. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S—

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF'DEATH. .

REG. DIST. NO.j:L_PRIMARY REG. DIST. m0. &

FILED JUN 9

- A\
[BIRTH NO.

- 418314
Sintr File No... Lg 8-—;( R

Daniel J.0'Connell

I5. WAS DECEASED EVER (N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 50, orunkoown) | (If yea, rive war or dates of service) NO.

Mary J.,Morrison = |

) Registrat’s No o vrsssisecmensssssisssons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I & : rsidencs befors
a. COUNTY a. STATE Mo b. COUNTY adinistion).
n L
b. CITY (If outaide eorpurate Uimits, write RURAL and give c. LENGTH OF ¢. CITY (Uf outlde corporate limlte, write RURAL wod glve towashin)
- township! ﬁv 1o this placel}] 7 OR .
TOWN st,Louis 8 S TowN St.Louis 2059
d. FULL NAME OF (I not in bospital or | lon. give streot add or | d. STREET (LI rursl, give location)
HOSPITAL OR ‘ ADDRESS ]
INSTITUTION 1223 Clara Ave, 1223 Clara Ave.
3 gﬁ'?:héf\s%'i-: . (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Dny (Year)
(Type or Prin) Mary E. Jennings piaw  May 30,1950 h
5. SEX 6. COLOR OR RACE | 7. #iAD%ﬁ\IFEB NIE\\a"rggCEBRmED 8. DATE OF BIRTH T | 9. AGE Un yean| & w::n I YER | & oo u ms,
(Specify) birthday) Houn Mln
F.. || W Wy oo o= IS ent,, 23,1885 &n il el
108, USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Biate or f
dona during most of working life, sven i retived) | DUSTRY - (Bate or farsles emuaty) 1 S UNZEN OF WHAT
At Home St.Louis,Mo. O e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Thomas F.Jennings
S SIGNATURE OR NAME

17. INFORMANT"' § ADDRESS

Mr ,Robert D Jennlngs ,5927 Minervavive,

no nene
18. CAUSE OF DEATH MEDICAL CERTIFICATION .:. . INTERVAL BETWEEN
. Enter only onecamseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (8), (b, and o | PIRECTLY LEADING TO DEATH® 4
Ths does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, Mﬂv DUE TO (b)

@WW
[~

as heart fallure, asthenta, | Tiee o the above cause (o) stating
ede. It means the dis- | the underlying couse ladd. P
ease, fnfury, or complice- DUE TO {c} [/ p
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ St
™ - Conditions contributing to the death dus not
related Lo the dizease or condition causing degth,
19a. DATE GF OPTEIRO‘:H' 199, MAICR FINDINGS OF OPERATION AUTOPSYT
YES D NO
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (sg..lnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bore, fa7m, fastory. street. office bldg . yto.)}
HOMICIDE . .
21d. TIME {Menth)  (Day) (Yaar) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY = | "woRk AT WORK

2. I hereby ceriify that T attended the deceased from

occurred at;____pZ m,

19 , 19 , that I last saw the deceased

“alivpon , and that death j‘rom the causes and on the date staled above.
2. SI TURE (Degree or titla) zab ADDRL—B l Zc. DATE S|ENED
W C&—/(' J/3s
$4 Na | &.ﬁcuw— 245, DATE 24c. NAME OF CEMETERY on CREMATORY 24d. LOCATION (City, town, or county) 7 (Etate)
. (Bpecily)
ial (/ | June 2,1950 C,lvary Cemetery St.Louis,Mo.

DATE REC'D BY LOCAL

‘S BIGNATURE 'ADDRE £3

840 Lindell Blvd.

REGISFRAR'S T
JUN ¢ %j-’ im\

Ny Yy

(Licensed Embaimar's Stateraedion Reverse




¢ e . . .
; ; . els T e e - v e o -
g AL &)
R i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whos;a name is recorded on the reverse side of this certificate was embalmed by me, or by...._....._ ______ -
:;'orkin-;;nder my personal supervision, %::a Imer Noveuoaaa. Gesterraaeiesnnncaa
A A el
Signe X Zrri
.Signed ..... ..--.s:c;;;;.t..E;‘L;-“;‘;;........... Licensed Embalmer No J 7?3

“"‘"' R P. O. Addm_«jf 50 K el

- 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 embafmed, fact should be so stated above. T ' - S




