N o THE DIVISION OF HEALTH OF MISSOURL L‘,d;
s a.30 ALED MAR 2 1957  sTANDARD CERTIFICATE OF DEATH ey, OB

v. 10.48

. - . -y
BIRTH MO, . . REG. DIST. NO. %PNHN‘V REG. DIST. mg}uﬂ_g Registrar's Na...........i Q ..

L. PLACE OF DEATH [2. USUAL RESIDEMNCE (Whers decessed lived. 1 tostitution: reddenos before

l a. COUNTY a. STATE Mo b. COUNTY _adakslon).
[ ]
\ . CITY (If outséds corpurate Unsite, write EURAL nod give ¢. LENGTH OF | ¢ CITY (ummnuma.mnumm“mﬂlgzlo‘;
OR . townebip)] STAY {in this place! OR A
TOWN St, Louis Mo. ‘ 7P St, Louis £
. FULL NAME OF . V' "4. STREET =
d fris s ke (If not in hoapital or nstitation, cive sireet address or lomsticn) dADD . mmnl.duhugm_
INSTITUTION. ) 39 Nat '], Bridge Ave, 4532 Natural Bridge. Ave.
3. NAME OF a. (First) b. (Middie) c. {Last) . 4. DATE (Month)  (Dey) eor
- DECEASED Thomas F. 0 1 ﬂanmr OF S(Y )
(Type or Print} bEATH _ Feb, I0, I95I
: 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yean| ¥ Umin 1 TR | & woux ¥ Ko,
O WIDOWED, GIVORCED (Hpyeity) last birthday) m, Dars | Bowm | Miw
: Male White Widowed. |- | 76 l
¥ 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Btate or forelen ecuztey) 12, CITiZEN OF WHAT
. done during most cf working Lile, #ven H retired) DUSTRY RY?
\ Contractaor Hartford Conn.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ " Thomas F, 0'Comnor |  Mary McKenna '
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT ' S SIGNATURE OR NAME  ADDRESS
{Yea. 00, or unkpown) I (If you, sive war or dates of servios) NO. .
_na__ none Edith Hartman 4532 Natl, Sridge Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty anecanseper | 1. DISEASE OR CONDITION M‘Z DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH® (a) : 2 ,gzd‘:

*This does not mean | ANTECEDENT CAUSES

the mods of dying, tuch | Aorsld condbione, if any, Sistng DUE TO (&
oa heari fallure, asthenia, | rise to the abose couse (o) :
dc. It means fhe dig. | he underiying couse lat,

j e mend

care, infury, or complica- N DUE TO (o)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS -
| Conditions contributing o the death dut aot
related to the disease or condition causing death. ) :
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ . ' . 2. AUTOPSY?
TION
. ves 1w I
21a, ACCIDENT (Bpweity) 210, PLACEOF INJURY (ag..inorabous | 21c. (CITY, TOWN.OR TOWNSHIP) . . (COURTY) . . . .(STATR)
SUICIDE * bote, farm, Istory. streel, ofise bidg..ete.) ’ ’ ’
HOMICIDE ]
21d. TIME (Month) (Day) {(Yewr} (Hoord | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
. WHILEAT NOT WNILE
INJURY = | woRK AT WORK k

2
2. I kereby certif; I aitended ? deceased from _M _Ifﬂ, lo _&L 1057, that Ii{ast 20t the deceased

alice on £© _, 1957, snd that death occurred at fo-L2P m., from the causes and on the date siated above.

2B |07 el fhn SR | v

ITF(:E}LAINLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

) A4 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (.shh)
(| R Febs Ik 1951 Calvary . St. Louis : - Mg,
DATE REC'D BY LOCAL | REGIST] ‘S SIGNA . RAL DIRECTDR'S SIGNATURE ADORESS .
FEB 13 195 é@:ﬂxy ’ 1 leso - oo Hatd Priche

(Licensed Embulmer'e on Reverse Side)




Pigrr 1t - -

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, ofr by

:

working under my personal supervision.

Signed y

31gned.crunsnecceaciocracanacsnonannns P

"' Student Embalmer

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

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




