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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

' YHE DIVISION OF HEALTH OF MISSOURI
1956  STANDARD CERTIFICATE OF DEATH

FILED MAY 8

14768

'BIRTH NO. REG. DIST. NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It institutlon: residence before
a. COUNTY a. STATE M b. COUNTY adminaian),
Qe
b CILY It outrids corpurats limits, write RURAL and give &I'AL\.!ENGTH DEF €. Cg’g d. Is Resldence within limits of
township) (ln this eo) - s cliy of {neorporated town?
Town  St. Louls ToWN  St. Louis o H G
d. FI':ijtlj-IgP?'IAAh?_EO%F {If Bot is boapiual or institution, give stroot address or location} ' %FS(REEESFS {If runal, give location) ]f@ ( ,D
wstituTion St. Anthony Hospital M 5655& McDonald Ave. i‘ S
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Montt)  (Dey)  (Yean)
{ Type or Print) HILDA S. 0 1 CONNELL DEATH Apr. 20 1956
5, SEX [ 6. COLOR OR RACE | 7. MARIEEB. IEI)IE\\;'ESC%BRRIED. / 8. DATE OF BIRTH S.J.GE {In ro)n- 1\!; Uz:a 1 YEAR | WF UNDER b1 HRS.
(Bpecify) 1 on! Days | Hours | Min.
Female '| White fiarries Msy 10, 1897 L |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . <y 7]
done during moet of -oriull‘fo.-:-nnu?nr:d) - DUSTRY . (City and State or Foreiga Courtry) [ 12CCC)II.R'|Z';E1§OFWHAT
Housewor St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 0OR WIFE
Emil A. Remmler Anna Schoenhard John M. 0"Connell:

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes Do, okoowa} | (If yes, giveyar or d-!n of sorvice) Q.
Vo fon None John M. GQ"Connell 3635& McDonald Ave
18. CAUSE OF DEATH DICAL CERTIFI WON INTERVAL BETWEEN
Enter only anecauseper | [, DISEASE OR CONDITION ON?" AND DEAT)
line for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH () 0
*This does mol mean ANTECEDENT CAUSES ~ / S"W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as hearl fadlure, asthenda, | rise to the above cause (o) slating V4
ede. it means the dis- | e underlying cause lazl. . -
caze, injury, or complica- DUE TQ (e)
tion which caused death, § 11 OTHER SIGNIFICANT CONDITIONS
. Conditiona contributing to the deaih but ot W
related to the disease or condition eausing death.
1%a, DATE OF DP'FIRAI'G 1%b. MAJOR FINDINGS OF PERATION 20. AUTOPSY?
Ao ra-s& ~ JVEnaw 420( | w0 wB”
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boss, farm, factory, sireet, ofice bldg.,et0.)
HOMICIDE .
21d. TIME (Month} {Ds¥) (Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILEAT[—} NOT WHILE
., INJURY = | “WORK AT WORK
22, I hereby cerli thal I aﬂendcd i édcceased Sfrom 02 ~ &3 “ '){ - R0 B\f-‘ that I last sate the deceased
alive on and that deaih occurred atl- m, fram the causes and on the dale stated above.

2. S &A /QRM L:m o titlo) O]

23¢, DATE SIGNED

23b. ADDRE$ 6 4; y :

CREMA. | 24b. DATE

24e. BUR
" &%’ﬂ;‘w Apr.23,1956

24:. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (City, town, or county) (State)

St. Louls, Mo.

DATE REC'D BY LOCEPéL EGISTRAR'S SIGNATU,

25 FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

20 '

)y N—Kriegshauser 1228 S.Kingshighway Bl.

I

oy, VLR R

(Licersed Embalmer’s Statement on Reverse Side)
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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 bBY ccv e cireccasiacacans s PR . Student Embalmer No...........

working under my personal supervision..

Student....cociiiiiiiiiiiiiiii i isaa e
Signsture of Student Embalmer

P. O. Address ...........cc.cuuuuun.

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 handwntmg.

T* this body is not embalmed, fact lhould be so stated above.
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