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THE DIVISION OF HEALTH OFf MISSOURI

YILED JAN 28 1953

BIRTH NO.

STANDARD CERTIFICATE OF DEATH *
REG. DIST. NO. ;‘ 18 PRIMARY REG. DIST. NO. 10 3 Registrar's N’Aum-g—g?-gul

State File No...

3067

b et

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Instiwution: resldance befors
a. COUNTY a. STATE l *’0 b. COUNTY sdunimlon).
¥ a
b. CITY (I cateide corpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outsde corporate limits, write RURAL sad dum...up;
OR L . townabip)| STAY (o thin place) g ¢
TOWN St.Louis TOWN st.ouis

d. FULL NAME OF (If not in hoapltal or institution, cive street addrem or location)

HOS % \DDRES 2152 § e R &
INSTITU N.Bovle Ave,~ }q 115% Wiest Pine Bivd.,
3. NAME OF a. (First) b. (Middle) [« wa 4 DATE  (Moath) e
(Tyeor sy J0SEDH E. 0O'Connor oAt Jan. 9??%55”
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDL/| 6. DATE OF BIRTH [ 9. AGE (In IF UNDEN | YEAR | o vaoER #4 HRS.
Male White "ReFeRWER#T8 | Apr, 30 1896 “ﬂrjfr”“*lm“ Fou | Mia
108. USUAL OCCUPATION (Giwve kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN GF WHAT
AP dpre e maiind SRV 5t,Louis Mo. V4 COUNTRY?

Laundry

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Michael 0O'Connor

NAME

Rose Brewer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 5o, or uskuown) | (If yee, give war or dates of servies)

16. SOCIAL SECURITY

189.05-%65%

14, NAME OF HUSBAND OR WIFE

Single

17. INFORMANT" &

| Mrs,Grace Fhilipak Vplier 111,

5 SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH MED,

1. DISEASE OR CONDITION

Line tor (&), (b}, and (g} DIRECTLY LEADING TO DEATH® ()

*This does net mean ANTECEDENT CAUSES

2

CERTIFIC.ATION

INTERVAL BETWEEM
ONSET AND DEATH

Morbid conditions, if any, gising PUE TO (b)
. rise to the abore cause (o) siating . ...
the underlying cauae lost. -

DUE TO {

the mode of dping, such
as heart fallure, asthenia,
etc. Jt means the dis-
eate, injury, or complica-

II. OTHER SIGNIFICANT CONDITIONS"

" Cunditions contributing to the death but not
related 1o the diseaze or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION - A / ClArll ' 2. AUTOPSY?
TION 0
- X i - - b YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, street, office bidg.,eve.) R T o
HOMICIDE _
210 TIME  foow) (D) (Y (How | 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
' - WHILEAT L HILE
INSURY = | "Work ] "ok LYK
2. I hereby cert ended the d sz_,i M IBigthat I last saw the deceased

oy /
and tha! death occurred a;?

, Jrom the caudes and onsthe dale stated above.

445370

%M// LA

Tc. DATE SIGNED

0T S3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A "PERMANENT RECORD

24a. B AL, CREMAC | 24D, DATE
T ov»i {Bpecity}
Trla

L/3,2/5% JLalvary

24c. NAME OF CEMETERY OR CREﬂATORY

24d. LOCATION (Oity, town, of county)/ .

. St.Loug& Mo.

Lotate) -

T

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

JAN 12 1853 /7, Z:

2

5 FUNERAL DIRECTOR'S B816NATURE

7 ,' _ﬂ}umedﬁmhhu‘uﬁnmltm&d-)

ADDRESS



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 Embalaer No.

working under my personal supervision,

Student ,..cvcisbsaseresousnsransancasnnans
Student Embalmsr

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

l!thiabodyisnot‘embalmed._facishouldbewmdabove.




