.tﬂr._..P.aulm ........
/18. .(a) » Signaturé of iuéaaagiarecwr-..}{ Krleg: shﬁuser it [ wmxe ot Wwork?_.. o el t(,; ﬁm)of injury.... ""L"_C;_/L"""'
5 Addr __ e 22 L,S,_Q_s in%alg,i WAY .o : QMO ﬂ£ P -
® A ﬁz . R P 3“% 23, Slgnat /’ﬂ) 2y (M. DJ' vrothern.. [
19. (a) ® ——‘ (Registrar's signatire (0 '-._Add; [ /2! / ( 5’ —(O { A Datesigned. T2/

{Licenaed

Emba].me%;Sulement on Reverse Side)
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Sy 65~ oSs Srawdt

Dr J\L Ferris

STATEMENT BY LICENSED EMBALMER

, Regis_terled_Appre'ntice No

working under my personal superviston.

Licensed Embalmer No.

. Lhereby certify that the bady whose name is recorded-on the reverse side of this cértificate Wwas ermbalivied by me, or by

Sy

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NG

the above constitutes grounds for revocation of license.) -’,. i

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

(Failure to comply with




