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a

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 24 1958

STANDARD CERTIFICATE OF DEATH

n‘:c DIST. NO. jjﬁ_ 2 L PRIMARY ‘REG," O1ST. MO. Registrar's m._.“....uﬁﬁélﬁ.

State File N028928 ...... -

!BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed lived. f lotitation: residence befors
a. COUNTY a. STATE M b. COUNTY adinision}.
b. CITY (f outslde corpurste limila, write RURAL and give ¢. LENGTH OF c. CITY " d. In Residence within Lmity of
0O - STAY OR : a [ncorpere
TOWN St. Louis towahiz) fin thia place) Ttowdn St. Louls " . 2 H “‘Hq.m_n_’_
d. FULL NAME OF (1f not in bespiwl or i lon, give strect add or localion) STREET (If rural, give location) -
HOSPITAL OR ; * ADDRESS D3 7
wstirution St, John's Hospital s 6658 Winnebago St. 0.{ ©
3 DNE‘:.‘EE SOE'E . (First) b. (Middle) c. (Last) 4 DATE (Mouth)  (Day) (Year) )
(Typeor Piney  GERTRUDE M. 0 ' CONNOR ceATH  July 16 1956 *
5, SEX /| 6, COLOR OR RACE | 7. M%%Fiqlflég Bf\‘.rfoEgc%SRmED 8. DATE OF BIRTH 9.|:Gsh(fln n)an L‘; ur t YEAR | OF UNOER 3 HRS.
(Bpacify), t bir ¥ (1] Days | Bours | Min,
Female White arried Aug. 1%, 1899 56". ‘ |
10a. USUAL OCCUPATION F w 10b. KIND QF BUSINESS OR IN- ! 11, BIRTHPLACE - -
during mows of mosking . wveatf et | OF BUSINESS vy (Gity aad State ox Foreign Gouatry) o P2 GINEEN OF WHAT
ousewor 3t Louis, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Herman C. Meinholtz Minnie Ellen John J. O!'Connor
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yn.mN unknown) i [i{] m.T war or dates of service)
0 jone

1,88-03-147%9

Jochn J. O'Connor 6658 Winnebago Sh.

18. CAUSE OF DEATH. . ME
| Enter only onecauss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

M@Wﬁw

line for {8}, (b}, and ()

“Thiz does nof mean ANTECEDENT CAUSES

41

Morbid conditions, If any, giving DUE TO (&)
rize {0 the nbove cause (a) stating
the underlying cause last. .

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

ease, infury, or complicg- DUE TO (c)

II OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing to the dcaih but "wt
| _related o the disease or condition causing de

tion which coused death,
- d

Q%uaaarAdﬁﬁzzzﬂfuﬂ“E:Z%%ﬂiiD'

£Zpd

WHILE AT HOT WHILE

- INJURY. . WORK AT WORK

I%a. DATE OF OP'FI%APi 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
Yo 3R ves B o )
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sireet, offion bilds..ete)
HOMICIDE .
21d, TIME (Moath) (Dar)  (Yewr) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

that I last zaw the deceased

, lo ?""[6 }-99

22, | hereby certy] lha! I attended the deceaszed from & /63 é%r £ =, '
alive on 19_.__, and that death occurred at = m., from the causes and on the dale slated above.

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

EG,

JUL 161958

|[Kriegshauser ;228 S

23a. NATJRE (Dogren or titigh~| 23b. ADDRESS - - Tic. DATE sts
W 2045 5403 /“/é’f’
Zid. BURFAL, CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olty, town, or county) (State)
TlON.REMO{ALfN;) A ), : )
Buria Iulv 19,195 alvary Cemptery St. Louls, Mo,
DATE REC'D BY LOCAL 'S5 SIGHNATURE 25. FURERAL DIRECTOR" S SI1GNATURE ADORESS

Kingshighway Bl.

on Reverse Side)




\
e,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....cvev o2

DY M, OF DY o i i iiiee ittt e .

working under my personal supervision..

Student....o..oooiiirirrarimmeaaiaeeeziraieiiainaaans Signed.
Signature of Student Esbalmer

Licensed Embalmer No. 3¢ 2%

i P. O Address..%%?/j%%
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 should be so stated above.




