Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD)(‘;

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 1 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. no.lO_QB_ Registrar's No...... 663;1

48»2(),.,

State Eile No........

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Jived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY f adaision),
Mo, _
b. CITY (It outeid to limits, write RURAL and gb ¢. LENGTH OF || ¢ CITY . .
pukids sorport _m . tow‘:ahlp) STAY (in this place) OR d ?{:}r;l?;em:;ougnwﬂmw::;
TowN  St.louis MONS e TOWN St.Louis =X 0 ,
d. F}ljé)-SLPIN'I“AAT.EO%F {If not in hospital or institution, give streot address or location) . S‘rgREEE.SrS (If rural, give location) d‘ o{_/_o
INSTITUTION B ex N H 5799 McPherson Ave.
B.B«IEJ?:PEESOEFI'D a. (First) b. (Middle) e. {Last) 4 Dgll-:E (Month)  (Day) (Yeat)
{ Type or Print) Yincent R DEATH
5. SEX D 6. COLOR CR RACE | 7. MARRIED, NSVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER .1 YEAR | IF UNDER u Hes.
* WIDOWED, DIVORCED (Bpecity - e “ It birtbday)- | Moatha| Days | Hours | Min.
M, M. 83T |
10a. USUAL OCCUPATION ww kind of work | 105, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . N 12, CITIZE
doﬂtdnrinlmwf-e!'urkluli!-.-:-nnl! :;Jr:;) - DUSTRY A {City snd State c= Foreign &unlrv)] oU TR’;?FWHAT
Salesman=- Building Materal 111, UaSe
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Waddock Margaret O'Conmor _ IMrs,Maud Waddock
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Yes, no. or onknown) | (If yea. give war or dates of service) NO.
no 198.01-8578 IMrs .Mgg_@,_dock.5799 McPherson Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . IgTEH\M!.. BETWEEN
_ NSET AND DEATH
. Enter only cnecauseper 1. DISEASE CR CONPITION' . J Py .
e tor (o, (09 and (g | DYRECTLY LEABING TO DEATH® () % (A Tearam .J.....-.... _%
——— . . o‘%'
*This does nol mean ANTECEDENT CAUSES éz : 2 . S
the mode of dying, such | Morbid conditions, if any, glving DUE'TO (b) _@4% 4 "7) Ve
a# heart fetluse, asthenta, | Tige to the abose cause {a) sating 4
se. It means the dis. | the underlying couae last. R .
case, infury, o pii DUE TO (c)
tion which cauged death, | tl. OTHER SIGNIFICANT CONDITIQNS ..
. Conditions contributing to the death but ot .
. related to the dizease or condition causing death.
19a. DATE'OF ;OPE%*; t%h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4 5op ves L) wo L3
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (s.2..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat, office bldg.. #t0.) S
HOMICIDE '
21¢. TIME (Montk) {Dsy) (Year) (Hour). | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY = | wark AT WORK
2. I hereby cemfy that I attended tho»d?ceasedfrom _'7" L , 19 % Sto Z— ¥/ ~ 19""“, that I last saw the deceased
‘ ahve on s 20 Flir , 1923 and that death occurred at _3_pL ., from the causes and on the date sialed above.
23a. SPSN {Degres or title)t 23b. ADDRESS 23c. DATE SIGNED
. p—
b"‘"ﬁ L 27 &0 B~ oo
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY® d LOCATLEN (Oity. town, or county) (Btate)
TICN, REMOVAL (Specity)
Rurial
DATE, REC'D BY LOCEJEL ADDRESS
) i B
AUG 1 1955 3840 Lindell Blvd,

(Licensed Embalmer’s Sutm




. . - b *

—— — — ——— re— — e — ————

" . L L A e T L — .-.'|_-~.¢--l‘- - .

STATEMENT BY LICENSED EMBALMER

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

by o » Student Em.balmer No..

working under my personal supervision. .

Student ...
Signature of Student Embalmer

Licensed’Embalmer No. /.

P. O. Addres3.

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 handwriting.

J¥ this body i# not embalmed, fact should be so stated above. oo

- \




