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ALED DEC 14 1943

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N,,j()%‘ >
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Mo, 1% Registrar's No — i ‘L ( )
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassd lived. If lastitution: reaidabon before
a. COUNTY . 2 STATE M. b. COUNTY AA) adiiomion).
b. CITY (I cuteide corpurate limits, writs RURAL and give c. LENGTH OF | «¢. CITY (If cutside sorporate limits, write RURAL and give township}
town  St. Louis wotlo)| STALSSE M OWn St. Louis W};
d. FPEIHOJS-PFI&T.EO%F (I mot in hospital or institution, give strest address or losstlon) AD Fog_ (U rursl, give location) f
INSTITUTION Mo. Baptist Hosp @ ’3_— 4512 McPherson ' ,7
3. NAME OF a. (First) b (Middle) e, (Last) 4. DATE (Month)  (Dey) (Vean
(Typeor Print) ACHES. T. Otconnor oearw Dec. 1, 9
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH éft o o unoes :Dumm e s
M W PABET 452 | Unknown — aA Junu ot i
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR_IN- . BIRTHPLACE (81mte or !om!mmntnr! 12. CITIZEN OF WHAT
ﬁnndm’m‘ most of working life, even if retired} Law Fi rm Y Unknown [@ﬂNTR"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Elsa Marjory OG'Connor
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT 5 5 GNATURE OR NAME ADDRESS
IRKHOWR | A Enown . ™ | Unknown Tomzs Baker Pierce Bldg. 4th & Pine
18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIELGATION . 'g;gg}’:lﬁgﬂnm
: l*f:::'m"gi?;‘;f‘;n“’;'(’g DIRECTLY LEADING TO DEATH® (5 vy : 2
*This docs mot mean | ANTECEDENT CAUSES Pt O ceneedease Z M %
park bupermiend [y oo R T e
de. It mmrur the db: the underlying couse last. ’G’G“‘%-C/ o
ease, infury, or complica- e - DUE WM /&‘-ﬂ( » e Flac/ "’19 /?4"?
tion which caured death, I:OJ?MT:;Z soﬁmgm ::Sr:zgl:‘fs ot aa / 6,30 . /
related 2o the disease or condition causing death. .
195, DATE OF OPERA. | 19b. MAIOR FINDINGS OF ‘OPERATION W TTT 20 AUTOPSYT
o e te v T ] YES MQD
21a. ACCIDENT - (Bpacity) 215 PLACEOF INJURY (o, taoraboust | 210, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) [ (GTATEY
s A s oS sl N s il Yy )
21, TIME (Momth) (Day) (Yewr) (K a' 21e, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? }
WS Paw 2o w9 So| e s LBV 5 .
2. T hereby certify that I-atiended the deceased from 190 19, that mm: { ks d 9

aﬁo‘n

and that death occurred at E2% 77 K50 By m., from the.causes and on the dale s!ated above.

WRITIE;;PLATNLY—-—USI‘NG UUNFADING BLACK INE—MARE A PERMANENT RECORD

, 19
ocfitls) | 23b. ADDRESS 2. OX
: . 3o Lz /b 5 9( 7
Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz comnty). | (State)-/
Valhalla Crematory St. Louis -Co. . - . Moy
25 FUMERAL DIRECYOR' 3 S|CMATURE - ADDRESS
e A Y Stng o /7 .’..’/ 1A

cn Rm Side)




‘.-" n,

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

—

Student Embalmer Wo.

working under my personal supervision,

W
SEUAANE eevenrerssnssrasaserassanransannns Signed ﬂd/\ g 2Z7c @M_'/L’
Studmt Embalmer
Licensed Embalmer No 2. A & O

~ )
P. O. Address é/&.g/

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

ﬂtlmbodyunotembalmed.faﬂdmuidbemmdnbcve.




