22. I hereby certify -that I attended the deceased from 410_ 19.55, lo _T_L].S_, 19_5_5, that I last saw the decease_d

aliveon _7/19 1855, agd that death occurred al !i_?i_O_.!'m., from the causes and on the date stated above. “
(Degree or tlllw 23b. ADDRESS 23¢. DA SlGNEg ,

4500 Olive S8treet-St.Louss 7/19/

| HEALTH OF MISSOURI
0. 300 FILED AUG 10 1955 THE DIVISION OF 24894
o as STANDARD CERTIFICATE OF DEATH State File No,.!&
"BIRTH NO. REG. DIST. uo.m PRIMARY REG. DIST. NO. _‘mQ_ Registrar's No../é...%..
i PIEgCE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If institution: residence before
&. COUNTY . . STATE \ inisslon).
\ St. Louis 2 Missouri . _ ™™ st, Loui#™”
b. CITY (It sutcide corpurate [imits, writa RURAL and give ¢, LENGTH OF || ¢ CITY RY G Is Residence withim Gt of
R towtahip) AY (in this place) OR  city or Incarporated town?
8 TOWN Riverview yroe | O Riverview D - ¥m g oM
g d. FE(%SLP?#AT.EOC;!F (Il pot in hoapltal or institution, give sirect addresa or location} A%r[?REEESrS {If rural, give locstion)
E INsTITUTION 10066 Dorothy Avenue 10066 Dorothy Avenue
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D Y
DECEASED ' - Par 23) iﬂﬂg)
o (Typeor Primg)  NOTR Belle 0'Connell oy July 19 955
A
5] 5. SEX / 6. COLOR'OR RACE | 7. Mﬁmgg_ gﬁggchgskmr:o. ¢ | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER f YEAR | ¥ UNDER u Kas:
5 Female white P Married 7 | Dec. 31, 1893 -+ Snil il e Houm | M-
2 || 10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .. o ;
e done during moet of working H!u.o:un:f ;m:;) DUSTRY A t’a {City and State c: Foreign I'.'nuuv)/l 12§LTI%_EN ?OF WHAT
A At Home ugusta, Kansas | Ve,
< 138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P, Rutherford | Izora Warmer | John OfConnell
E :3 WAS DES‘EEE:J E\(IER‘IN I1.5. ARMED FORCES? | 16. SOCIAL SECURR'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Bo, Or nown If yea, glve war or dates of servicel . N
3 No = cteeris | Unlnown Mr. John 0'Connell,10066 Dorothy Avenus
é 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Ig;gghgmzﬂn
- * |I. Enter only onecauseper | 1- .
2 [[linetor cay, (o e (o) | PIRECTLY LEADING TO DEATH® () Bronchlial asthma, acute 3 mos
Lt o This does mot mean | ANTECEDENT CAUSES
g the mode of dying, such | Morbid conditions, if any, giving OUE TO (b) - _Allergic agthma 10 yrs.
= ar heart failure, asthenta, rise to the above caure (a) slating - .
= cte. It means the dis- the underlying couse last. ¢
» ease, injury, of compli DUE TO (c) i
% || tion whick caured death. | 1. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but <ok
a related to the direase or condition cauzing death. None
[;. 19a. DATE OF OP'FIFgN 19b. MAJOR FIRDINGS OF OPERATION o 20. AUTOPSY?
= .
= QZ 6/ /Y ves [ wo [
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY te.x.. inorshout | 2lc. {CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE bome, farm, factory, street, oot bds., ete.) i
] HOMICIDE
g 2rd. TIME (Month) (Day) {Ves (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT[—] NOT WHILE -
i' INJURY . WORK AT WORK
=
z
-
!
[+H
E

245 BURTAL, CREMA- | 24b. 74, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (CRy, town, of county) (State)
Tigh REMOYL @eatn | 11 21,1955 ,Calvary Cemetery St., Louis Missouri
DATE REC'D BY LOCAL TP . FUNERAL DIRECTOR'S SIGNATURE ADDRESS |

. Zo- ' ath Hermann & Son,Inc,.,2161 E. Fair Ave




~STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ...
Signature of Student Embalmer

* P. O. Addres

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T this body is not embalmed, fact should be so stated above.

- -




