FLED JAN 26 1956 THE DIVISION OF HEALTH OF MISSOURI

. No. 300
- STANDARD CERTIFICATE OF DEATH 003 "
BIRTH KO. REG. DIST. NO, __3_]& PR IMARY REG. DIST. MO-‘l Registrar's No_331.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whére decossed lived. If inetitatlon: residence before
a, COUNTY a. STATE b. COUNTY ndintmiont.
o Moe
b. CITY (11 oyteide ory limits, wrl RAL and g ¢. LENGTH OF c. CITY
OR S'F: .fdﬁ'ufas i UHI é{aURI w-‘:lhip) STAY (o this place) OR + ':::l?“ﬁn ““:-,:’hdmw‘:r:?'
ﬁ TOWN ’ ~days TowN  5t,Louls . Y= Ne'Q
d. FULL NAME OF (If not_ia hoapital or lostitution, give strect address gr locstlon) o STREET (If rarsl, give location) D 7
HOSPITAL O v ADDRESS
8 INSTITUTlorf’ST' LOUIS CI1TY H[(BPITAL . 20 2h15a Elliott Ave. 9‘; 0
> 3. NAME OF s, (First) b. (Middle) <. (Last) 4. DATE Froe
DECEASED t " OF ¥ ’
b | oA MAY Mary 0'CONNOR o Ik ) 1488
E 5. SEX 6, COLCR COR RACE | 7. MARRIED, NEVER MARRIED,}O 8. DATE OF BIRTH 9. AGE (Ia year| o unoEn £ YEAR | & Oibxm 1 wes.
% F W WiDOWEg. DIVORCED (Bpacif. laat birthdsy) Monl-hll Days | Hours | Mis.
2 . . . May 9,1892 63 B 10 I
= 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . v 12. CITIZE
=4 dona durin; mmnlwulklnlﬂ:h.“lnuﬂ r.;dr:) - DUSTRY . (C:ty.ud State o Foraiga &“"ﬂ@ u TR%?FWHAT
i ome St.Louis,Missouri e
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
“ Frank O!'Connor, , Mary Holly
%] 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos.n0.or unknown} | (I yes, give war or dates of NO. . 1 .
= no none Miss Frances Q'Connor,2415a Elliott Ave.
| 1. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL GETWEEN
] ' Enter only onacauseper 1. DISEASE OR CCNDITION S y
Z  |[iimetor ay, (o, and (o | CIRECTLY LEADING TO DEATH® (5) M‘hij O\ M‘ e
= «This does not mean | ANTECEDENT CAUSES : Q &“ \ ~
2 the mode of dying, such rﬁépyf,{inmggjom, if 7,15,“?,32” DUE TQ (b) M
- a# heart fallure, asthenia, e {0 [he above cause (o ag )
= dde. It means the dis- | he underlying cause last. ’Ja h-‘ ‘L Jﬁ; O'Su\,-‘.q-u:‘]
o) case, fnjury, of complica- DUE TO (c} -
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
g Conditiona contributing to the death but ot ' E’Q’“““m M
a | _related o the disease m’mnditw; amain: death. < %'\'\ Comn
{; 19a. DATE OF OP'IEI%AIG 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E: 3224 ves [ wo E]
2fa, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x-.inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE bome. farm, Iastory, strest. offics bldy., s10.)
é HOMICIDE
g 21d. TIME (Month) (Day) {Yesr} (Houn 2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
i INJURY = | WoRK AT WORK .
Y I= b -
o 2. I hereby cafifyglat 1 attendecgt ¢ deceased from __.3.._.__..._._119 b ,‘; i-7 . 1956 , that I last saw the deceased
j' alive on E 19 , and that death oecurred at ____.i.__[q;., from the causes and on the dale slaled above.
& 23a. SIGI‘!éTURE ’7 o~ {Degroe or titl@ 23b. ADDRESS ’ 23¢c. DATE SIGNED
ool . leera 0. 1515 LAFAYETTE A"E. |1~ 9- 56,
E %_Alao Bll.?.lg 1 A“l... Cg(EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
(Bpwelty) s
g Borial Jan,12,1956 Calvary Cemetery .. 7!  St.Louis Missouri
DATE REC'D BY L%%%L RAR'S SIGNATURE / X o /. TURE ADDRESS
] ‘ e g/ 7 TR0 Tindell Blud,
(Licensed Embalmer’s Statement on Hevgrse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

BY ME, OF DY ottt ittt arateiiieiar s eomnan s e aseaaananne PO , Student Embalmer No,.cocreee-....

working under my personal supervision..

Student ..ot rererse iz e s
Signature of Student Embalmer

A . -

~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 nof embalmed, fact should be so stated above, )




