Coroner cannot certify te a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UVoctor, coroner, eftc. must use only standar

disogses in Part | must be casually reloted.

THE DIVISION OF HEAL TH OF MISSOURI

FILED JAN 29 1957 -

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
8Prlmary Registration District Ncl 0{}3

2988

STATE FiLE NUMB-ER-

- Regiswars o, D

PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

IF institution: Residence before

admission}

a. COUNTY STATE Mlssourl b, COUNTY
b. Cg]l;‘( (If outside:corporats limits, give TOWNSHIP only}| Inside Limits . CITY Inside Limits
OoRrR
TOWN Stg I-Ouis Yest HNow TOWN St Louis Yesld NeDO
. 'I;gls.'l;l.l:mgﬁl: {)f NOT inhaspital, give location)[Length of stay in Ib . STREET {1 sutside, giva lecation) Reside on Farm
59 InsTituTion Enroute to DePaul Al 7G ADDRESS 5992 Astra Ave. YesO NoD
3. NAME oOF First Middle - Lay 4. pAYC Month Doy Year
DECEASED T 1 OF
{Typeor prinyy  MAURICE F. QO'CONNOR oeatv  Jan, 8, 1957
5. sex 6. COLOR OR RACE 7. MARRIED NEVER MARBIED [ ]] 8 DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR IF UNDER 24 HRS,
Male White - & eol] tas hirthday) m-r».] Daw | Houra l Min.
woowes (1 __oworceo ¥ Sept, 10, 1906 50 .
10a. USUAL OCCUPATION {Gloe kind ofwort done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and rato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
Personel Union Electric St, U.S.A.

L(misir Missouri
14, MOTHER'S MAIDEN NAME

(Yrs, no, or unknown!

| {If vev. give war or dates of service}

Yes W.W.11

AP ~OF-4SBY

MEDICAL CERTIFICATION

18, CAUSE OF DEATM [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE {a)

Conditions, r] any.

r line for (a), (b}, and {¢).]

M ol S

13. FATHER'S NAME
Michael J, O'Connor Nora 0'Cannell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |7._ Address

INTERVAL BETWEEN

ONSET AND DEATH

P4y

which gore tisg fo

DUE To (8} W&-—M MM

om /
-7 X &

Death occurred at

7

aboze couse (),

Hating the under.

lying  cause last. DUE TO (¢}

PART 11. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE cuunmon GIVEN [ PART 1(m) LD ;‘;;SFS;J;%;?Y 3\

%&0- / ves i) no 8=
200, ACCIDENT suICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl For Pert 11 of tem™18) * *
20c. TIME.OF, Hour  Month, Day, Year{ -
CINJURY . acm. i N
p.m, * . '
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoud home, | 204. CITY, TOWN, OR LOCATION CAOUNTY STATE
WHILE AT NOT WHILE [ Jarm, faktery, strest, aﬂ‘i:e tidg., ete.)
WORK AT WORK g
amuiadl 4 —

2i. ] attended the decoased ¢ fg ., ta 4‘- and last aaw h’:‘:_; alive on

m on the date stated above; and to the beat of my knowledge, ‘from the causes stated.

Za. um&?d“

{Degree or Hile)

o

22b ADDRESS ;

2Zc. DATE SIGNED

W57

24,

BBHN STYGAR & SON = 5541 RIVERVIEW BLVD.

FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

AN 8

"7

%EGISTRAR‘S SIGNATURE

3 A
23a. BumAL, fnuu!ou. 2. DATE 23. NaMf OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counfy) {State)
REMOVAL { Specify) “ . R
Buri Jan, 11, 1957 | Calvary Cemetery St, Louis, Missouri

{Licensad Embalmar's Stgtement on Reverse Side) & W‘ﬂ
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“. . . ..~ STATEMENT BY LICENSED EMBALMER -
o - .

k' PE I
.*-. - A - DR . - e =

I hereby certify that the body whose name is recorded on the reverse -side of this certificate was en
byme, oF by ... ..o B e eeeetesaeeaessisirarereaeaaners e , Student Embalmer No........

working under my personal supervision.: - T

Student ..o i Signe LAl K% :
QT . ' ‘Licensed Embalmer N'Bi;
e : R e ot LP. O Address,%..{....

- - - ~

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

to comply with the-above constltutes grounds for revocation of license).’ C

‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg B -t
If this body is not embalmed, fact should be so stated above, . . -, . '




