THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 4494—1
ATE FilE NUMBER

FILED JAN 17 49570 siaicr e, o3 LD pamery Regiswaton oisrics ve S P ronenars nisD FORS

1. PLACE OF DEATH 2." USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. STATE . odmizsian)
. o. COUNTY St. LOU.iS o, MO . b. COUNTY
"’( b. CITY (lf ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. (q‘( Inside Limits
OR ) R
TOWN Brentwood Yoshly No@ | IéT w St. Louls Yes){ Neo
. .5 T
<. Egls_;_nf:l:ﬁl%of: (f NOT inhospital, give location)|Length of stay in 1} 4 ST (1f outside, give location) Reside on Farm
: wsututiorould-Worth Home| 1 Week ADORESS }j125 Utan St. YesD N},
0 £
F 3 :::‘tl‘:‘or First Middie Lazt 4. DATE Monta Day Year
] SED OF
0 (Tvpe or print) LOUISE O 'CONNELL sarn  Dece T 1956
3 5. SEX 6. COLOR OR RACE 7. R MaRRIED [ Ji 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
: } marrien [ neve B taxt birthday)} [Monthe | Daws | Hours | Min.
£ Female White | wim@® _ oworeeo[} March 7, 1869
: -110a. USUAL OCCUPATION (Gire kind of work done {104. KIND OF BUSINESS OR INDUSTRY [ 1§. BIRTHPLACE (City and atate or coyntry) 2. CITIZEN OF WHAT COUNTRY?
3w during most of working tife, even If retired) /
2 Housewor At Home East St. Louls, T11.| U.S.A.
5 & 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
LY ]
<9 Adam Hanicker Loulse Schaef ermsyer
o 15. WAS DECEASED EVER IN U_S5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥es, MNof unknown} | (If wen. give war or dales of service)
2w o None None Edward J. O'Connell 1;125 Utah St.
t = |8, CAUSE OF DEATH (Enler only one catse per line for (a). ) and (¢}, mTER\.'AL BETWEER
v oz PART 1. DEATH WAS CAUSED BY: :55 E“T”
5 W IMMEDIATE CAUSE (a) 2d
£ >
§ . s ’ﬂg A
. Z Conditiona, if an¥. | pue To (b) WMJ 7 i ¢ A L e L
s O tekick gare risg to - = -
£ o above cause (o}, ' /
e @ stating the under- .
S§ ® z lying  cause lasl. DUE TO (¢}
g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;ﬁis;’:@gﬁ‘f 2
. = ?
-
Ex |3 FI/x w0 i
o Z w 4
<+ - = Xa. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Par! M of itemn 18.)
-0 |& O 0 O '
=z |6
- 2 [®e. TIME OF  Hour  Month, Day, Year
" S INJURY  a. m.
b : E p.m.
28 X [ 20d. INJURY OCCURRED - | 20e. PLACE OF 1RJURY (e. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
F— WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.)
2 an WORK AT WORK 7 j’, , .
;€ D . - - -
- 2. 1 .ttended the decoased !T§ - . to _LWM‘M last uw-b;:’ alive on
- E Death occurred at m on the date stathd above” and to the best of my knowledge, from thie caules ltued
3 Ly
c & 22¢. SIGNATURE Degree “title} ADDRES 22¢, DATE SIGNED
e o % 7 , e
g - 7 )—L 72D, / . < /-
5 5 23. BURIAL, cu:u.lﬂou‘. 23. DATE 23, "NAME OF CEMETERY OR CREMATORY 234, LOCATION (C‘uv towrn, or county) us‘u:;}’
- REMO s pecify
] .
2 : ria Dec.10,1956|Valhalla Cemetery St. Louis Co. Mo.
ZJL FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE [

Kriegshauser ;228 S.Kingshighway|/2 -#-y2 4

{Licensed Embalmer's Statement on Reverse Side)




-

/ STATEMENT BY LICENSED EMBALMER

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

" working under my personal supervision..

SEUEIE - ceoeeeepaenenieneenseeaiaesazcnainaannaaens Signed Lo iy, £, CM ................

Signature of Student Embalmer
Licensed Embalmer No.S%2.

P. O. Address €225

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN 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.

2 Y ..




