5. No.300

10.48

RLED MAR 29 1357

THE DIVISION OF HEALIH OF MIOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _31_& FPRIMARY REG., DIST. NO]_O_O.S_. Registrar's Ho.._....25.9L.

State File No

' BIRTH XO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbare decoased lived. If institution: residence before
. COUNTY . STATE . duntegiont.
: R Missourl b. COUNTY st
b. CITY (1 oatside corpumte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {if ouwmide corporsts limits, write RURAL sad give townahin}
s township)| STAY tin this placel . ﬂ
Tomw St. Louis TOWN  St. Louis %, .5(/
d. FULL NAA'f_Eo%F (If pot in beapltal or issthatios, pive street addrem or location) d. S?SEEESI‘S - (U rural, ghve location) 0
INSHTURIoN 5847 Watermanr gjm 5847 Waterman
3. NAME OF First] . {Middle] . (Last)
o a ) ( ) e ( 4, DA}'E (Month) (Day) (Year)
{Tape or Print) Joseph P. _ O'Connor peami March 16, 1682
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| w TwoEn ¢ YIAR | P (MO 4 w23
Ma 16 ‘J‘Jh i t e WIDOWED, DIVORCED (Bpecity) . last birthday) ”"‘hl Days | Hoitre I M.
: Married / Nov., 6~ 1866 £5 !
10a. USUAL mf:\TiON u:’c;‘w.::.;amn; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (iy sad State ar Fareien Gomsyey) 12, CITIZEN OF WHAT
BetipedePrasident ITitle Ins. Corn| St. Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown _ 1 !
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(You,no, or unknown) | (1f yws, zive war or dates of survies) NC.
Mary Hartnatt 34 Ridgetop .
18, CAUSE OF DEATH MEPICAL CERTIFICATION lm.lnl.“mgrzull
. ||. Eter anty cnecammper | I DISEASE OR COND(TION
Jine fox (8), (b), and () | CIRECTLY LEADING TO DEATH® (5 ?&

*This does nol mean ANTECEDENT CAUSES

e 0 00 LT /6@419

the mode of dyimg, suck
&9 beart fallure, asthenia,
e, It means the dis-

Morbid conditions, {f cn,.
rize to the above coude fa)
the underliying cause lasd,

DUE TO (c)

eese, injury, or complico-
tion which cansed deoth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions wmwmmmm
related to the di or condition

Ay

2. AUTOPSYT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _
TION
_ . , vis (] w [
2la. ACCIDENT (Bpecify) 15b. PLACEOF INJURY (s.a., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bame, farm, tustory. strest, ofes blds . se) . -
HOMICIDE ) .
1d. TIME Odenth) (Duy) (Year) (Hour 21e. IKJURY OCCURRED | 2#f. HOW DID INJURY OCCUR? ) N s
SuRY o |TELEAT] noTWHLE 23X
2 ] hereby ceptify that the deceased from 19@% to JMAA 16 | 1952, that ] last saw the decensed
alive on " 19&. and that deat rred at L2 VYGT from the causes and on the da!c slated above.

Da. SIGNATU m 77! ‘ 0 ﬁg&or o)

el bed 55755

WRITE PLAINLY-—-USING UNFADING BLACK INK—MA#E A PERMANENT RECORD

%‘@.EIFJAL CREMA- | 24b. DATE
&urTQfﬂ? Mar 20,1952

24z, NAME OF CEMETERY OR CREMATORY
Calvary Cam.

24d, LOCATION (City, town, mmzy! (Bme)
St. Louis, Mo,

DATE REC'D BY LOCAL R 'SQGNATU

MAR 19 195’?‘




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, e sssamnsn

,,,,,,, . Student Embalmer No.

working under my personal supervision,

L T Smﬁgméaﬂ—x&_%&%

Student [mbalmer

Licensed Embalmer No.. 22 d. 2=

P. 0. AddressZl. L oenoncics

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above. ‘ ’




