No. 300
10.48

YHE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH .

FILED SEP 6
. 1003

'??.-..78

PRIMARY REG.

BIRTH NO. REG. DIST. NO. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 11 i residence befors
a. COUNTY a. STATE Mo b, COUNTY sdinimion},
.
b. CITY (11 outeide corpurats limits, weite RURAL and give c. LENGTH OF c. CITY d. Is Residence within Timlts of |
townahip) AY (in this place) OR R u clty corporated {own? |
TOWN  S{,Louis e TOWN  St.Louis HERD
d. FH{%PF #A%.EO%F {If pot in boapital or institution, give strect address or location) Sérgégs (If rqrul, give location) ' l 7
INSTITUTION 3635 Page Blrd. /7 3635 Page Blvd, Y i
364EACBEES%FD a. (First) b. (Middle) v ¢. (Last) 4, DATE (Month) gnay) (Year)
{ Type or Print) Ann Conney DEATH Aug. 519
5. SEX ’ 6. COLOR OR RACE | 7. G{!&%%Eg NIE‘\’IgFRIC}EBRRIED. . DATE OF BIRTH 9, AGEhg:‘:u;n 1\.]; uw P YEAR | IF UNDER u HRs.
) 5 (Bpecify} t . o D H Min.
Fo We ch = YFeb.7,1878 G b il
10a. USUAL OCCUPATION {(Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Cit 12_ CITIZEN OF WHAT
doned { warking Life, \ retired - D y and State or Foreign Oaunl.ryJ o
cae. % ulo working life, sven if retired) St LO‘lllS ,Mlssoul'l ﬁ.ST.RY?

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Mary 0'Connor

132, FATHER'S NAME
, Patrick Cooney

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea, no, or unknowa) | (If yes, give war or dates of service)

no

16. SOCIAL SECURITY 7. INFORMANT™S SIGNATURE OR NAME ADDRESS
none Miss Catherine Cooney,3635 Page Blvd,

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (c)

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DB\TH‘(a)

MEDICAL CERTIFICATION INTERVAL BETWEEN
- WQ;G/ &chcﬂe- Z 2.
ANTECEDENT CAUSES ; )

Morbld conditions, if any, giving DUE TO {b) /Cw-v;m_, QM /w

r;‘az tod!hzz abore cnuale (;1) stating
the underlying cause last. ; M
DUE TO (c) MM ﬁ.a“( ;@ .
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death.

*Thia does not mean
the mode of dying, such
a8 heart fallure, asthenda,
ele. It means the dfs-
case, infury, of complica-
tion which caused death,

1%a. DATE QF OP'FIF:)AI'J i%b. MAJOR FINDINGS OF OPERATICON . 20. AUTOPSY?
33/% ves [ wo [J

2ia. ACCIDENT (Eipecity) 21b, PLACE OF INJURY (e.g..inorabort | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, {srm, factory, sireet, office bldg.. eto.)

HOMICIDE )
21¢, TIME (Month) {Day) (Year) {(Hour) 2la, INJURY OCCURRED 2. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOTWHILE

INJURY - ® | WORK AT WORK

2. I hereby ceriify that attended the deceased from (=™, 18 f7(¢ , 19____., that I last saw the deceased
alive on , and that déaih occurred GEEJ_L_a.! from the causes and on the dale staled above.

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

23, S1 URE I (Degree or title) 23b ADDRESS « 2%. DAFE SIGNED
o/ /2

24s. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ty) ¢ (Etats)

TIONFREYG4q @t | Ay 8,1956 ,, Calvary Cemefery St.Louis ,Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE ECTOR'S SIGNATURE ADDRESS

AuGe 1955
—_— T,

_ 75 guu:yu

3840 Lindell B 1vd.

(Licensed Embalmer’s Statement of_Reverse Side)




b — ———

STATEMENT BY LICENSED EMBALMER

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

. |

|

I V) i

12T 1) < PP Signed. < ((_O'}*-M-- ............................. |
_),

P. O, Addresss.g}@. ..... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



