Corener cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

habhd b

o i, Wi T
diseases in Part | muat be casually ralated.

’&\

o VY,

"-J10a. USUAL OCCUPATION (Gloe kind ojwork done

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 31 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

31 Bz’rlmary R.gurratmn District No

STATE FII_E p§n§5§5
10037 SO B [0 )57: §

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befora
) . STATE b. COUNTY agmizsion)
a. COUNTY ° Mo. St.Louis
b. chY (If cutside carporate limits, give TOWNSHIP only} | Inside Limits c. C(I)TY A/j 7é Inside Limits
o St,Louis Yorg Hoo Towe_University City/ Yogp Moo
<. Eg'S-Fl’-l'?AAI_A:‘EOI?F (1 NOT inhospital, givetlocation)|Length of stay in ib d. STREET (If outside, give location) Reside an Farm
INSTITUTION Fajth Hospital 2-wk8a aobress 8030 Delmar Blvd. YesO NoO
3. NaME OF Firat Middze Last 4. DATE AMonth Dy Year
DECEASED OF
{Type or print) Bugene Je 0! Connor oEATH Dec . 2 ,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR hir UNDER 24 HRS,
O M‘R?{D & wever marrizo [ laxt birthday) Montka | Dave | Hewrs | Min.
M. wiooweo [ ovorcen [} May 30,1902 oL

10b. KIND OF BUSINESS OR INDUSTRY

retired)

ickers Elec,

during moat cyworklﬂﬂ life, even §

Purchasing Agente

11. Blﬂ*HPLACE'{City and state or couniry)

Mass,

12, CITIZEN OF WHAT COUNTRY?

UsSe

7

13. FATHER'S NAME
Michael Q'Connor

14, MOTHER'S MAIDEN NAME

Elizabeth Wynn

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unknown) | (IS »ea. oive war or dates of asrrice)

Yes World War 2

16. SOCIAL SECURITY NO,

|7. INFORMANT

Mrs.Doris 0!Connor,8030 Delmar Blvd.

Address

18. CAUSE OF DEATH [Enier only one coude per ling for (u) (&), (}nd [ORN

IMMEDIATE CAUSE (a)

PART | DEATH WAS CAUSED BY: N 0

INTERVAL BETWEEN

‘%Nsa AND DEATH

Conditions, ifany,

ke

which gaoe rige fo
above cause (6),

J .
stating the under DUE TO (6)

DUE TO (b) M‘-ﬂ/ /éc!é&»;* yp}%w‘z'ﬁ

Tyt

iping  cause laat,

Death occurred at

z
=] PART II, OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAS AUTOPSY
ol ) }(, . PERFPRMED?
b M( iz A : 56 ves [# %o OO
L Fy ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW :yl(nv OCCURRED. (Enfer nature of injury in Part I or Pari 1 of item 18)
& o 0 |
= 20c. TIME OF Hour Month, Day, Year
o INJURY a. m, .
o p.m. . -
M
E ] 20d. INJURY OCCURRED 20¢. PLACE QF INJURY {e. ¢., In or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHELE ] farm, factory, street, office ldg., ete.)
WORK AT WORK .
= ir — -
21. I atrended the deceased from 1 7 , to / J‘ =~ :Z" - -Fé__and inst saw ‘“" alive on / 1 / j é

m on the date stated above; and to the best of my knowhdde from the causes stated.

2. “G"TW Mﬂm . q

[#2h. ADDRESS

2727

Z2c. DATE SIGNED

/2~ F#

23q. BURIAL, CREMATION,
REMOVAL { Specif)

{;‘;"5 1956

2. NAME OF CEMETERY OR CREMATORY

23d. LOCATIO/CW. town. or county)

(State)

- N CalvaryCemetery St.Louis.M:Lssquri
29 FUNERAL Ecﬁa ADORESS 25, DATE RECD. BY LOCAL REG.
o/ {Licensed Embalmer's Stotement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by . ... Careeeeianans e . Student Embalmer No.....-..

working under my personal supervision..

Student .. ..iemni i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




