YHE DIVISION OF HEALTH OF MISSOUR!

. 300 : . LIV "o yry
| PLEDDEC & 1949  STANDARD CERTIFICATE OF DEATH state i o SIS AEID.
) >
! BIRTH NO. _ REG. DIST. NO. 1alllﬁY REG. DIST. NO. JQ_Dafgu"ar;Nn‘l 18~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decossed lived. If lostitutlon; residence before
. COUNTY . STATE ; . b. COUNTY - -dﬂhinn) .
. : : Missouri o7
b. CITY (11 cateide corpurnte limits, writa RURAL and give ¢. LENGTH OF | CITY (If outaide sorporate lmits, write RURAL and give township) V
town  St. Louls towabio) STAY tin wisshaest| O S+. Lotiis ' /
d. FH&SLPN_PT_EO%F Uf not In bospital or instisation. cive street -ddr— or loeation} d. REEErSS " (3 rum), shve location) ¥ I
mstitution . 5385 Mor thland ! * ~ 8385 Northland Awe, A
3DNE%NE|ES%IB a. (First) b. (M!ddld? ‘ c. (Last) 4. DATE I(Mmgh) ~ (Day) (Year)
( T¥pe or Print) Michael . Je. O'Connor vear 11 /24/49
5. SE 6. COLOR OR RACE | 7. miARRIEDD IBIIE\\;'EECLEISRR]ED 8. DATE OF BIRTH, 9. I.A.E;E (In n)an ;!r :::n |mm“ ; NOER 34 WA,
. {Bimcify) i ) birthday, © ours | Min.
ale {( white arried / B4 W 214 Sk 75 | |
10:; UgUAL OCCUPATION (Give Hndufl'wk) 10b. KIND OF BUSINS'S-D(l)IngIY- 11. BIRTHPLACE (Btate or foreign sountry) Iztgl'ﬂ%Eh‘l{?F WHAT
e during m: r] o, qven i retired ! - d
nErTrey Ireland .V eSehe
!ISa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 147 n"mz OF HUSBAND OR WIFE
John W, 0O'Connor .| Catherine MeCarthy - Ida C,0!Connor
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | t7, INFORIWANT' S SIGNATURE OR NAME ADDRESS
(Ymm.cr unknown) | (I you, give war or dates of servioe) NO.
o) None Ida C, O’Connor §%55 HNor thland

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper - DISEASE.QOR CONDITION . - ? ! a'! ; * oNSET A.N_D DF.A:I'H
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) \\ ]

ANTECEDENT CAUSES

*Thiz does nol mean >‘ MW ,{/
the mode of dying, such | Mortid conditions, if any, gising DVE TO ( -

of heart fuflure, asthenia; | rise to the above cauae (o} stating . K . =

'
: N " | the underlying cause lasl. 1 M— z ﬂ /
de. It meana the dis- 1 o
eate, injury, or lica- . DUE TO ¢\ M o f‘u“ '4-&

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contribuding to the dealh dul not
related to the disease or condition cousing duta _
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION g : TooTAE : Tt L] 2. AUTOPSYD
TION y
. - . YES D“. RO E_-f
21a. ACCIDENT (Bipecity) l 21b. PLACEOF INJURY {s.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) .. (COUNTY) )(s-r}m v
SUICIDE . boe, farm, factory, street, offios bldg.,e30.} . T .
HOMICIDE .. Y X L I .
21d. Tc'ﬁ-!E (Moets) (Day) {(Ye) (Houn | 21&. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR? ) ] }(
W | e e L HS
2. I hereby eertify that I atlended the deceased from to , 18 , that I last sawlthe decedted
alive on : _, 19 , and that deaih occurred a7_l_.zZﬁm from the causes and on the date stated above.
23a. SIGNATUR : . 1 i15) | #3b. ADDRESS ' ns:sum
1 - ; 2z M z800 A by 8- Ok | 1/26 /7
2. 24a. BURIAL MA/ | 24b. - i 24c. NAME OF CEMETERY OR CREMATORY TION (otry. tawn, of cousity)/ - A(Slate)”
RN 11/26/49 [Calvary Cemetery &, LYuis, Mo, .
DATE REC'D BY LOCAL | REG 1G RE 25. FUNERAL DIRECTOR S SIGMATURE - RBDIESIS
M“m } /&jﬁ % $ullivan Funeral Bir. 2849 Eucilid

(Licensed Embulmnl‘Sumun: en Reverse Side)
gl S




it SR

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

working under my personal supervision.

.n_:
StUJENE Juvvesvosnssncscancas ttesenensencas Signe
Student Enlulnr

Student Embalasr No.

Licensed Embalmgr No 43 24 T
P. O. Addussji_ 04.4.4,.1;)4{1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

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

[



