MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = P63-045861

DEPARTMENT OF PUBLIC HEALTH AND WELF l_ 5 AR -
- . - . . , . I ; UMBER
DO MOT WRITE Regritration District No. _& ————*Primary Regisfration D:lma Registrar's No-'= (

ON THIS STUB AMENDED

1. PLACE OF DEATH g 2. USUAL RESIDENCE {(Whare decemsed lived. If instiution: Residence Lefore
VS 300 a. COUNTY a. STATE MO . b. COUNTY adminsion)

Rev, 4/ 5‘9

b. CCI)IRY {If outside corparate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
OR
1own St. Louis TOWN St. Louis Y Kl No [
¢, FULL NAME OF [If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Retide on Farm

HOSPITAL OR
iNstitution 5041 Minerva Ave. vedd Ne 3 APPRES 5041 Minerva Ave. Yer O wan

DATE AMENDED

3. NAME OF DECEASED First Middie Last 4, DAITE Maonth Day Year

{Type o print) . OF
Sarah Griffith O'Connell veaiH  November 21, 1963
5. SEX 4. COLOR OR RACE 7. Mertied [] Never Married [ [8. DATE OF 8IRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

F emale W hite Widgw,dxj Divorced [ 8 / 1 7_/ 1877 86 Momh:] Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dutin okt of working life, even if retired)
AT Howe Ireland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Griffith Hannah Gallagher Hugh A.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOO1al SECLIMTY NO. | 17. INFORMANT Address

, r unknawn, f . give war da f
s WD kw’]u ¥es. @lve war or cates © Kathleen O'Connell 5041 Minerva

18. CAUSE OF DEATH (Entar only one cause per line for (a), {b), and {¢}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ﬁ yvTteyrpse 49)'0 P'{(’ /@3{’7;2/5:’(75‘? : 7

DOCUMENT

Condlilons, if any, DUE TO {b) Aﬂm pr-',‘,\//zgﬂ/;%/‘ 7‘19)’? e Sc /ﬂ roesSr S /0 ff"‘ S

wbl;ivch gove riu(r;: 92
al e causs [a),

stating the under- 4‘ .
lying cause last. DUE TO (c) 0 0

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART 1l If  deceased was fomole wa
disease condition given in PART | {a) there a pregnancy in last 90 days.

l O Yes | KNO 1 O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I1 of item 18.)
PERFORMED? m} a 8]
YES (1 NCOXJ
20c. TIME OF Hour Manth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED : 200, PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK []

/ {
21. 1 attended the deceased fro / D—M’—r—z—(l——ﬁ“d last saw E:-.’““ on /yﬂ\(‘ 7_/ 63

Death occurred &t - £ y M on tha date stated sbove, and to tha best of my knowledge, from the :ausas stated.

- a. ATURE {Degr, or Ilﬂe] 22b. ADDRESS . 272¢. DATE SIGNED
% &%ﬁn Q. |25y Dmudt V104 3

23a. aunm%tnsmnon, 23b. DATE 2:1( NAME OF CEMETERY OR CRLMATORY 23d. LOCATION [City, town, of county) - (State)
e} Speci . .
B 5 £ 11/25/1963 Caltvary Cemetery St/ Louis Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GISTRRAR'S 5 %
Lupton Chapel Inc. 7233 Delmar Bl.\_d.NﬂV 23 1363 ﬁ&jﬁ . /‘79

[Licensed Embaimer's S1atement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




ST-ATEP;IEN'I', BY I.ICEN-SED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No._

working under my personal supervision.

Student . Signed %W-’C"—/ LX/ 2/547/\

Signature of Stydent Embalmer
S £

Licensed Ew‘ /
P. O, AddressZ £z /gm/ e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
LC If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.- T

1f this body is not embalmed fad should be so stated above.

- ‘




