No. 360 : THE DIVISION OF HEALTH UF MIDUURE AN A I»]
. F”_{D APR 11 1%, STANDARD CERTIFICATE OF DEATH S Fie o

10.48
aumfio" REG. DIST. NO. _;f_)_!,Z_ PRINARY REG. DIST. No. 3 V5% Registrar's No 77?

1. PLACE OF DEATH - Z2. USUAL RESIDENCE {Where deceassd lived. If Institution: residence befots
n.rC:OLIN'!""r ’ a. STATE b. COUNTY ndmismion},
St. Louils Mo, St.Louis

E‘C

c. LENGTH OF ¢. CITY (I outside oorporsta limits, write RURAL and give towasbiz?
STA ﬁn this place)

Yrs. 104t Webster Growesm 7

rd

b. CITY (1 cutchds corpurate limits, write RURAL and give
townahip)

OR *
0% Webster Groves -

T

d. FHtlJ-SLFr'PAhr.EOOF (It ot ta bowpltal or tnstitation, cive streat ndd_orlon\.hn) d. Asg';‘;zsﬂss . (If rural, give location}
WSRIhSY 424" K. Lockwood 424 E. Lockwood &
3. NAME OF a. (First) b. {Middls) ¢ (Last) & DS;E (Month) (Day) (Year)
(Typeer Print)  WILLY AM A, 0 'CONNOR _DEATH  Apr. 7 1953
8. SEX 0 6.,COLOR OR RACE | 7. Mm% ngcgngﬁ’ , 8. DATE OF BIRTH T 9 AGE d= roan] o et A | ¥ ook i v
. Iast birthday] oD Houte | Min,
Male | White Married March 24,1885 |2 &4 [ |
lD:”. USUAL g&cgl?non ucltlmunddwrh‘ 10b. KIND OF Busmsss; OR 1N | 11. BIRTHPLACE ((,,, __};'s,_ll;i" Farsign oustsy) 12 ::SLTJ%F{#?’ WHAT
Insurance Agt.-W IWO'Connor & Co.l St. Louls, M’o'M 7/ U.S.A.
: Qtwa.ara‘m:n S MAME ’ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephetigg. 0'Connor | Margaret B, A'Hearn Ara M. O'Connor

I5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(‘Y-.an.orunhwg) | (U ywn, give war or dates.of service) NO.
.. No None i Ara M. O'Connor 424 E. Lockwood
MEDI

Q
:
g
R
<
"
]
<
J
. 18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
"Nl ¥ 1. DISEASE OR CONDITION . : CNSET AND DEATH
g;,’-_f ;f&‘:;"?:{"&::‘:;‘(’; DIRECTLY LEADING TODEATH*¢y _ COrOnary Occlugion : . . |1 hours
A Y . _;‘ ‘f
U7\ o7as does mot meon | ANTECEDENT CAUSES
2O N \ae smade of dying. much | Adorbid conditions, “n'gh'wgm w _Chronlec Myocarditig vear
. 3.' o8 Aeart faflure, asthenda, | mgmmcbwemr s e e vmec e s e e e - R R
& | cte.” It means the dis. | e underiying couse laxt = TEILALERS s el R A .
) ease, fnfury, or complica- ; DUE TQ (c)
% i tion twhick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -5 . FEY T L \
: Conditions contributing to the deoth bul 7ot )
§ 2 - related to the disease or condition causing death. . q 9‘0
« ~fn-- Il 9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION. :r‘---;' T .. w4 ) o AuTORSY?
o . : TION o :
U~ = i vi ves [ wo )
| 21a. ACCIDENT (Bpectiy) ,ﬂb PLACEOFINJURY(-....I-«M “21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . TATE)
| e SUICIDE ¥ farm, tactory. sireet. ofce blds..ete.) St . e, - v Tr
| é HOMICIDE oy {-I --n. - o + Mtoee L, I
: g 21d. TIME (Moath) (Day) (foa) (How). |2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
. l IN.ﬂfRY . e WHILEAT ) NOTwHLE M X
| ™ AT WORK e 4 s _. - . _ .
. W [ zz. I hereby certify tbf.{ W the d ed from Dec, 13_1%(1, to_ADY, 7 18 53 thai I last saw the deceazed
g alive on _ APTLL 7 1953  and that death occurred al $15A ., from the causes and on the date stated above.
’ E 4. S|GNATURE . {7/ (Degresortitley | Zib. ADDRESS ' 2%. DATE SIGNED
LA ; M - ?0-'4' E, Bilg Bend . Lo 7-53
E 2 URIAL. CREMA--I:24b. DATE NAME OF CEME!’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Siate)
REHOVALM] . .o S . i
§ __,llr_i,_al 1Apr.9,1953 | ‘Calvary Cemetery I_S8t. Louis, Mo.

DATE REC’D BY LOCAL | REGIST S SIGNATUR! 25 FUNERAL DIRECTOR'S SIGNATURE "~ ADDRESS }
Y7 - 5% é g £ﬁ Q .,e /Vb Kriegshauser 4228 S.Kingshighway Bl

ﬁﬁmd Embalmer’s Smemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embatmed by nﬁ.'or | R—

f
Studant Embalmer Ne.

PR ———— J——, 1 L

working under my personal supervision.

SRUdENt corirevsraannanees Sisnctim_ﬁﬁ/ﬂ .....................

Student Embalimer
Licensed Embalmer No. ;&.fdm,m.,-"......
P. O. Addnuﬂﬂf-__%

Note: The zbove 'VIUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( y with
the above constitutes grounds for revoamon of license.)

lfthubodyunotembalmcd.!aﬂdnuldbcsomdabwe. Cot




