- No, 300
. 10.48
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|- BB DEC 12 1952 STANDARD CERTIFICATE OF DEATH 51028 File Nouwm. merrmmeimmsomemns
Loreru oo _ REG. DIST. MO. _3_]_8?nmmv REG. DIST. -J—QOBR:g::!rar:Na _10.966.5

_I.’ PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived, It & reuid
~ . COUNTY 8. STATE Missouri b, COUNTY

¢. CITY (U acwids corporate Hmits, write RURAL and glve township)

OR
TOWN 3t. Louis
(1 rarsl, give loeation)

RDORESS 5109 St. Louls Ave.,,

40566

before
adizinion).

2067

=

¢. LENGTH OF

Hortra

b. CITY (1 outsida eorporsts Umits, writea RURAL and glva .
- town  St. Louls A

13|

« d. FULL NAME OF (If nos in hespltal or {nstitution, lva utreat address or locatlon)
C HOSPITAL OR

a

9 ‘. instmution  De 'Paul Hospiltal
ﬁ 3. EI;IEI‘\:MESOF a. (First) b. (Mid‘d]e) ] o (Lasty ‘ A DSF (Mdontt)  (Day)  (Yem)
F.. ( Type or Prind} JOHN Jo 0 CONNELLo DEATH NOVA_ 26 1952-
E‘ 5. SEX 6. COLOR OR RACE | 7. #IARRIED N'-'VER IElBRFs!L% 8. DATE OF BIRTH 9. I.:?E tIn roen a:‘ D::l lbﬂ ; HOEN umm.
. { ' birthday. on ours n.
3 Male | White- Married r Y] | ™ |
E 10a. USUAL 2‘?_23”'“'“ uc:lmml.’mmx; 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢ wad State or "}“?‘ Country) 12 c&'}’,.'%ﬁ'}?"‘“”
i Machire opera St. Louis, Mo. 11.8.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Daniel 0'Connell Margaret Nult Mary O'Connell Wife
M I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yn.nﬁwukw-a) | (If you, xlve wat or dates of sarvics!
=t 9-0322720. /Mary 0'C onnell_.mi_&:o.._mu_&y_e_u
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
é . || Enter only cnaceusger | I. DISEASE OR CONDITION ONSET AND DEATH
2 |l line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® () LAl 2f : . . y _
g This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if aay,ﬁiﬂa DUE TO (b} d
3 as Aeart fallure, asthenia, | Tise to the abone mlfwﬂ) ing . . ; .
= ee. N means the dis- the underiying o3 : /3 g cC .
o || winury r compiico DUE TO () - . .
5 || tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . T :
= Condittons contributing to the death but not . .
a related to the discase or condition cousing death.
2 |l toa. OATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
g . TN O o
=3 - yes L} mo
o || 2te ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. bo crabont | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE . bore, farm, fastory, street, offios bldg., et0.) .
= HOMICIDE ) : .
g 216. TIME  (Mooth) (Day) (Ya) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
, i " INJURY > | "woax ] ATwoRk . 5.3 o X

2. 1 héreby éertify % I atiended the deceased from , 1842 lo 1982 that 1 last saw the dcuas‘ed
alive on ,Iz,’ cmd that death occurred l['pfrom tha causes and on the date stated above.
“O 23 sl / _ (Degres or title) | 23b. ADDRESS i Iac. DATE SIGNED
% Hete. e & 51 o (Ya g i
iz BURIALAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar connty) = (tate)
L urla |\o' c g em . St. Louis, Mo.
DATE REC'D BY LOCAL - FUNERAL D} RECTOR'S SIGNATURE ADDRESS
NOV 2 § 1955° L 77 )1,5—/ Jo8.. W. Olark’ 1125 Hodlamont AvVe .,

¥ jE.' l(

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

Studant Embalmer Mo.

vorking urnder my persona! supervision, . ﬁ
Student ..... Ceeisestserassasaniaentnansens i e r 5 o Z

Student Embalmer

Licensed Embalmer No

P. 0. Address_1125 Hodiamant. Ave..,.

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.)

If this body is not embalmed, fict should be so. stated abdve. _ ' < . M

+ ” c - .- . - -




