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.48 ALED AUG 2. 1854  STANDARD CERTIFICATE OF DEATH State Fite No, D SOD
BIRTH NO. !EE DIST. NO, 3J_BPIII|MRY REG. DIST. NO. ]UU Remﬂrar:Na N— ﬁg&-—-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 1f lastisation: resilvace before
o a. COUNTY p a. STATE Mo b. COUNTY adivimion).
b. CITY . LENGTH OF || c. CITY S
R (It otoide corparate Hmits, -—ﬂunmnt sie, " CSI'AY o thie plaest c on . d.l.-g;lhamm%
TOWN . St.Louis ~ ays TOWN S¢. Leuis S R ™
FULL NAME OF Yowpital or £ s civa ¥ dd locatd  STREET X
O FHOSPITAL OR ot o P it . * ADDRESS (1F rurel, pivs locaston R 9/ 7
INSTOUTION. S+ [ohns Hospital / 4333 Schirmer 7
3. :I:IEAME oF s (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print) _ Teprapce . 0'Connor DEATH __ July 26,1954
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In years| I¥ (ioen | TEAR | @ Wown = mms.
] WIDOWED, DIVORCED (Spcify Last Edrthdaz) Mwmlmn Hours | Min.
M. W, Married 2 2 28 _|__ |
10a. USUAL OCCUPATION Gk of work: 10b. KIND OF BUSINESS OR E‘E 1. BIRTHPLACE (o s Stage or Foreigs am,,,“/ 12, CITIZEN OF WHAT
Plasterer Camphbell Plas. + Denver,Colorado, .S,

132, FATHER'S NAME

Davi !

(Yo, Do, or unknown)

Yes

13b. MOTHER™S MAITDEN NAME

)avid F.Q'Conner | ilda Brg: .
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII;IB' 17. INFORMANT" ¢

| {Ii you, xive war gr dates of service)

14. NAME OF HUSBAND'OR WIFE

ene Lee O0'Connor
S SIGNATURE OR NAME

Mrs.Ilene Lee 0'Conner 4333 Schirme

ADDRESS

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and {c} DIRECTLY LEADING TO DEATH (8) L—A. ”
_*This does not mean ANTECEDENT CAUSES <
the mode of dying, such ﬁwmmmw, ymg' giving DUE TO (b) .9-'44,’:( £ pa i
heart faflure, axthenis, ] a couse () stating
i T mesny she g, | e Eadeniing canse o
ease, infury, or compli DUE TO (¢)
tion which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS
' ' Conditions contributing to the death but not
. related to the disease or condition causing death.
192, DATE OF OP_ﬁloﬂﬁ 19b. MAJOR FEINDINGS OF OPERATION 20, AUTOPSY?
- \k{.A-gﬂ_‘ Lo j§ YES m NO I:]
2la. ACCIiDENT “(Spedify} 215. PLACEOF INJURY (a.g..in oraboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE . botme, farm, fastory, strest., cfios bidg.. en0.) '
_ HOMICIDE ) )
21d. TIME (Moath) {Day) (Year) (Houwr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
LINJURY = WoRK L] 'ATwWORK sS40 0

alive on

22. I hereby cerlify that T auendcd ihe dec

7 -\~ 195% o

d from

~

=, 19

that I last saw the deceased
, 19 ’\"Umd that death occurred at4_._5__._Am , Jrom the causes and on the daie staled above.

23a. SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesitr)

Burial

E Off CEMETERY OR CREMATORY

1=28=54

244, LOCATI

{Olty, town, or county)
St,Louis,Mo.

23c. DATE SIGNED

-2 75

(Btate)

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUL 27 1958

Galvary Cemetery

RAR'S SIGNATURE

i smunuul
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .. iiieiie e eicctnicaisscccnceraasasaa s PRPOPPIN . Student Embalmer Noy.oveeerar-.-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAN‘g\élT
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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




