. 300 HLEU JUN 1 1956 THE DiVISION OF HEALTH OF MISSOURI 1 8

- STANDARD CERTIFICATE OF DEATH 1626 File Nocoremmmsronesrcmes o
BIRTH NO. REG. D|ST. NO. _ﬁ_ PRIMARY REG. DIST. NO-J.@B_ Registrar's No ...... 4. 807. -
< I. PBLACE OF DEATH ? 2. USUAL RESIDENCE (Whers decossed lived, ! lnstitution: residence befors
. COUNTY - B .. a8..5TATE Mis s our 1 . b, COUNTY adinirion}.
b. CITY (If cutelde corpurste limits, writs RURAL snd give ¢. LENGTH OF c. CITY &. s Resldence within Limits of
OR - STAY O w e i Tt
TORN S t . LO'lliS townabfp) {in this place) TO\HN S 'b .L 01.113 . gy cb:ncnrw wuw- .
d. FULL NAME OF (If pot in hespital or institution, give sirect address or location) . STREET . (1! rural, glve location)
HOSPITAL OR . *'ADD
HOSPTALOR B irmin Desloge Hospltal % 4394 West Pine A/ 970
* DECEASED B (Firse) b- (Middle) ¢ {Last) 4DATE  (Mouth) (Day)  (Yes)
(Type or Print) Ida connor ceatH- May 15, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nﬁ’ggchéSRRlED. | 8. DATE OF BIRTH 9. AGEIf(‘Ihnd:;)‘“ 1:; u&n | TEAR | & UmDER u was.
8 on Da H Min,
Fomal White & =" Tyarch 19,1880 | WEF || ™ |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - T CITIZEN OF WHAT
dune dur t ot wor von if retived) DUSTRY {City end Stste or Foreign Cnuntrylo COUNTRY?
hﬁl USOGWT? e | At Home 8t.Louis ,MO. ﬂj.gt.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
O'Keefe - | Margaret John J.Connor
Ii’. WAS DECEASED EVER IN‘U.S. ARMED FORCES? | 16. SQCIAL SECUR::'TOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea, t unkeown) | ¢If yos, £ive war or dates of service} . -
B ‘ None Dre.John J.Connor,4402 McPherson

18, CAUSE.OF DEATH . . . . o e MEDICAL CERTIEICATI INTERVAL BETWEEN
Fater onty onecauseper | I+ DISEASE OR CONDITION 3 N ﬁ%aﬁﬁ.al in.fal‘c tion ONSET AND DEATH

e fo (o}, (), and (0 D‘REC’LYLE“D'“GTODE”“'(M%M las foroe e 2o KMoy
ANTEGEDENT CAUSES Arteriosclerotic coxd/na,ry artery disease

*This does nol mean
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B)

UNFADING BLACK INE—MAXE A PERMANENT RECORD

heart failure, asthenia, ride (0 the above caude (a} stating -
::‘__ eu;,j:u:,:,u;;ﬂ";i:_ the underlying cause last.” ! . T m;quy ,C.eL&E\a—,L.
ease, Infury, or complica: DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
' Conditions contribuling to the death but ol . S . ‘
reloted to the disecae argcondugw;ucauzmg death. ¢éﬂi l .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION o - | 20. AUTOPSY?
| TION - oo .
yes [ ) wo [
n 21a, ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.5..incrabeut | 21c. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) [STATE)
,L‘ SUICIDE boma, farm, factory, strest, office bidyg..at0.)
7 HOMICIDE < _
- g 21d. TIME - {Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED 211. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
.I INJURY m. | "work AT WORK 016 6A
et - L
;‘ 2. I hereby cert '[y%ha{"f-?zcnded the deceased from _&?_&. 5%_/"_ 19_5%  thot T last saw the deceased
= alive on _.?;gpi 1955, and thal death occuifed at -_‘76_3_%__ m., from the causés and on the date stated aboveS=1T=56
3 FA
2 |2 ATURE J . Janneer. %ﬂt title)CP 236, ADDRESS @0(3/% N. central 2%c. DATE SIGNED
- M, 3¢ M- K L1753
= URIAL, CREMA- 246 ATE /24\. I.\A'VIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
> ¥ Rzm?rmiamw
S 5 18-56 Calvary Cemetery Stelouls,Moa
DATE REC'D BY Loc.!éL REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY 171955 | . | Albert H.Hoppe,4700 Washington Blvd.s

p, (Licensed mer's Statement on Reverse Side)




STATEMENT 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 ........... eememaresesssimsiceasesmssreesseatetemamecaeeasseiitsisasanans P ’ Student Embalmer No..........

working under my personal supervision..

op J ©
STUAEDE 1evnreennrsonzanenesegecazesozrieiecomemnenas Signed...<.. ST AAL WIh S
Signature of Student Embelmer —
- o Licensed Embaimer No.g S

e T R censed K 7
et e e L P. O. Address /7. . xpeO2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 so stated above, -7




