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1949
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ATE OF DEATH
DIST. mj ! PRIMARY REG. DTS‘T NO

L L/ ]
lQ_(L'i Rraulrar: No/

22001,
?JJ

'BIRTH ND. 240 L “‘?ﬂ AL7F RES. e e
1. PLACE OF" [FATH 2. USUAL’ RESIDENCE (Where decoased lived.” II ioetitution: residence before
a. COUNTY a. STATE ~ .« b, coum'v.__ adiniseton).
Misqou.ri - 4 - % (- ";‘
b. CITY (I outeids corpurate llnuu wrl L and give ¢, LENGTH OF ¢. CITY (if outside oorporsts limits, writs RURAL and giva townahip) / ‘-
) his placsi|} o] 7
TOWN : TOWN _St. Lgouis 2
d. FHDIJ.SPI;I _PAIT_EOOF (1f not in hospital or institution, give street sddrems or loeation) d.ASDT SIIEEEA’S ar s rursl, give location) V4
iNsTituTioN St Marys Hospital / 43I2 Mcr*Ree: five, )/
3. NAME. OF a. (First b. {(Middle) ¢. (Last)
DECEASED ) 4 DATE (Menth)  (Dsy)  (Year}
(twpeor Py Ifant QrConnor DEATH ST/49
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UNDER 1 YEAR | o UMDER 1 mas.
F WIDOWED, DIVORCED (8pecify) laat birthday) Mm.h.l Days | Hours I Min.
_Yemale/ | White r 6/1/49
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen oountey) 12. CITIZEN OF WHAT
done during most of working fife, sven if retired) DUSTRY 8 a COUNTRY?
a

13a. FATHER'S NAME

John O*Connor

13b. MOTHER™S MAIDEN

Celeste R

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

{If yem, wive war or dates of se:

{Y e, po, or unkoown)

16. SOCIAL SECURITY
rrice) NO,

14, NAME OF HUSBAND OR WIFE

‘NAME

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

John O'Connmar 4312 Mc®Ree Ave.

. Enter only onecause per
1| Yine for.(s), (b}, and (c}

18. CAUSE OF DEATH

*This does nol mean
the mode of dying, such
a3 heart feBure, asthenie,
cte. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATIQN
_;&E4g;:x:ﬁgsaﬁs_iﬁgggz;_ZéQLEEZ:

Pt

INTERVAL BETWEEN

ONSET ?D DETH
RN S,

Morbid conditiona, if any, giving DUE TO (0)
rise to the above couse {a) stating
the underlying cause last.

1710

care, infury, or complica- DUE 70 (@ WA ¥ s ¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I it~
Conditions contributing to the deaih but not 2 F
related to the disease or condition causting death.
s, DATE pF OF'FI%N iSb. MA..I‘OR FINDINGS OF OPERA:FION R 2. AUTOPSYT
21af Kcrém:m’ (Epmcity) 210, PLACE OF INJURY (s.g.,In orabout (STATE)
SUICIDE ﬁE 2 r—— homs, farm. , wtrest, office bldg.. s} -
HOMICIDE . —ee— Firo,

214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT[ ] NOTWHILE
{NJURY ) . WMKETWTB
1 49
2. I hereby ceriify that I aitended the deceased from IDEL?_ o Isﬁ that I last saw the deceased
alive on 19_‘£$ and tha! death occurred al ________ m., from the causes and on the date stated above.

igfi-4f?

2. SIENATURE '

M___ (Degres or Zt‘leJ

v, ADDRESS

63 X

b..sc . |75

BURIAL CREMA-

TIO% Y

24b, DATE

6/8/49

24¢. NAME OF CEMETER

Celvary r‘ emetery

Y OR CREMATORY | 24d. LOCATION (OClsy, town, or counts) (5late)”

DATE RE:'DBY LOCAL
REG:

R?l RAR'S SIGNZTURE

(Ticensed

St, Leuis, Mo,

5. FUNERAL DIRECTOR'S S)GMATURE ‘ADDRESS

livan Funeral Dir. 2849N.Eucli&




Dr. LoJe Hartnett
Missouri Thestre Bld.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e "
working under my personal supervision. R LT RO .
-Sigdd... eV e, 7T M
3Igned.e.ieiiiansniannn e v emeerastsaabares : .. S ) _ 6/
Student Embalmer . Licensed Embaimer No 3 g '

P. O. Addrf:f- .....

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, fact should be so stated above.
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