5. Mo, 300
- lo‘ﬂf

EDOCT 21 1952

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

| v rvrr aveneasy moer v nass sRabbr vem

1. PLACE OF DEATH 7 USUAL WESIDENCE (Where deseased Uved. M 1 ™
a. COUNTY a. STATE b. COUNTY pypthrny
Missguri *,
b. CITY . F CiTY 7
A (If outrtds orpurats mits, write RURAL snd give ‘svaEf'ﬂ"..,f.., c. tnmmunndu.mnummuum ,{J?q
Town St., Louis, Hiasouri TOWN St.Louis - 0
d. FULL NAME OF (If nen In b I or Kive strest ndd or b d. STREET (It rarsl, ghvs loeation)
GSPITAL ADDRESS
INSHTUTIONS £, Louis City Hospit.nl #1 - 5001a N.Union
3 NAME OF a. (First) b. (Middle) . 7 o (Last) 4. DATE (Math) (Dm) (Yo
{ Type or Print) JOHN Je O'CONNELL oeAnOctober 1, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~| 8. DATE OF BIRTH Y[ 9 AGE d ren| v cocen -mm" ¥ tectx a1,
M) Houn | M
male white e PR | peb.6,1909 ol e |
108, USUAL OCCUPATION llhind o weck lﬁ_)b.‘ r:mo OF BUSINESS OR IN- | 1. BIRTHPLACE (G0, vt State o7 Fareten Gonatrs) 12 CITIZEN OF WHAT
Clerk St.Louis,Mo.

13a. FATHER'S NAME

Daniel OV Comiell

13b. MOTHER" S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Hellie Hea
15. SOCIAL szcunlq'v 7. INFORMANT &

14. NAME OF HUSEAND OR WIFE

S SIGNATURE OR NAME

ADDRESS

@TB&AINLY—-UBING UNFADING BLACK INK—MAERKE A PERMANENT RECORD <&

alive onmj_n— 1882 | and that death occurred at 22554, m

(Yen, no, o7 unknown) ] (I yew. give war or dates of sorvics) 0.
2o 492-16-1714 Nellie O'Connel)l 500la N.Unjion
18. CAUSE OF DEATH EDICAL CERTIFICATIO R INTERVAL BETWEEN
| Enter onty cnecemseper | 1. DISEASE OR CONDITION Jj/ ONSET AKD DEATH
e Tor (2}, (b, md'(’; DIRECTLY LEADING TO DEATH® &) , das-q)
lorTorghraoenrd I UAW
the mods of dying, tuch Morud conditions, {f cny, sz DUE TO (b} >
ox heart failurs, asthentn, fo ths aboe cait (4) q
de. It means the dis- &kmder!m caute loxd >
cere, infury, or complice- DUE TO (o) /A A AAI B AN
tiors which coused death. | 15 OTHER SIGNIFICANT CONDITIORS
Conditions contributing to the death bui not
related to the disease or condition causing death,
152. DATE OF % 195, MAJOR FINDINGS, OF QPERATION 1 2. AUTOPSY?
L\M - "\-Q'JV'J-”U'J A .- v [ m@-
212. ACCIDENT (Bpecity) 210, PLACE OF IRJURY lnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR
SUICIDE boms, farm. iastory, sirest, bidg., o)
HOMICIDE
214, TIME (Moath) {Day} (Year) (Heur) | 2Vo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - muuxr nﬂrwnu . ' S (‘ l
woRK {
2. [ heredy MfaﬂendedlhedmaudfromseptG 9 ,1&2 to0ct, 3 1952 . thal I last saw the deceased

,fromﬂwmumandw!bedctedaudabon

(Degres or titls) | 23b. ADDRESS Zx. DATE SIGNED
3. 4D 11515 Lafayette Ave. - 110-1-52
h, sum&.n% 25, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, or county) {Btate)
liuruf 10=lj=52 Calvary Cemetery St.Louis,Mo.
DATE REC'D BY L%;_ '..e-)b 'SSIGNA‘I‘UR.E // 25. FURERAL DIRECTOR'S S$|GHATURL ADDRESS
ILQET 91052 ,‘ LY 2 )ﬁ'éﬂ Stroot-Carroll 4600 Natural Bridge

2 0 —~--"----




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by

working under my persona! supervision. ' Mlz

SEUIBNE vocoaeccesmssnarasnasisnanassaronse Signed. - P G e s i

Student Embalmer -
Licensed Emba

P. O. Add

Note: The above MUST BE SIGNED BY THE LICBNSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

lfthubodyttmemhalmed.faﬂdnddbewmdubm




