HEALTH OF MISSOURI :
THE DIVISION OF 1}7 566

. No.300
e ] FILED MAY 20 1349 STANDARD CERTIFICATE OF DEATH g riene
. [ 4
! BIRTH NO. REG. DIST. NO. __31_& PRIMARY REG. DISY. MO. 1003 Registror's No. 41..2../ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence bafore
/ 2_ a. COUNTY ,erty a. ‘_.‘s"rATE MO. b. COUNTY ndmi-nlun‘),‘.
b. CA'II;Y (I cutside corpurste limita, writs RURAL and d:u c. ALENGTH ofFll « Cg‘Rr (If cutsids eorporate Limits, write RURAL aod give townahip) )
3 this )i -
town St. Louis Mo, -~ T Fhgpeesl O St, Louis {7
FHOUS-PF.II'AME OF (I not in hospital or | jon, give street add ot loeation) d.A%TI;iRE& {If rural, give location) 7
Nshiotion  Missouri Baptist Hospital 4512 McPherson Ave, N\
3.DNEACME %FD a. (First) b. (Mlddle) ¢. (Last) 4. DS?:-E (Month) (Day} (Year
(Typeor Priey  Mr2, FElsa ¥arjorie 0'Connor DEATH May 10, 1949
5. SEX 6. COLOR OR RACE [ 7. M%ﬁgg EWSEC%BRR'ED 8. DATE OF BIRTH P JGE au yoan| o voen YR | ¥ woo o wm,
(Bpacify) 4 blrthday, Montha| Days | H Min.
F. v, MATRied o @ | Jan 8, 1885 64 l il
10a. USUAL/OCCUPATION (Givexindof work | 100, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Brate or forslen country) } 12, CITIZEN OF WHAT
done doring most of w H!o.mil rytired) . DUSTRY COUNTRY?
Hougewl - . London England
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, W, Van Duessn {1 Fmma Allchin Charles T, O'Connor
IS. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬁ.u.auknown) l (Ilﬁ-.d“mwd.lm of sarvics) NO. o .
o 0 , none Charles T, O'Cornnor 4512 McPherson Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN

; ONSET AND DEATH
| Enter only onecauseper | I, DISEASE OR CONDITION /) 5 s
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) . :
*This does mot mean | ANTECEDENT CAUSES W 6/LL¢-..9/L\
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) 7 #_F S

- .. F
us heart faflre, asthenda, | Tize to the abose cause (o) stating —_— . . / LA N
ete. It mecna the dig. | A€ underlying couse last. ;b M—ﬂ-& é—edi.—d st s/
caze, infury, or complica- _DUE-TO () . . —

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS, )

Conditions contributing to the death but 'wd
related Lo the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

—'\124_._'_57_- ves [ wo

19a. DATE OF 'OPERA-
TION

21a. ACCIDENT (Bpacity)

21b. PLACEOF INJURY (e.g., I 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE hot, fatta, fustory, steest, offion TR,
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houn | Zle. IRJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR? y /
. WHILE AT NOT WHILE - .
INJURY WORK AT WORK R //f)

zz.I/hyﬂ‘.vp cerlify that 1 attended the deceased from ___:_,.Y 19__? lo __.3"_563, 19 ﬁ that I last sow the deceased
alive on _s,r'_?_

ad 19_% and that death occurred at ., from the cauzes and on the date stated above.

23. DATE SIGNED

w:ﬁunsa 7 %Dqs_m'ut!a) ADDRES %l 57*70-.4(5

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOFLY 24d, Locarlouﬂony,town.o@unty) - {Etate) ’
TENEEMQL @ | ymy 12, 1949] Valhalla Crematory | St. Lguis Co, Mo,

DATE RAR'S SIGNA 25. FUNERAL DIRECTOR S SIG-ATUII : AUDRESS -
m\iﬁf%% Rzy ﬁ M @gé’éﬂég 6175 Delmar Blvd, St, L.
# (Li d Emb s S on Reverae Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\




De. Uir7 8 ‘/c}u.y
/%’Uﬂ?’dﬁj V/.LLMQ_.

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, of by —— e

.......... , Student Embalastr No.

Sim,/qm. § . M ceckdoF—

Licensed Embalmer No 2\ 4 é o

P. 0. Address 4.7 JW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faa‘lure to comply with
' the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.

working under my personal supervision.

StUdBRt cccvveeecnonncnesocrurany et
Student Embalmer




