No. 300
10.49

INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

lﬁlﬁﬂ JUN 27 1952 STANDARD CERTIFICATE OF DEATH o r e 2354

Y.
'BIRTH MO, REG. DIST. MO, —dl;__ RIMARY REG. DIST. m-_]ms’hﬁ:!mr‘: No,__._,.5,31_4__.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers devsased lived. 1f instl:ution: residence befors

a. COUNTY a. STATE Mi ssour i b. COUNTY adinisaion),
b. CO[TY {I{ outzide corpurats Limita, write RURAL nndt::v;m , sr“‘;(E:‘ﬂl: DE:’ [-% CITY {1 ouuﬂs oorporste limits, write RURAL and cive townshin)
TOWN ’ Lf"rowu St. Louis o XV, 4/
d. FH!‘SLPP_I_AAL?_EO%F (It oot ks hoaplial or instivation, give strect sddrem or location) Asl‘)rl;! (I rursl. aive location) (/
institution 5328 Neoshe 5328 Neosho
3 NAME oF a. (First) b. (Middle) e (Last) e | 4. DATE  (Mouth) (Day) (Ve
(Type or Print) John O'Connor , vaTwJune 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Io yeara| ¥ NotR | VIAX | 7 GADER 30 HES.
male | White w‘o\ill:éogg?.e%VORCED (Bpecily) July 25 , 1855 I-gbe-hdu) Muthl Days BMI Min,
10a, USUAL OCCUPATION (Giakindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stte ot arelan cvuntry) 12, CITIZEN OF WHAT
PEE T YR TeiETbaian City Illinois . / COUNTRY?
laaTaﬁuaaf‘&ghor 13b. mﬂ';ﬁ.{s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S 51 GNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
(If you, give war or ﬁuo! servios) RO.

Yeou, nnbnnknown)

E. Js» O'Connor 5327 Neosho

line for (a), {b), and {¢)

18. CAUSE OF DEATH MED!CAL CERTIFICATION / IgTERV.:I;‘ m
I, DISEASE OR CONDITION W/ W NSET
- Enter only onecaeper | L JRECTLY LEADING TO DEATH® (5 !

“Tom sovs oot mcan | ANTEGEDENT causes T
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (8}
o heart follure, asthenia, | -rife to the above couse (a)stating . . .., . . - - - — oy e e .
de. It meons the dis- the underlying cause last. . - - <
case, infury, or complica- DUE TO ()

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - - -~

Conditions contributing o the death but not
related Io the disesse or condition cxusing death.

152. DATE OF OP_F%AN- 19b. MAIOR FINDINGS OF OPERATION

R zn.nuropsvrlé
TBD KO

21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (sx..in or about

2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE bowe, ferm, fagtory. strest, offics bidg.,#e.) T . ' o
HOMICIDE ‘ i
21d. TIME | tMoath) (Duy} (Your) mwr) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- P WHILEAT[7] NOTWHILE . ) # 2 00
INJURY WORK AT WORK - '

2. T hereby cerlify .tha't L:altended the deceased from %ﬁf_—,
' alivcouM., 1851, and that deatdecurted'at _ X B m

IB.H’.L., to kAALK__ IQ_L that I last saw the deceased

., Jrofm the eauses and on lhe dale stated above.

‘2a. ﬂGNAnU‘Ey Z %J’i M/%-—- (Dezw or -l.!r.le) |

23b. ADDRE?‘M |Z3c DATE SIGNED

?)Ia BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) . {Biate)
5" 6= 11-52 Calvary Cemetery - St.. Louis, Mo.

WRITE PLAINLY—USING UNFADING BLACK

R'S SIGNABURE, -

A T ctonras-tcuﬁm e /

DATE REC'D BY wcm.i
Wwnio g

(Licensed Embalmset's Statement oo Reverse Side)




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 — ... —

. ! udent Embalaer No,
5 . . . . /‘\ .
working under my personal supervision.

—i L TR .—’—’k\
Student .yeererarcanses seenssnsssrserens ves . Sigﬁ \\_1 s '
Uu@mbalmer No.....A

Student Embalmer
P. O. Addms_é I i Yy SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI'I'ING (Failure to comply wi
the above constitutes grounds for revocation of license.) )

If this body is fiot embalmed, fact should be so stated above.




