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

FILED APR 10 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. KO. 1003 Kegistrar's No..... 31..-..2..4....

You. rucknowe) [ (I yea, xive
o “None

r or dates of nervice)

16. SOCIAL SECURITYT

|Loretta O'Connor 5750 Oleatha Ave.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence before
a. COUNTY a. STATE M b. COUNTY adinimion),
L ]
b. CA‘E‘Y (If outoide corpurata limits, writa RURAL .ndt:i'x:lhip) %TAI:{EI(QL‘(’S;I; ,L(;)(F;} . &. Cg’g RN b g}gum 'ﬂ.hln um.“.. .,g
TowN  St. Louls Town St. Louls i q o
d. FH&%PP_PME OF (It not in bospital or fnstitution, give streat address or locstlon) AsDrDRESS (If rursl, give location) 9‘0 /
INStiToTon Mo. Baptist Hospital Ap  234lia Benton St. P
INAME OF = o (Fint) b. (Miadle) o (Las) 4 DATE  (Month) (Day) (Year)
(Tweor Priniy  ELLA G FOY pEATH  Mar. 27 1956
5. SEX 6. COLOR CR RACE | 7. M[ADF‘!)R:‘:‘ED ISEVSE(:%SRR[EDJ 8, DATE OF BIRTH 9, lf..GE {lo years ;{F UNGER 1 YEAR | & UNDER & mas.
(Bpecif, t ) onthu | Days | Hourm | Min.
Femal White Married April 24, 188)4 Al |
10a. USUAL OCCUPATION d of = 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . .
éﬁduﬂu tof ruuu‘&:;r:nu:ou:ak USTRY (it axd State or Forvian Canarey) (] Y SUNFEN OF WHAT
oe Worker-Samiell Shoe Co. St. Louls, Mo. U.S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Joseph Russell Mary Gaffn Frank Fo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION INTERYVAL BETWEEN
18. CAUSE OF DEATH . SEASE OR CONDITION ONSET AND DERTH
. Enter only onacaussper | I, DI OND y —
line for (s), (b, and (&) | D'RECTLY LEADING TO DEATH?(q) Porwo “\‘W\\/ E'MR Gl \!A_r\MQLﬂELE —_ANDED
*This does wot mean | ANTECEDENT CAUSES QRTCR\O s¢ LEROT! C_ weagtT LB T
the mode of dying, tuch |  Aorbid eonditions, if eny, gising DVE TO (b) TS =S e 1
as heart fatlure, asthenia, | rise lo the abote cause {o) dating
ete. It means the dig- | the underiying cauae lost.
ease, injury, or complica- DUE TO (c)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilione contributing o the death but not
. relafed to the discase or conditipn cxusing deeth.
19a. DATE OF OP'IERO"IJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
Vb MAscd WERES WEPATO @ SPENOMESALL /2, .0 | it
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bidy.,e10.)
HOMICIDE oo .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY . | WORK AT WORK

2. I kereby certify that I altended the deceased from

elive on

, 1950

\OFE®& ; EE;,
, and tha! death ocourred aid s &2 : 26 .

to _alﬂ{ﬂ'ﬂsﬂmdg, that I last saw the deceaced -

, Jrom the causes and on the dale sloted above.

23, s?aaﬁ}:
. e

{Degroe or mle)e

h23b. ADDRESS

: Yeagr i

239 NGRNST SoS [R T

gﬂa. Bm CREMA- | 24b. DATE
{Bpecity
BIrTalL™"

¥

Q%E OF CEMETERY OR CREMATORY
vary Cemetery

244, LOCATION (Oity, town, or counl.y)

3t. Louls, Mo.

(5tate)

DATE REC'D BY LOCAL

MAR 2818

Mar 29,1956

25, FUNERAL DIRECTOR' 8 S1GMNATURE AbDRECSS

Kriegshauser ;228 S.Kingshighway Bl.

{Licented Embalmer's Ststernetnit on Reverse Side)

A ot -




.
.
"
.
S —— R e et e
e

STATEMENT BY LICENSED EMBALMER

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

byme, or by oo PP g , Student Embalmer No........

working under my personal supervision..

Student ....oooiiaiiiir i citeiiiiaraeiesestanas Signed. Mﬂ%ﬂf/ é. .C.‘./éés ..........

Signeture of Student Embalmer
Licensed Embalmer No.. 5

P. O. Address. 9[-’2;{2@‘4%

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

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

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




