g .EIL__LW_\E_&__ s, oisi.

THE DIVISION OF HEALTR OF MISSOURE . .
SIA&ELARD‘BERIWN:AJE<)Ftﬂymﬂ4 Svate File No, 6629

318 PRIRIRY RES. OIS, ﬂ.m Rmidm‘a ‘.._QM_. V‘

(Whary decmiaed Hvad. llm vpisianis bafore

n.COUNT\' b COUNTY . edoleston). |
Ty ' g LENGTH OF & CITY C)?L‘;u'/ .
b {3 ouside corpernte li=ite, write RUBAL sad give- €. . & B Baskiency within Limits of
oW St, Louls wrim] SR masel oM st, Louis 2 i
d. FULL NAME OF - (1f aot ia bospital or bnatituticn, give sirest addrem or lomtios) ..STREET S ah-nl.dhll-dn.l
WeTiohoR 5329 Walsh St. “ [8"55329 Walsh St.
3 NAME OF & (First) b, (Middiey o (Last) 4 DATE - (Math) (Day) (Yes)
(Tvpewr Printy - ROBERT I. 0'CONNGR ceAmi-  Jan., 29 1954
5. SEX 0 6. COLOR OR RACE | 7. ‘BUIIARRIED. NEVESCIE%RRIED., 8. DATE OF BIRTH 9, AGE tIn n-n n:g::. |£ ; BRoIN ;.u.:.
Male | White Widower . eX| Nov., 23,1878 I . i e
10a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0 ol siae ur Forsign Country) -~ | 12, CITIZENOF WHAT
E’I‘é"“tf&f‘cl“"n-b‘aﬁ“i te Lighting Co.| St. Louls, Mo, | COUNTHYT

138. FATHER'S NAME

John O'Connsar

14. NAME OF NUSBAND'OR WIFE

Late Ella O'Connér

13b. MOTHER'S MAIDEN

Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
1 yes, xive war or dates of service}

(Yws.oo, B

16. SOCIAL SECURITY 1. INFORMANT 5 - St GNATURE OR NAME ADDRESS

Robert F. O'Connor 809 Brookdale Dr.

. Enter only onecause per

18; CAUSE OF DEATH

line for (a), (b), and (c}

* This does not meon
the mode of dying, such
e# heart follure, asthenia,
de. H meens the dix-

N DISEASE OR CONDIT!ON
DIRECTLY LEADING TO DEATH" ()

MEDICAL C| TIFICATION INTERVAL BETWEEN
2: zﬁ E 4 ANP DEATH
ANTECEDENT CAUSES

Mortid conditions, if eny, giving OUE TO (b)
rise {o the above caure (o) tating
- the underlying couse last.

'1-3

DUE TO (¢)

ease, infury, or complica-
tion which caused death.

" Chnditions conlributing to the death bul not

. OTHER SIGNIFICANT CONDITIONS 1

relaled Lo the disease or condition caudin

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF f 20. AuTOPSY?
TION
1 YES D RO
21a. ACCIDENT 215, PLACE OF INJORY (e, foorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ©OUNTY)  ~ (STATD
SUICIDE . bome, fntm ! , strest, offios bldy., ete.)
HOMICIDE .
2. TIME  adon 7 Dap) /[ 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HMAT NOT WHILE|
JNJURY - WORK AT WORK Y4201

Lo , that I last saw the deceased
1 Pm., from the causes and on the date stated above,

0

I 242, BURTAL, CREMA-

TIO% S%Mg\fa {Bpecity)

2. I hereby certify [ the deceased from _L_E_
alive on " 19____, and that death occurred gt

Degros off title)

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery St Louis, Mo.

 WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD R

f FUNERAL DIRICTOR'S $1GNATURE ADDRERS ~

riegshauser 4228 S,Kingshighway Bl.




-
&

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o tiiic st reie s et as e s e e sa et aes P , Student Embalmer No..........

working under my personal supervision..

Student cc.nveiieaciererecsaisnacasarns e ann
Signature of Student Embalmer
-

Licensed Embalmer No.?.{? 2
P. O. Addreaa.ga?jz A

Note; The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (§j

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
1° this body is not embalmed, fact should be so stated above.



