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WRITE PLAINLY-.—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

THE DIVBION OF HEALTH OF MoUUR

Newrs 44271

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

16. SOCIAL SECURITY

FLED JAN 27 1955 STANDARD CERTIFICATE OF DEATH g e
BIRTH NO. I-EB. DIST. NO. _L.ZL’l_ PRIMARY REG. DIST. miﬁ Rca:':'lrar’s No._.éﬂio..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived, If institution: residence befors
» COUNTY __ St.Louis o STATE Mo. b COUNTY 5t , Loud 4™
. CITY (If catelds sorporate Uimity, write RURAL and .m . ¢. CITY . nhmmmu'
TowN  Webster Groves T“:'E"'M"“' TO0WN Webster Groves ~Q4 "'”if "R |:J
d. FULLNAA{EO%quh‘ sital or Lnstltsticn, tive strest sddrem of loestion) .ASDTREEr . {f rarsl, give location)
INSTITUTION. 220 South Forest Ave, DRESS 220 South Forest AvE.,.
3 NAME OF = & (vim) b. (Miadle) o (Las) “DAE  (Math)  (Dw) (Y
{ Type or Print) Letitia Mary Q' Connor oea  Dec.30,1951
5. SEX 7 |¢ oox.on OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (in yeare] ¥ Gua § TR | 7 G008 2 WS,
F. | WIDOWED, V.D Ebwudnrb May 29 1878 enunum MnThlrm nml Min,
108. USUAL OCCUPATION (Gitve kind stwork | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE ., L pereis comters” | V2. CITIZEN OF WHAT
ATt O e Louis, Houy o el B
IIIS-. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAMP OF HUSBAND'OR WIFE
Patrick J.0!'Connor Catherine Unknown

17, INFORMANT"S SIGNATURE ADDRESS

s { of unknows) | (If yes. give war or dates of sorviee} .
e | sind 500-26-1115° Mr .Frank B.Waddook,i15 Scott Ave.Kirkwood,Mo
18, CAUSE OF DEATH R B -MEDRICAL CERTIFJCATIO| . . lg;llusﬁvnali gm
. Enter only cnecouse per DISEASE OR CONDITION
1o for (&), (b, nd (5 DIRECTLYLEADINGTO DEATH® (s) %Wﬂ
«T2r dots mot meun | ANTECEDENT CAUSES 2 :2 t %W&—(— SL@
¢A¢ mode of dying, such | Mortid conditions, if any, giving DUE
er beart foflure, asthenis, rise to the adove couse {a) Mug
de. It meams the dig: | N6 underlying canselod W
ease, injury, or complico- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ o Conditions contributing to the desth but not
. related to the dizeare or condition cousing dealh.
19a. DATE OF OP'FEJAri 19b. MAJOR FINDiNGS OF OPERATION . 4./ n s ‘20: AUTOPSY? .
. H2xX T X | wmO W@
21a. ACCIDENT Boweity) 21b. PLACE OF INJURY te.q, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, lastory, strest, cfos bldg., 00 . PR
HOMICIDE PRI I NS - . : -
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
* -0 o . WHILEAT NOT WHILE
INJURY = | “work AT WORK

nlhﬂcbymﬁythai]aucndcd!hcdemudfrom Aieg 3/

aliveon £ 222

192 9’— lo Hse 2 195-5‘4&0! I last saiv the deceased

191% and that death occ;{n'cd al __.&f;& fyq-f(om the causes and on the da.!e slaled above.

2. SIGNATYRE.

{Degres ot title) ,
M -2

23c. DATE SIGNED

) 2 Be-gf

= ”tm V2

24a. BUR 1A -CREMA-
Tlﬁﬂéﬂwﬁ (Bpesity)

24b. DATE /7

Dec,.31, 19514

24c. NAME OF CEMETERY OR CREMATORY
_Calvary. Cemetery . .

(State)

24d. LOCATION (Oity, town, or gbunty)

LSt Louls,Mo.

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

10~ 3p- 8

i A AR -

- mu‘._

i1 d Emb

.2

}{ u At.

‘e St

RECKOR’ 8 SIGIA'I'UR! £\/o faﬁ /W

2528 48); 0.7/
Side)




1 A
END
3 o ’
¥ity
ot Py . . . .
™~

4

e
E £
ARfrd

L
£

STATEMENT BY LICENSED EMBALMER

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

+

DY D OT B T A A e eeeeeeeteeee e een et eesaeeaeasessenesaene s e abenane s , Student Embalmer-No............

working under my personal supervision..

Student...ocvciemrniiiiiiiioiaitiatctsestsainanannay . : " Signed. A A .. . e
Signature of Student Embalner

ed Embalmer No.,éf{
P. O. Addresa....,&./é’/.é‘ﬁ

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntmg.

1< this body is not embalmed, fact should be so stated above. .




