. 300
.48

! B4RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. !f institation: residence befors
r . a. COUNTY a. STATE M b, COUNRTY adinbwion).
. L]
b. CITY (it outalde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY d. 1s Residence within lmlts of
townabip}| STAY (in thia place) oR # clty ox lncorporated jown?
Town  St. Louls TowN St. Louls Ve =
d. FH(!).%P'I‘]TAANE‘_E OF (1f not in hoepital or inatitution, give streot address or location) SJDRFEET (I rural, give location) ’I-i l“»q "/,_a
INSTITOTION 3956 Sarpy Ave. f 553256 Sarpy Ave.
SgE%héESOEFD a. (First) b. (Middie) ¢. (Last) 4, DS}-E (Month)  (Day) (Year)
(Typeor Printy JQOSEPH T. 0 'CONNELL peaATH Decs 31 1955
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER | YEAR | & UNDER 1 WRs.
M DOWED DIVORCED (8pe. _ Last birthday) Mendnl Days | Hours | Min.
ale White rrie May 15,1896 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - . - 12,
ﬁ‘"‘“r Ti‘:"”h%m"‘:‘“nu "") DUSTR (City and State or Foreign Country} C Cgb.ﬁ%ﬁr‘f‘?FWHAT
er-Wagnér Electrlic Co. | St. Louis, Mo. U.S. A,
13a. ‘FATI'IER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_Thomas O'Connell Mary Kick .. | Emma Marie O'Connell
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, mﬁ; unknown) | {If yem, xive or dates of service) %0
one J492'-09-28 2! Foma M. O!
INTERVAL BETWEEN

FLED JAN 17 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R’EG. DISY. NO. _3]_8_ PRIMARY REG. DIST. uo.'_]QQB Registrar's No..l.l—ém.g-é."m..

State F:';'c Na424;72 ........

18. CAUSE OF DEATH MEDI;

DISEASE OR CONDITION

ONSET AND DEATH

. Enter gnly oneceuseper | -

24

CERTIFICATION -~ - -

line for (a), (b}, and {c)

*This doex not mean
the mode of dying, such
as Leart follure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Meorbid conditions, if any, giving DUE TO (b}
rise Lo the above cause (a) slating
the underlying cauxe laat.

"DUE TO (&)

—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but 1ol
related to the disease or condilion cousing death.

2. I hereby cerij, y.that L attended

the deceased from

¥ and that death occurred at 6 100

., 19571, to

i&e_z.i_ 19~55— that I last saw the deceased

15a. DATE OF OP'FI%APE 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
42’ ) ’f - YES D ND y

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.x..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE bome, farm, factory, strect, office bldy., at0.)

HOMICIDE :
21d. TIME {Month} (Day) {(Year; (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[] NOT WHILE

INJURY = | WORK AT WORK
X

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

alive on vy , 199 Ga m., from the causes and on the date slaled above.
2. SIGNATURE ~ Degroe ot title)f '\Z3b ADD 23c. DATE SIGNED
’W/Z"ﬁ/) % <0 BnedZlinn, ctrme. | 1~9~97
%“'NBIlT{JERMIOA‘."“ CREMA- {'24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
, (Bpacty) _
emoval Jan.h 1955 | Resurrection Cem. St. Louls Co. Mo,

25. FUMERAL DIRECTOR'S SIGNATURE . ADDRESS
LKriegshauser L4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Sldr)

5 SIGNATURE

DATE REC'D BY LOCAL
REG.

S gR




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .._....... et i iasisissasastasstantntnsennnananeearruennee e nabannn PO . Studexﬂ: Embalmer No...........

working under my personal supervision..

Student......ccunonieiiiieiiiiaiiiersisieaaaeen
Signature of Student Embelmer

P. O. Address . .....................

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




