alth,

FILED JUL 1‘5 1957

Registration District No. ...

. 318

THE DAVISION OF BEAL Tr OUF MIasLUURI
.=STANDARD CERTIFICATE OF DEATH

26426

“STATE FILE NUMBE.

mary Registratien Dlsirl et Nolma.

R egisirar's

3958

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where dwcoased lived. If institution: R-sidqnsc _buf_n'u)
. COUNTY a STATE b, COUNTY qemissien
5 o COUNT Moe. . .4 St.Louis -
l(}: b. C‘lj'af {!f cutside corporate limits, give TOWNSHIP only)| Inside Limits <. C(I)';Y ’/‘l’c Inside Limits
" Town St.Louis Yesg NoD yown University City YesQ{ NemD
Fgls.Fl;I#AME OF (If NOT in hospital, givelocation}[L ength of stay in 1b 4 STREET - (1f outside, give location) Reside on Farm
¥ NsTITUTION Barnes Hospital 10-days A _7*0DREss 8030 Delmar Blvd, Yesd NoO
3 3. mams or First Middle " Lent 4. OATE Month  Day Year
O DECEASID oF
= (Twpe or print) Doris Q'Connor pEATH April 24,1957
5 5. SEX 6. COLOR OR RACE 7. 3. DATE OF BIRTH 9. AGE (/n years [ IF UNDER 1 YEAR JIF UNDER 24°HAS,
E I MARRI 18 szeammmz.;_; | st birtheay) | ""l o T o l o
o . Fo V. WIDGWE ovorcen () Aug.1,190L 52 . ] 8 23 a
' : ] 10a. USUAL OCCUPATION (Give kind ofwork done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or country) . L} 12. CITIZEN OF WHAT COUNTRY?
'3 s durina most of working life, wm}{ retired) .
= o 3| _Pvt.Secty. AM.Keller Missouri UsSe
_*'-E = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.o
39 Unknown  Miller Unknown Unknown
o LW 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 50CIAL SECURFTY NC.[17. INFORMANT Address
- - {¥er, oo, or unknown) l 1] yes, give wor or dalcs of service) B
" S m - .
= Ro i —
5 @ 18, CAUSE OF DEATH [Enter only one ¢ A 2 INTERVAL BETWEEN
v o= é 3 PART 1, DEATH WAS CAUSED BY: . m > 5 M ONSET AND DEA
e W IMMEDIATE CAUSE (a ’
g & — -
] c H
§ = ? g St S o@f-»'éc YAl eer~
.z Conditions, if any, DUE TO (b Y .
v O Q « . which gove'risg to : . v = WW
g @ - above couse (8) 1 . 4
2 E\ siating the under- %—b /ﬁ - é )
§ & A = lying cause lasl. DUE TO (¢} _ —
- - [~} PART IL."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION leraln PART I{a) - 19. WAS AUTOPSY
!l'?; 2 N 5 ) {: FORMEE';
3] . NO
] =z bt
; 'E ; E 20z, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJ CURRED. (Enfer nojpure of injury in Part 1 or Part 11 of ifem 18.) -
et = - -l «
I D .. %{ M?V{' £ 5740
AR 20c, TIME OF-  Holr __Month,- Doy, Year ~
= :\ ] BERIVAN R Sad 74 hr
wia . m. - -
U | (=1 P
] -t [T}
;_g-, g% X | Xd. INJURY OCCURRED, | e, PLACE OF INJURY (e, ¢., in or about heme, | 20f. CITY. TOWN. OR LOCATION * COUNTY STATE
- N . WHILE AT C] NOT WHILE O farm, faclory, streel, office bidg., elc.) a ‘f
o u | wonrk AT WORK / -7
2 5 ? - ‘
E_. 21. 1 attended the deceased lrom]7,._>‘:¢ , to and last saw ’:ﬂ alive on -
g "-‘; ut.h occurred at m on the date stated above. and to the but of my knfwlud‘ge. from the causes ata ted.
]
o p lGHAT RE /’1 oeee of thle 422h. ADDRESS . . .. 22¢. DATE SIGNED
< ( ‘a.é(,az 4# w o & =5
= * '\5
- J 7'
3 E § EXT cngnn?:‘ z:!o DRTE ﬂ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, torn. of county) * (State}
- RtumrAL( pec, - . R Sy . -
. e
H &J Aprll 27,957 Calvary Cemtery St.Louls Missouri

ADDRESS

8140 Lindell Blvd,

25. DATE RECD. BY.LOCAL REG.

zj@.lsmn 'S SIGNATURE

APR 25 57

fLI:onled { Embalmer's Statement on Reverse Side) &




] ¢ ' 3
- g l hES -
¢ . _ -
. . - [ - . . 4 . -
Rl M R L STATEMENT BY LICENSED. EMBALMER 0 )
] *
A R e N S =t .

. . N N A . . a .on . . o
*.*2» I'hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

byme, or by .......coiiiiiiiii, . i meariaaiascaeanaes e eteeeeieetreaaterasieie s , Student Embalmer No.........

two. N
<

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 ernbalmed by .a STUDENT,; he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

-




