THE DIVISSON OF HEALTH OF MISSOURI

FILED MAR 19 1949

$. Mo.300
N STANDARD CERTIFICATE OF DEATH State File No. 238 A8 489
BIRTH NOD. REG. DIST. NO. 3 LB PRIMARY REG. DIST. Jm Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If Lastirution: residence before
a. COUNTY a. STATE b, COUNTY dgissiont,
/2 Mo. L4
— b. CITY om:d. corpurate u.:ﬂu, write RURAL ;ndm:iv;.h - §T A!#—‘.I('«I{:S‘Iﬁ;!;l. ﬂ?im c. CITY (If oatadde oorporste limits, write RURAL an give township) / 7
town  S5t., Louis TOWN Ste Louis . &
d. FH!‘SLPP#NLEO%F (I get in hn-piul or inatitution, give sireat address or lTuon) d‘AsDrgfllEgS (11 rural, gve locatlon) 4
INSTITUTION 3/2( 7 y,(a,p Ve 3126 Neo Taylor ﬁ
3. NAME OF u. (First . (Middle) c. (Last)
DECEASED ? . 4. DATE (Montf) _‘(Dm (Year)
( Type or Print) Nora 0 'Connor oeary  Mar I0 199
5. SEX 6. COLOR OR RACE | 7. MA%R[]EEB gfvggchégnmm. 8. DATE OF BIRTH 9. AGE (Ia yan| o vee | Dﬁ ¥ \oER U iz,
. cify) o B Mis.
female \ | White "WEdGued™ g | Feb ' 1880~ IJ# = |
10a. USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESTSD?Jgr 1:‘; 11. BIRTHPLACE (8tate or forelen country) 12. CITIZEN OF WHAT
doned é!o.nnnﬂrniud) Country Kerry Ireland COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'r'rIFE =
Maurice O!'Connell Mary Corridan. Michael O'Connprl
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY |17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(¥oaypgyor unknomal | (i yem, rirs war or dates of servics) none Maurice O'Connor 3I26 N. Taylor
18, CAUSE OF DEATH ICAL CERTIFICATION - |g-rznw::. B x
| Enter anly anetauseper | I, DISEASE OR CONDITION ﬁ:
line for (a), (b), and (c) | DIRECTLY LEADING TO DEATH* (q) -

*This does nat meen ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE

WRITE'PLAINLY—fJSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-ar heart fallure, asthenia, | rise to the above cause (o) stating . 'y 2 b
de. It Immm the diz- the underlying cause last. ?/ ( (X‘
case, ingury, or comp DUE TO (o), { N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v '
Conditions contributing to the death but not ‘ff‘
related to the disease or condition causing death. )
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 72V A 2. AUTOPSY?
TION !
. . . 4wl el
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, tarm, fastory, sirest, offics bldg. eu0) .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE .-
INJURY WORK AT WORK

alive 19 , and that death occurred at

27T }iercbb %xfy tha! I atlended the deceased from ___é& ﬁ?g- M nfﬁz that I last saw the deceased

m., from the causes and on the dale sialed above

TIC5N8§£RMOV Tpheiras
) urlg:f

Mar, IhL, I9 Calvary

(Degree of 83) 23b. ADDRESS / }F}SIGNED
Pry D7 /A /S S, 4%,, 4
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty. town, of county) (St.nta)

St. L

DATE{%D T{f%q REGISTRAR 73:«1”;@

ynu muf?p S1 GMATURE 2 ‘ADDRERS Z

(Licensed Embalmer's Stafernent on Reverse Side)




o
-

L3
3

AT E

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 — o

..... . Student Embalaer WNo.

M e O

51 gNod .c.ceiiinerinntssronsranocsasssatasioaree . 0 Licensed Embalmer No Z Q.Sé
P. O. Address ,Mggu—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to cowply with
the above constitutes grounds for revocation of licenss.)

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




