FILED NQV 24 lgé:i THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH s pic o 0028
am.'ru NO. REG. DIST. NomL_PHIHMY REG. DIST. 100_3_. Registrar's No..... 998.1_

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If i id befors

a. COUNTY 8. STATE Mo. b. COUNTY sdmintcal.

b. CITY (¥ outelde corpurnte Umits, writs RURAL snd give ¢. LENGTH CF £. CITY (if outslde sorporats limits, writs BIJRAL and give township) Q. j ) ?

tawnship)| STAY (in this place) OR
TOWN_ St, Louls i ToWN_ St, Louis ‘
d. FULL NAME OF (If not in hoapital or Izstitution, give sireet add or loeation) STREET (I rural, give oation) u
HOSPITAL OR / DDRESS
INSTITUTION.- 3040 DeTonty St, 3240 DeTonty St.
3. Dhiél\cl\éis %IE a. (First) b. (Middle) ¢ (Last) 4 03;:—: (Month)  (Day)  (Year)
(Typeor i) ARCHIE W, 0 'DONNELL DA Nov. 9 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH +79. AGE (In years| & UNDER | YEAR | ¥ twoen &4 Wms.
- /l) WIDOWED, DIVORCED (Bpecity) . Inst birthday} | Months ] Days | Hours | Min,
Male White Single June 18,1885 66 |
108, USUAL OCCUPATION (Give tindofwork: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountzy} 12, CITIZEN OF WHAT
done during mowt of working life, eves if retired) DUSTRY d COUNTRY?
Retirsed Watchman Liggett-Mvers Tgb,.Co., St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jamas O'Connell Mary MceDon ]
15. WAS DECEAGED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS -
(Y, 5o, o7 unimown) | (I yes, give war or dates of nervics} l NO.
No : Jennie Steffen 3940 DeTonfv St.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

2 2 2 oz o AND DEATH
| Entercnly cneceussper | 1. DISEASE OR CONDITION _ cg’b
s for (8, (), and (¢y | DIRECTLY LEADING TO 2EATH® () @ WW

. ANTECEDENT CAUSES M/ 4—7
This doea nol mesn
the mode of dying, ma ﬁf‘”ﬁ,”m“”‘ﬁ.‘,'.“"' q?-,.,; m DUE Lor ] Y <R

henrt faflure, asth & abowe cause (o .
e the iy, | ibe underlying cause last. 2«‘-"‘4—‘- W Ao S a0 /a‘%
ease, infury, or complica- M s e c“(’w"‘" A Al (= d

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS / ,‘ J .
| Cunditions contributing to the death but et O < /76/ e “é{-‘&“"“;
related to the direase or condition causing /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =N, f 2. AUTH
i} L oo ek
21a. gUCF[Dﬁ %{) - f 21b. PLACEOFINJURY?;;I;:;% 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
H %M A a() s P K
1] 214. Tlh'gE (Moath) (Day} (Year) (Hour) 21e./INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? g 40 '
- WHILEAT ] NOT WHILE ' :
NURYE Xy [/ B/ 2 = | "ionK AT WORK ? [ ‘
2. I hereby cemﬁ that I attended the deceased from L 10 b0 19, that I last sato the deBded |
alive on 18 and that death occurred al M m., from the causes and on the date stated above. |

ot tille) * | 23b. ADDRESS Zic. DATE SIGNED |

Foo Ll /q.87
. BURIAL, CREMA: | 24b. DATE

7
BUR A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) 7 (Stats)
‘smova Nov 12,1951 Valhalla Cemeterr st, Louis Co. Mo.

DATE ‘S SIGNATU 75, FUNERAL DIRECYOR'S SIGHATURE - . ABDRESS
Tﬁﬁus “f } e ,

Wé

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -~

Kriegshauser 4228 S.Kingshighway Bl.

- (Licensed Embalmers Statement on Reverse Side)
ey




. -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ccecceme

_________ , Student Embeimer Mo,

working under my personal supervision.

Student c.vavavesssunascrnanennans tenvani s
Student Embalmer

Licensed Embalmer No ;0 2 ;7/
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.) .

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




