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BIRTH RO. . :‘_‘_‘ DIST. NO. ﬂB_ PRIMARY REG. DIST. mNO. _100_3 Regisirar's No,,_j—_l_“__iwﬁ.!é_“
Y/, 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whers decoased lived. If Inatitutlon: reskdence befors
a. COUNTY o STATE o . b. COUNTY P -;’m?h?
- ' .
b. CITY tedds coroe . L and . LENGTH OF , CITY . . T
(f oatelds sorburate [imiss, write RORAL A dembio)] STAY qa hiaplece| _OR R o Paparaian Jownt
a ToWN St .Louis Day TOWN S¢,.Louis . Ys Lol =
. FULL NAME OF bospial or instivat " Y a
2 d by TRy (I oot in of o, glve ltn-t or ' STDF%TQS (It rural, give Ioﬂdon).
0 INSTIUTION St , Johns Hespital a 4406 Forest Park Blvd,
-8 = SIAME OF - s (Fis) - - - -~ b. (Mlddle) co T e (L) e s t 4 DATE  (Mobth)  “(Day) " (Yedd)
H { Twpe or Print) Minnie Genevieve Q0'Connell DEATH Nov.24,1953.
E 5. SEX / 6. COLOR UR RACE | 7. m&% NEVER crggn(mzn 8. DATE OF BIRTH 3. AGE Gx ren| ¥ poc | YIAR | ¥ ONoEN 11 aE,
) Daye
Pl v, Widewed o] May 30,1874 79 | P e
102, USUAL OCCUPATION (Givedind of work- | 10b, KIND OF BUSINESS OR IN- { IT. BIRTHPLACE ..
% o0 dering ooesof workine Lo vess i eiedh | - DUSTRY (City e=d Stere or Fareign Q"""’ 12'081?!&%’1"?“”
B |—At Heme St,Louis,Me, J u.S,
< il;;. FATHER 5 WAME : 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND'OR WIFE
K] Jeseph Cruenfelder 1  RarbaralfErii JFrank James O0'Connell
i |[15"WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. n0. or unknown) I (I yeu. l!nnretd.stnolnrﬂa NO.
__E | _ No. —i .. Nene Mildred 0'Connell 4406 Forest Park
] 18. CAUSE OF DEATH N MEDICAL CERTIFICATION . wrn;guu.m
M . . Enter only onecewsw per 1. DISEASE OR:CONDITION 3 : i . ONSET DEATH
# 1l o for (o), (), end (3 | PIRECTLY LEADING TO DEATH® (5) _or S
i <Thiz docs i mean | ANTECEDENT CAUSES tracheo bronchi tirs Tt . 10 days
the mode of dying, such | Aforbid conditions, if eng, ﬂu DUE TO (b) — — -
o~ ‘.3- -1, a8 beart foilure, asthenta, |- rhie (o the abose conae (a)ddothng . ___ ... - e em . - . . 7
TR | e 2t e ene - the ying cauee lash. -~ o TEER S .. e SRS AL el T R
= < (| farninfarn g eampllen: | — = _. © g
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= “ | Conditions comtributing to the death but not
A reluted to the Glaeaze oy condition cousing death. _,coéf«%t)ﬂd/uf W %C’M
tz || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION . AUTOPSY?
= DM . TION M Ij/
= I LK \'B NO
|| %te- ACCIDENT® (Bpecity) 21b. PLACE OF INJURY (e.g..Incrabom | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
SUICIDE home, farm, factory, street, cifioe blds., wto) '
& HOMICIDE :
g 21d. TIME (Moath) (Day) (Year) (Houny | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T | ey ML) A so/ X
E 2. [ hereby j‘y thsl_t é altended the deceased from M__, 1983 10 LL=2% | 195'2:?' that I last saiv the deceased
= alive on s and that death occurred ot 1, 304 m., from the causes and on the date stated above.
é . SIGMM ﬁ)egm ortitle) | Z3b. ADDRESS }1 7&1‘5 s:;m-:n
4 W f M)& e3¢ N /g’u»««& 24 /53
E s, B oy \}..ALCREMA- ([ #>. DaTE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town. ar eonnty) (5tate)
{Bpecity) .
g 1 11-27-53 | §.S,Pet Paul Cemksy Lg e g
DATE REC'D BY LOCAL | REGSSTRAR'S SIGYATURE / ~. oy UNEBAL DIRESTORE? 81 6MA // X,
NOVZ24 1953" - adly s Za 2% 14’ Y77 PP .’Jj;.‘A 4 X 2 1.4
. AT e a E L A AT SVTE A w & T (o CC TN

=N (Licensed Embulmer’s Statement on Reveras”Side)



STATEMENT BY LICENSED EMBALMER . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrrJ|

DY M€, OF DY oot ii e eeaeaaaeateearaacraneannas e eitaeeerereiieeeineaas , Student Embalmer NO,.oeocceeaaaent ‘

working under my personal supervisiod..

LT T 13t S Signed éf/ﬁw‘-ﬁ.—ﬁa @4 e

Signeture of Student Embalwmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¥F this body is not embalmed, fact should be so stated above.




