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- STANDARD CERTIFICATE OF DEATH IIR76

3~, State File No.ovnucll X, 20 002

Regittrar's No. 9’715 . i

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decsassd lrod. If instlution: reskdence befors
a. ‘COUNTY a. STATE b. COUNTY ¥ adinimion).
‘Mo, i ‘
b. CITY (If cutzide corpurate mite, write RURAL and give csr AE{ENGTH OF ¢ cg‘g d. Is Residence within Limits of
’ townehip) this place) a sty anrmhd town?t |
town  St. Louis, Migsouri 3 Yrs, oW St,Louis L= ‘
d. F}liloLls.PI;dﬂh{Eo%F (If not in heapdtal 1:: Enatitution, give stret address or location) ADDRESS (1 rural, give location) s | LQ: ?
msTituTioN. St. Louts City Hospital 20 3225 No,Florissant Ave, ‘
3.515%1255%% a. (First) b. (Middle) ¢. (Last) 2 DS}-E (Month) (Day) (Yean |
{ Type or Print) DENNIS O'CQNUNELL DEATH OCTOBER 9 9 19 53 |
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ 8. DATE OF BIRTH o 1 9. AGE Un years| IF NDER | YEAR | O tovDER 3 HRS.
o : WIDGWED, DIVORCED (pacify taat birthday) Monthn' Dage | Hours | Mia, ‘
M, W. Single D 09 | |
: N T
'03;,',";5,1,’,& OCCUPATION u(;::i::r:;;l;lﬁl; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (., N _I;'. or Foraian conern )| 12 SITIZENOF WHAT
Cle ‘rad_* U,5,Int.Revenge St Louis,Mo, U,0,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANC’OR WIFE
William O0'Connell lumby i None
'15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITYT 17. INFGRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, orynkbiown) | (1 'yes, give war or dates of service) RO
No, Little Sistersa of Boor .3225.No.Fler.

. Enter only onecause per

18] CAUSE OF DEATH
line for (a), (b), and ()

*This does not mean
the mode of dying, such
s heard fallure, asthenta,
etc. It meens the dis-
eau, infury, or wmpltcc-

INTERVAL HETWEEN
ONSET AND DEATH

T MEDICAL CERTIFICATION

1. DISEASE OR CONDITION c 2. & w

DIRECTLY LEADING TO DEATH? )

ANTECEDENT CAUSES -t . :,

Mortid conditions, 1f any, gising DUE TO J@MM [ Loeowsd Liessmn
rise to the aboce cause (a) stating R

the underlying cauae last. .

r

tion which coused death.

DUE TO (&) ’ .
11, OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing to the death but nof
related to the dizease or condition cousing death.

192 DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?

: TION e

. e ) wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) ' (STATE)
© SUICIDE ’ bome, farm, faatory, street, ofiee bldg. . ste.) v

HOMICIDE " e o3
Zld TI“E (Month) (Day} {Year) {Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? * ', )

e WHILEAT [ NOT WHILE ' ‘ E/
INJURY. “WORK AT WORK ‘/'5 K

21 hefcby cemfy that I attended the decsaaed Jrom _ 10=5=583 ,15___, to

10=-9=53 19_ that I last saw the deceased

“alive on ____10=9=51 19__._._. nd that death oceurred af 53258 m., from the causes and on the date staied above.
‘2a; SYGNATURE ,(Degme or tifle 23b. AODRESS Zc. DATE SIGNED
1515 Lafayette Avenue 10-9-53 ;
24a. BURIAL™ CREMA= 24d. LOCATION (Q“?. town, or connty) - “(Btate}

TIGN, RENOVAL oadity)
urial

(}alvary Cemetery St Louls Me,

"WRI'I‘]::: 'PLAINLY—USING UNFADING .BLACK INE—MAEKE ‘A -PERMANENT -RECORD

'DATE REC'D BY 'LOCAL

“ocn 3‘195:3’3 R

‘(3"""*" "2 I\A\lE OF (EEMEI'ERY OR CREMATORY ~

R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by mMe, OF By oot iee et e ies s e , Student Embalmer No,.............

working under my personal supervision..

Student.... oo Signed ... Tl e e
o Signature of Student Embalmer

- . F T e & - d‘
oo P. O.. Address, L Oéﬂa A a TN

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




