. No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH , 28@_00 Y

513 ﬁﬁ‘ﬁﬂgﬁﬁgc’f;‘m Staistics STANDARD CERTIFICATE OF DEATH st pie Moo,
#3908 Registration District No. !%_Z.__ Primary Registration District No.:zg_é..é..__ Registrar's No. -1982___.

y ( 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 J‘-,A'
v {a) County...... s'tﬁ‘ I‘fc:g'is {a) Sta-te...._mnm;:.i i (B} County, St - I.Ou:ls é !
' ®) City or tmm'(’" teide city ox town Limits, write “RURAL” and £ township) Ste Louis '
f oul i ¥ ox wn 1 DA o
7 {¢) Name of hospital or institution: f (€ City or town........ Tt oflmd.- ¢ity or town limita, write “RUBAL"}
5 e Ua_i3e Marine Hospital {d) Street No. 5208 St. Louis Ave,
(I not in bospital or institution, writa street number or location) (LI rural, give locatian)

’

(&) Length of stay: In hospital or institution_11_days,_

(Specify whether (e} Citizen of forelgn country?. NO (Yeaor Ng,)l
In this community. .20 JOArS
yenrs, months or doys) If yes, name cotntry......... 00 ere
3 (a) PRINT MEDICAL CERT[FICA'I_'ION
Full NamE... Q'CONNCR, David Fo.. 20. DATE OF DEATH: Monts_b 21 st
3. ) I veteran, I 3. (¢) Social Securizy No. || + Month AUGUAL . aay
name war_vOr1d War 1 xx year. 1948 wour 4 cinue30 P
21. I hereby certify that I attended the deceased from
/ ) 5. Color or 6. (o) Slngle, widowed, married, || Aveugt 10 1948 «_August, 21 1948,
) N v  —— ]
s sex. MBle (/| . Mhite. dworoed_mj.e_d:‘_.. that Ilast saw h. LI ativeon__Allgust 21 e 19.48;
6. (%) Name of husband or wife....—oooomeee.r. 6. () Age of hoshand or wife 1f |} and that death occurred on the date and hour stated above, i b
B uralion

_Matilda E.. QlGonnar. _ﬁ .__yenra Immediate cause of death >
7. Birth date of deceased. .__*_Eﬂbx'um:y__a .. I8 —Infarction of myocardium 2 wkn.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) {Day) (Xear)
8. AGE: Years Months Daya If less than one day Due -to.....-nhmnﬂﬂlﬁrﬂtic_..cm.m
digeaze . 8 mo.
6 h : in FENA -
\ .sz 2 / = Due to ] é[” w
9, Bmhnhm.m.mszgtﬂb%_m. S — | . : - .
ty, town, or oo tata or foreign country
10. Usual occupation ... Iahgmt_(tlnamplglad)______m Other conditions. Fil€mA,,_puUlmonary e
11. Industry ot business._.._.____ Unamployed T L PHYSICIAN
. r iindings: —_—
&( 12 Neme__David Fe.O'Commor . - B L T S SR
& E :
‘ =\ 1. Bistbvice__Pittsburgh . pa__ ! ihe caue to
{City, town, or county) I {Stata or foreign coantry) .Of autopsy...... po® o should be
P
5 14. Maiden name .. E‘llenuoynihm ) charged atn.
S i Ireland - q9 : totically.
g 15. Birthplace _.._. TIrR— pepar [P ey s pom—— 22. If death was due to external causes, fill in the following:
16, (o) Informant Cli nical Recorda (a) Accident, sulcide, or homicide {specify) XXX
xxx
) Address U_.S.Max:im..ﬁgspitﬁl,xirkmod,_no (#) Pate of occarreace
id inj o
17. (o _Burial (&) Date th‘“”f—a/ ... |[ ) Where did fnjusy occur? (City or tawn) (County) (State)

(Burial, cramation, or remov; . f‘“ Did tnjury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation /. / L d XX .
g ) . Specily f place ¥
18. {a) Sznabj/o pepil direchis A > ’ FII-  While at mu__:!;x____m '(f)’" I;ams)or mm......._.f.,,..
(&) Addres: = g
19, ._.2_:'
(@ (Dnumdlomlumtru) (Rexi v Dale ;;Tned i.)z' r

{Licensed Embalmer’s Statement on Revereo Side)




|

-

STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,'or by.

Registered Apprentxce No

working under my personal supervision.
S;gmhd Wt 6 %2 ;¢ %W

I..lcensed Embalmer No. % (9 ?’ ?

P. O. Address

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

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




