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‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. il ;T___

PRIMARY REG. DIST. NO. 33

LABNBELD.

Registrar’ s Now e vevsverssaessosssons -

1. PLACE OF DEATH
». COUNTY ot .Louis

7

2. USUAL RESIDENCE (Whem d

d lived. 1f L

a. STATE MO

> COlgEYo Lo uis

before
adiniaaion}.

b. CITY (if autnide corpurate limita, write RURAL and give

TS\EN Richmond Heights

¢. LENGTH OF

A g

ownahip)

i -5

Toun Wobster Groves

Cl'n' (If outalde corporate limits, write RURAL and give towaship)

6/7

. FULL NAME QF (If not in hoapizal or instivution, give strect sddress or lostion}

d. STREET (It rural, givs location)

HOSPITAL OR ADDRESS
instiTution - St .Marys Hospital 324 Chestnut /
36\2%!\&5&!6 8. (First) . .= Ik ek ¢ (Last) . ‘ 4 Dgp; (Month)  (Day)  (Year)
( Twpe or Print) MARY O'Connor DEATH 4 - 9 ~1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If UxoER 1 YEAR | o weDen 2 Hes.
F / WIDOWED, DIVORCED (Specity) s g mm., Days | Bours | Min,
, W 0-3-1870 |
10a. USUAL OCCUPATION (Gmllndc;fw k | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
d.o:. during most of working Lifs, even If nﬂr:) - ° U DUSTRY (Btate or forclen oounizy) Izcgb.ﬁﬁf;?F WHAT
"EE"fgma- """~ | =-~-—--==we-== | St.louis -
flsa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Power | Unknown !
15. WAS DECEASED EVER {N U.S5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, xive war or dates of service)
i - —————— e=voeeee |Dorothy’ Hand,ley 323 Ch tnut

18. CAUSE OF DEATH
. Enter only onecavse per
line for {a), (b), and (c)

*Thix does not mean
the mode of dying, such
as heart faflure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® 4y

ANTECEDENT CAUSES

Mortid conditions, ¥f any, giving DUE TO (b)
rise to the adore catse (o) stating

de. It meons the dis- the underlping cause lagt. .
care, injury, or complica- DUE TO (c)
tiont which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
reluted to the dizease or condition causing dcnﬂs ///}g& Mb (L _ / - p
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 TION é .
21a, ACCTDENT {Bpecily} 21b. PLACEOQF INJURY (s.g..lnorabont .| 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offioe bldy., eto.} .
HOMICIDE
21d. TIME (Mooth) (Day) {(Year) (Houw) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
_ INJURY = | “work AT WORK

2. T hereby certify that I atiended

deceased from
, 19

, 18

I last satv the deceased

W(I{ITE(\E’LAINLY—US!NG UNFADING BLAGK INE-—MARKE A PERMANENT RECORI%\

24b. DATE

24c. NAME OF CEMEFER OR CREMATORY

23b. ADDRESS

St.Lo6uis

_ 1 108 21 JSEZ-ma: '
ad that dea.th occurred at m., from Mnd on the daife slated above.
E .

S o3n)

U RIAL. CREMA-

mﬁ ?\rﬁimn

4-14-1 952

REC'D BY LOCAL

L7

Calvary Cemetery

. FUMERAL DIRECTOR'S SJ GNATURE
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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, 0f by ammme e

Studant Embalmer Mo.

working under my personal supervision. @
Signed O CA/Q CD\ ® 7/1 “-’L"‘i %

Student ,.... T Wrasesemdunses

$tudent Embalmer Fo g 7

Licensed Embalmer No .

P. O. Address. yoém( _____________

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

. -




