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All diseoses in Part | must be causally reloted.

FILED MAR 2 7 1959

Registration District Mo.

THE DIYISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

«Primary Registration District NU

59-011256

STATE F2 NU&ESS

Registrar’s No.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenc “S'efore
o. COUNIY o STATE Mjggourd b COUNTY udm;,gn)
b. CITY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. CgRY Infide Limits
R
TOWN St.Louls Yes (X 8o TOWN St.Louis Yes[X Nof ]
c. FULL NAME OF {l¥ N(B'tn A gHomﬂon) Length of stay in 1k d. STREET (If gurside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ instrution 5301 Page Ave. T4 yrs. 5301 Page Yes [] No[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
[Type or print) ] or F
Florence G. 0'Connell peatH February 21, 1959
5. SEX . 6. COLOR OR RACE| 7. d]. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEARI If UNDER 24 HRS.
maRRED]_JNEVER MARRIED[X] ¥
birthd Month D H Min.
Female i White WHDOWED [ orvorced[] July 26,18811 "ﬂt rihdor) {Morthe | Bert . I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during 1 of working lifa, aven if retired) INDUSTRY [o]
nﬁ o St.LOUj.S,MOo UoSc

130. FATHER"S NAME

Maurice O0'Connell

13k, MOTHER'S MAIDEN NAME

Margaret Kelly

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16, SQCIAL SECURITY NO.| 17. INFORMANT

Address

(Y.m. or unknqwn)!(ll yes, give war or dates of service) None St .Anne ! 8 Home Records’ 5301 Page
18. CAUSE OFI Dggf?éE#restenll)j one cause per line for (u), (b), und {c).) l%LEE)r’.‘?ALNgEDTEVf\ETEHN
PART A AS CAUSED BY: C "
IMMEDIATE CAUSE (o) Vg an/ j e 4 7
D
Conditions, if any, . DUE TO (5) afl-m f é&w G 7 ?’W
which gave rise fo } 2 4
above couse (o),
tori tha undar-
z lying cavse lash, 2 DUE TO (e) 6";{ 2/
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien glven in PART | (o) 19. WAS AUTOPSY
h PERFORMED?
& NO D 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
b} —_—
3
| 2c. TIME OF Heur Month, Day, Year
5 INJURY  a.m. S
= p.m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor aboutho)me, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT leLE farm, factory, street, office bldg., etc. —_
wORK Ij A D —— . —
21. | attended the deceased from #W ! /—sJ , to '.?1"{" %V/ nd f and last m"LB, aliveon __F &Ar. ¥ € /'S' 7
Death oceyrred at o d ;L qS— ,e_/‘"? m on tha date stated obove, and to the bast of my kmwladge, from the cuu‘os s!uhd
22u SIGNATURE 0( (Degree or mle) 22!: ADDR ESS 22¢c. PATE SIGNED
., P an o8 o o3 (hym nu-q ENIAS
2%a. BURIAL, cnmATlouY 2. BATE ' 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or Imy) o3 (Stare) b
"Had g Calvary C s
ur 2-2!;-59 alvary Cemetery t.Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 700 Washington Blvd,

FEB 24 '69

25. DATE RECD. BY LOCAL REG.

%JM M.

(Licensed Embaimesr's Stetemant on Raverse Side)

y /'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
|
DY ME, OF DY ittt e et e e b s e s aa e .» Student Embalmer No. ................... !

working under my personal supervision. ‘

A ' .
SHUARNL rrrieiieiirr i e ee e &gnedﬂngkaq.«_J?

Signature of Student Embalmer |
Licensed Embalmer Noqo'-sncl.
P. O. Address H‘?({WE&MLA{.?é

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

-

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

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




