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. Np. 300 7
o2 FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH s pie 1o SBD0S
BIRTH ¥O. _ REG. DIST. NO. L'_.L PRIMARY REG. DIST. m-gﬁ Registrar’s No. 74'? e
1. PLACE OF DEATH i} 2. USUAL RESIDENCE (Wbere decensed lived, 1f instltutien: residenes before
a. COUNTY a. STATE . ' . b. COUNTé #udanbsiont.
Jefferson. Mo, te. Genevieve
"( b. CITY (11 otytnide porporate limite, write RURAL and give ¢, LENGTH OF c. CITY . “.m
TDWN township)| STAY (in this place) T 8‘5 gy qﬁneawnu wwnr
a Fural Joachim 2 dnyﬁ Nlearustar L
d. FULL NAME OF (1t in bospital oz Institation, i ad looatl STREET Il rorl, locati
o HOSPITAL OR o o8 wlve s - "I " aADDRESS ¢ i lotion) 405
O INSTITUTION gy 04 0 4y Vioy Nuraing Home Coldustar Club J
ﬁ A 3 NAME OF ™. (rirst) . (Middle) - Laxt) - - 4DME (M) Dm) (Yemw
E (Typeor Print) pryomimtn T11ien Q'Connell DEATH August 13, 1957
= 5. SEX 6. COLOR (.R RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeary| o tpem | TEAR | tF iR M gEy. |
E WIDOWED, DIVORCED (8pecif: B last birthday) |Months] Days | Hours | Mis
B 1A} Widowed | Aug, &6, 1877 | 80 _— I
é ID:‘,“USUAL S&Cgl".’o\:ﬂu(&mdwwg I@b: KIND OF BUSIN&D%ETR# 11. BIRTHPLACE (City usd State or Poreige c““",/ 12.cnglZEI‘§$FWHAT
& Hougewife N Westpoint N.Y. ‘
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
” John T1lien . i Lonise Freig i . 0'Connell
= i5. WAS DECEASED EVER [N U.S.ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
< (Yoo no. or unknown} | {If yes. xive war or dstes of NO. . . .
= ilao None . Drive
l 19. CAUSE OF DEATH ' MEDICAL CERTIFICATIO :gn%ﬁgw
=] _Ent,ubnlygngmmr‘m; 1, DISEASE OR CONDITION N [
Z line for {a), {b), and (¢} | DVRECTLY LEADING TO DEATH® (o) Cocdny .E., -7 7 e
%3 *Thiz does not mean ANTECEDENT CAUSES *
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 as heart foflure, asthenda, | rise to the abope cause (a) stating
21 ete. It means the dis. | the underlying couse lost, . P
™ ease, injury, or i i "DUE TO (¢} E .
z, tion which mu.mi dmtb 1I. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g related to the dizrense or condition causing death. e
= 15a. DATE OF OP%ROJN 19b. MAJOR FINDINGS OF OPERATION ] . 20, AUTOPSY? -
g . ' 33X | w0 w®
- Z21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) {STATE)
oy SUICIDE homs, farm, fastory, sureat. offics bldy.,eue.)
= HOMICIDE -
g 214. TIME iMonth) {Day) {(Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ] . WHILEAT[™] NOT WHILE
f INJURY = | “work AT WORK
Lol
2 Nz I hereby certzfg that I atunded he deceased from __R_LL.. 19_5_1 lo ___f__(j'_ 1992, that I last sow the deceased
E alive on 7 and that death occurred at < 'm., from the cauzes and on the date staled above.
é #3a. SIGNATURE Deﬁar title) (I,"’m ADDR . 23%. DATE SIGNED
: M m E(?L 3 -1$57
E %‘I‘BHBI%'EM 3\1%\1. REMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION f(Clty, town, or county) (Btate)
X (Hpwety) ; . . .
& |Cremation | Aug. 16, 1957 _Valhalla St. Louis, Mo, -
REC'D BY LOCAI ‘ 75. FUNERAL DIRECTOR'S SIGNATURE ADDSRE 4
- -~ EG)
4 2. + /3 §F Hlbert H. Hoppe,St. Lou:Ls, Mo.

(Licensed Embalmer’s Statement on Reverss Side)




" JEFFERSON COUNTY HEALTH DEPT.
- HILLSBORO, MISSOUR!
DATE RECEIVED  AUG 20 1957

v

STATEME!;IT BY LICEN§ED EMBALMER

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

by me, orF by .. iiiiaecaaaas e , Student Embalmer No,..cco.........

working under my personal supervision..

Student ...oooii e e Signed........... e eeaetearresseraserarerrararasareeerarranerrarans,
Signature of Stodene Embalmer R

. O + . P, O, Address ..._....................
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
T4 this body is not embalmed, fact should be so stated above.




