"' 300 -~ THE DIVISION OF HEALTH OF MISSOURI ,}209
NQ .,
l,,\,.,/l FILEB OCT 5 1950  STANDARD CERTIFICATE OF DEATH Stote File Nos s, 1
| .
é 'MIRTH WO, REG. DIST. NO. —lZ PRIMARY REG. DIST. MO. 34 chuirar:No __... pr A ? l’
/) i V- PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decesead lived. If inatiwstion: resilsnce hefore
L - a. COUNTY . N srATE s b. COUNTY adunisalon},
. St . Louis : = "~ Mo, > "
M b. CITY (I ontelds corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M oawide corpoaise fimits, wrie BURAL and give mn.up: =
OR townahip)| STAY (in this place} &
TOWN  Richmond Heights ToWN . St,Louis 2 /2 =7
d. FH(’)'SLP#A&:.EQ%F (I Bot in boepleal or iuﬂwﬁoﬂ alve sirest address or looation) d'AsDrl?r% [ mnl.‘liva location) /
INSTTUTION St ,Marys Hospital N~ 4535 Lindell Blvd.
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Montb)  (Day)  (Yean)
(Type or Print} Thomas F. O'Connor DEATH Sept,15,1950
5. SEX C/} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io vesrs| I UNDER | YEAR | O wDER M WS,
WIDOWED, DIVORCED ,(Bpecity) : lmﬁd-w Moml Days | Hourn | Min.
M. W, Single ) Unknown 1899 : |
- 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareign oountry) . 12. CITIZEN OF WHAT
dona dnring most of working lite, even H retired} . . DUSTRY / COUNTRY?
___Profegsor . St.Louis Universiiy New York USe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Qconnor _ Bridget Buckley
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
[Y-.m.ﬁunknown) (Ef yom, aive war or dates of service) NO. . - . .
: ) : Fr John F,Bannon St.Louis University

18. CAUSE OF DEATH : MEDICAI.

 Enter only onsceusper | 1. DISEASE OR CONDITION
Hizo for (8), (b, sad (¢ | PIRECTLY LEADING TO DEATH® (4

IFICATION / INTERVAL BETWEEN
ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (
ar heart faldure, Gothende, | rise to the abore cause (o) dating

“\Vete. 1t means the gis. | ‘e underlying cause last. - -
case, infury, or complica- DUE TC () _
tion which coused death, Il OTHER SIGNIFICANT CONDITIONS ™ .
Conditions contributing to the death but not T "‘““&{
related to the disease or condition causing death. m ._b ‘31)
19a. DATE OF ﬁﬂs 19b. MAJOR FINDINGS OF OPERATION . ) ’ - , B 20, AUTOPSY?
A, ves [ wo [
21a. gﬁé?ggﬁ' (Bpecify) 21b. PLACEOF INJURY (a.g..inorabeut | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- home, tart, [astory, Loffice bldg..a10.} .
HoMICIDE " Y - L — /
21d. TIME (Month} {Day) (Year) (Houn) Zr'le INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
or : meEA'r WHILE
INJURY~ : ‘' m | woRk AT WORK

22, [ hereby certy .t I atiended deceased from ﬁ%ﬁ to q/ / 6 , 19. 5 Uthat I last saw the deceased
alive on _ , 18 7 and that death dkcurred hi - fr/m/ the causes and on the date stated above.
RE /' (Degren rmg 23b. ADDRESS .

24a> CREMA- OF CEMETERY COR CREMATORY
TION, REMOVALM)‘
Removal, % | cuse New York

§gf)mzfn Bvé.gﬁ. | zﬁsxsrmns SIG?RE &% Dl:!gcton S S1GMATURE . ADDRESS

24c, NAD

WRITE PL"AINLY—USING.UNFA'DING BLACK INE—MAXE A PERMANENT RECORD

(icensed EWIW on Heverse Side)
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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, or by.m-..

.............................................................. . Student Embaimer No.
working under my personal! supervision,

Student vesesscanssansaancssrarncrnssncanse
Student Embaimer

Licensed Embalmer No.. ng)__l;“'

P. O. Addressﬁ:\}yo ‘Cia/ A LML......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-[ml

to comply wif
the above constitutes grounds for revocation of license.)

o
If this body is not embalmed, fact should be so stated above. . T
., . .. RS N

[




