THE DIVISION OF HEALTH OF MISSOURI

38699

No.300
-2 ILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH sete Fite o 0O IO
BIRTH MO. ﬁ. 0IST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 9365
I 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whaere decsased Uved. If lngtitation; residence befoce
COUNTY . STATE b. COUNTY -lm:-‘.m
" : . Mjgsouri i St. Lo
b. CITY (I outelde corpurste limita, write RURAL and give ¢, LENGTH OF || e¢. CITY T & u nesitencn witiom i ot -
OR townshipl | STAY (ln this place) OR a ?2 E%Wlﬂ
TOWN St ! Q]!j g dgm TOWN Iemy . | L] —
% d. F'\_[.IOLI§P¥I.5AME OF (I not in boepital or institation, sive strwot addrems of Jocstion) ASJ;?E% (If rursl, give locution)
“I instuution.  Jewish Hospital 1037 Wachtel Averme
3.DNEAME %FD . (_F’fl'!t) b. (Mlddle) c. (Last) 4. DATE (Month) (Doy) (Year)
(ﬁpe'Sr‘mm) Martin 4, 0'Connell oéam_October 26,1955
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| 7 GueR 1 YOO | ¥ otk = o,
CI WIDOWED, DIVORCED (Bpodfrl/ Lot birthday) | Mozths l Dars | Houm I Min
Male White Married June 24,1889 66
102. USUAL OCCUPATION (Gwe kind of work- 11. BIRTHPLACE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <

10b. KIND OF BUSINESS %R gd-

DUST
Rice-Stix Co,

done during mowt of working life, sven it retired)
Warehouse man

{(City and Stete or Porsign Country) (F}

12, ClTIZEl‘d"OF WHAT
St. Louis, Missourl

1!3;. FATHER'S MAME 13b. MOTHER'S MAIDEN
Unknown - U W
5, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURH'J
{Yeu, wyokoown) | (If yes, nrord.l!-durrk-)
o | " | ,89-07-2187

NAME 14. NAME OF HUSBAMD'OR WIFE
Lena Hasemann 0'Conmell

77 INFORMANT S SIGNATURE OR NAME ADDRESS
Lera 0'Connell 1037 Wachtel,lemay, Mo.

. Enter only one tailse per

18, CAUSE OF DEATH : )
). DISEASE OR CONDITION .
line for (8), (b), sad (oy | DIRECTLY LEADING TO DEATH®(4)

o

ANTECEDENT CAUSES

. *This does not mean
Morbid conditions, if any, ,fﬁng DUE TQ (b)

the mode of dying, such

" MEDICAL CERTIFICATION ~

INTERVAL
ONSET AMD DEATH

Moo f o veage
[ ?3,”

i ol ]

rise £o the above coude {a} dating - ..

od heart fulture, osthenln, | B Seriving caute Lok,

de. It means the dis-

ease, Injury, or complic- DUE TO (¢}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —l :
rdmdumedhmc;:,wumwmm MG\ / L;-e.ol(
15a. DATE OF OP_FIROJ}G 19b. MAIOR FINDINGS OF OPERATION s | 20, AUTOPSY?
' | S43% v (e O
21a. ACCIDENT (Bpacity) 21b. PLACEQFINJURY (es-.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . home, tarm. fastory, strest, offics bidy.,et0.) . .
HOMICIDE )
21d. TIME {Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' : WHILEAT[™] NOTWHILE
INJURY @ | WoRK AT WORK
2] he‘rcby cerlify that I atiended the deceased from = Iﬂﬂ lo _MIBJJ_IM I last saw the deceased
alive on = i 19§_~5 and that death occurred al _li_-_ m., from the causes and on the date slated above.
Z3a. SIGNATU ,4_ (Degros or lmn){, 23b. ADDRESS 23¢. DATE SIGNED
D lere Y64 Mo Taxbes | topm

=;@gggﬁi

ZT%‘. ngﬂl oAvl.. CREMA- | 24b” DATE 24c, MAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ulty".'m.orcoumy) (,%le)
» (Bpucity)
Emova Oct, 29,1955 Mt. Hope Cemetery 1215 Lemay Ferry Road

DATE REC'D BY LOCAL 5 SIGNATURE

W o

SIS LT g soores |

LiSe MM"

Eﬁdwn&ummﬂm&dﬂ !




————————————— sy e i il

s " # STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o i eierrre s rreec ettt
;

working under my personal supervision..

Student........ P
Signature of Student Embalmer

L
Licensed Embalmer NOSS/‘

e, 0. aatsess LA J 1

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.
¥ this body is not embalmed, fact should be so0 stated above.




