No. 300

. 10.48 °

FFLEB JUL 7

' BIRTH WO. 45

)s5h

. THE DIVISION OF HEALTH OF MISSOURI
950  STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

State File No.. 2-3 8‘-?3
REG. DIST. WO. _3_]_8_ra|mv REG. DIST. uo]QQL Regisirar's No. ..,..;Q.. ——

-

2. USUAL RESIDENCE (Whers d d lived. 1If i

before
a. COUNTY a. STATE b, COUNTY silioisiont.
MISSOURT St Louis
b. CITY (If onteide corpurats Umits, writs RURAL and give §=|-A‘QENGTH ﬂ?F c. CIT’;’ (It outaide porporate limite, write RURAL andd give townahip)
township) {in this )]
own  SAINT LOUIS ” “1,70WN  CREVE COEUR 2232,
d. FH&LP?A{EO%F (If Bot ia bospital or instiution, give sireat addrem of location) IJASJDRI%TS {11 rural, give location) i
stituTion  SATNT LOUIS MATERNITY /
‘odeRsen L "'l.}“%"“'i c o (Last) 4DATE (Mo} (Da)  (Ye
{ Type or Print) IJOSQP_h’"l atric Ot'CONNCR DEATH JONE 18 1950
5 SEX 6 COLOR OR RACE | 7. MFD%%\[IEB ISEVEECPESRRIED 8, DATE OF BIRTH 9. If..('ili {In n).n n: O lbg O DMDER 4 HES.
: ., ] onths Min.
MAIE O | WHITE ever Marrisd |June 16, 1950 e ik
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn couctrr) 12, CITIZEN OF WHAT
dona during most of working Life, even If retired) ' DUSTRY M 6 . COUNTRY?
ni‘an S‘t.Louis 0 U.S
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
JOSEPH DENNIS O'CONNCOR BETTY J HARTSFIELD . N1l
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or usknown) | (If yes, eive war or dates of sarvics) _——— D
No - ‘ None . oseph D.OConnor, Creve Goeuw,Me,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTEERTVAI. BETWEEN
_ Enter only cnecusmper | 1. DISEASE OR CONDITION DEATH
lie for (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(a)
“This doez not meen ANTECEDENT CAUSES -
the mode of dying, such |  Mortid conditions, if any, giring DUE TO (h)
a8 beart fafltire, asthenia, | rise tothe abore canse (o) Hating- - N vt - - =
ee. It meons the dis- tAe underlying cause lost.
caze, infury, or complica- DUETO (c) .- M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contrituding to the death but not *
« .| relgted Lo the disease or condition couring death. . . .
19a." DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION . :
PP M - _ L : - ves XJ wo [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offics bldg.. w10} )
HORICIDE
21d. TIME . (Month) ' (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 7 é
- R S WHILE AT NOT WHILE cees . ;
INJURY WORK AT WORK
2. I heréby certify that I attendéd uie deceased from _June 164 1950 1 June 18 | ip 50 , that I last saw the deceased

alive on , 1990, and that death occurred at __1:208m., from the causes and on the date stated above.
Ba SIGN or tltiE) 23b. ADDRESS 4 SIGNED
@J L OANAAL ) 0 M é " 630 SO. KINGSHIGHWAY: ST.LOUI /t O, é’ 0
z.u BURIAL CHEMA- | 24b. DATE 7o, NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (Olty, mw‘n.ﬁsounty) T (Hiate)
IOV RV 8T Fune 21, 19 St.Monica Creve Coeur, o

WRITE .PLAINLY--USING f]NFiiDING BLACK INE—MAKE A PERMANENT RECORD

DATE R

D ;‘; L%chLﬁ‘j' g SIGRATURE

25. FUMERAL DIRECTOR'S SIGMATURE

4

4 Favhel: be Tr
[ ]

¢ Side)}

‘ABDRESS

\lbert ' H.Hoppe; 4700 Washinit 6atBLvde




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.nee-.

Studant Embaimer No.

Signed Ll fOA Pt e h e
Licensed Embalmer No. AL,Z, ‘?3

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
“the above constitutes grounds for revocation of license.)
I this body is not: embalmed, fact should be so stated above. .

working under my personal supervision.

Student c.cesaverenamessessrsananssnsaanane
Student Embalmer




