THE DIVISIOUN Ur FIEALIF W IVHRWVRE 0 U 2 8 4

6.300
oae | VULED JUN 29 1955 STANDARD CERTIFICATE OF DEATH $1080 File Nowrrosne s
L
' BIRTH NO. REG. DIST. NO. __3_1_89nmmv REG. DIST. uo._l_o_o.ae,,.,;m,,m_—, 4942
4/ 1. PLACE OF DEATH 2. USUJAL RESIDEMNCE (Where daceased lived. If institution: resklanes befors
a. COUNTY L a. STATE b. COUNTY  Sulsabmioa).
* Migsourt - SR N
b. CITY (11 outeide corpurste timite, write RURAL and give ¢. LENGTH OF c. CITY . d.1s Résldensd within Tlmta of
OR h Y OR . rlnmpuru ]
TOWN St. Louis ementte)] SRV g o ")l Town  St. Louis - TR
d. FS&)_IS-P'I%QHLEO%F (I not n hoapital or lostivution, Five sireet nddreas or location) || Fra' STRFEEE;;I‘S ' (f rural, give location) 2 } b ?
HOSEIAL 08 Little Sisters of Poor -7 %400 S. Grand Elvd. 12
3. 5‘.;‘8&% sc?c_% . (Flirst) b, (Mliddle) c. {Last) i 4. DS}'E (Month) (Day) (Year)
(Typeor Print)  MarTy Noffsinger oeary Jume 5, 1955
5. SEX 6. COLOR OR RACE | 7. NIARR]EB. I;IEV(')EECNE'.SRRIED. 8, DATE OF BIRTH 9, :.GE (o yen] 7 U0 | R | @ e u .
\ ) I} - ¢ onthe| D H Min.
Female hi te Hdowed - Jamary 15, 1882 "3 Eln s
10a. USUAL OCCUPATION (Gibvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
done during most of working ﬂl-.-:o:ﬂ runlud) DUSTRY ) (City uad State or Foreign Constevl 0 Izcgbﬁ%gt;?FWHAT
H e 5t. Louis, Mo. U.S.A,
[IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Daniel O'Conner . | Annle Hartin Josaeph
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xlve war or dates of sorvice) NO -
Sister Henry 3400 8. Grand Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;EgAL BE‘?AEEN
. Enter only onacause per 1. DISEASE OR CONDITION ’ J M AND DEATH
Jine for (8), (b), and (y | D'RECTLY LEADING TO DEATH (5) e h
«This does nat mean | ANTECEDENT CAUSES % : ﬂ ln QE - uﬂ'l?
the mode of dying, ruch | Morbid conditions, if eny, gising DUE TO (b) .

as heart failure, asthenfa, | #i2e to the above cause () staling

ee. Itfmemu the dig. | the underlymg couse last. V
care, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
related to the dicease or condition cauring death,

19a. DATE OF OP'IEE)AI'J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| — i YES D NO
T N e ey s i
HOMICIDE -_— )
21d. TIME {Menth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. fiow DID INJURY OCCUR? .
aifee o ["BATO] N Y Y200

2. I hereby cﬂ,’&: haty I auendcd the deceased from (i 1o .{S ‘f_%A’-‘:, 19, that I last saw the deceased
alive on , 19, and that deat}/)éurred a3 M m ., from the cafses and on the date staled abope.

Ze. SIGNA r= mor mkt 23b. ADDRESS)-' g Q |527ZS7N(E_D T

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) M! }!mm) -
St .Peter&k Paul Cemetery St. Louis .

24a. BURIAE, CREMA-
TION, REMOVAL (8pecity)

h ]
DATE REC'D BY LOCAL
REG.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FUNERAL DIRECTOR ' 5 SIGMATURE ADDRESS
),/ J‘ohn H.Gebken Sons 2630 Gravois Ave.

(Licensed Embalmer’s Statement on Reverse Side)




T — -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF By oottt iie et iaaiiaaiiaea , Student Embalmer No............

working under my personal supervision..

SEUA@IE + o e enenene e e ez et e e nae Signed...{/ M .. F s /é@%wg‘

Signature of Student Embalmer

P. O. Address . 2630 Graveois

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

If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this bedy is not embalmed, fact should be so stated above.




