THE DIVISION OF HEALTH OF MISSOURI- -

. No.300
o] RLEDSEP 7 g STANDARD CERTIFICATE OF DEATH Srte Fite Mo 2GR
BIRTH NO. _ REG. DIST. NO. _m PRIMARY REG. DIST. NO. 1003 Kegistrar's No........ 73,75““
¢ 1. PLCSEBF T\?F DEATH 2. USUAL RESIDENCE (Where deconsed lived. If loatitution: residence before
. ; . STATE . COUNT . dinisaton.
‘ ’ Mo, b- COUNTY ot ,Louis “"”
b. CITY (If outstd ) v . LENGTH OF . CITY s Fesien
| (1f outslde corpurate limits, write RURAL “d'.n':n.nhtp) gTA i this place) < OR N ‘//5/ d. l&!%‘w‘r’p‘&ﬂ"&“@ﬁf
| TOWN St,Louis 10-days town  Normandy /| e
' d. FH‘%IS-PP&T_EOOF (1f pot in heapiwl or inatlitution, give sireot address or location) . ‘ASDTDRREE‘STS (I rursl, give location)
insrturion New Faith Hospital 7626 Nat'l.Bridge Road
3 gECEE&i:D a. (First) b. {Middle) . ¢. (Last) 4. DSI-.E ’onlhzr (Dlg (Year)
, {Type or Print) Mary Agnes 0tConnell DEATH
5. SEX } 6. COLOR CR RACE | 7. m{»\oﬂoﬁgg N‘E\‘;'EECIESRRIED, D 8. DATE OF BIRTH 9, AGElr:.L:‘i:?n h;' un&m | YEAR | &F UMDER 4 mRs,
N (] 11, 1] R D D .
F. W. g. {Bpecify) Dec.13,18811 7‘1 ¥ on , aye Hom, Min,
10a. USUAL OCCUPATION (Gl 10b. KIND © NESS OR IN- | 11. BIRTHPLACE T .
:omduring mwlo!-orkinsﬂ(!(;.'::::nlldmt = F BUSH DUSTRY (City sad Stete or Foreigh Country) D 2 CLTIIE':,?OFWHAT
Housekeeper St.Louis,Missouri e
i 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| Patrick O'Connell Bridget McDonough
: g' WAS DE(;E.GE}) E\(IIER I!iiU S. ARMAE? I:JRCES'; 16. S50CIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
HrYBIIIIIn aowD, Yo _". WAL OF { service. none . Miss Ma:'y Little ,3731 Maffitt Eve.

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

18, CAUSE OF DEATH © biscast o MED L CERTIFI TIM ‘:,‘:53}“:.';.5 ou-r%c"
o) EASE QR CONDITIO
- Enteronly onecuussper | 1,12y PeaninG TO DEATH® (4 { Zé\wzt _}ML

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, axthenia, | rife to the above cause (o) stating
de. It means the dis- | e underlying cauae laat.

case, Infury, or complica- DUE TO (c)

Y
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v Mlﬂ—(«l
Condilions contribuling to the death but not ?_M_;

related to the disease or condition causing death.

19a, DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION é 2, AUTOPSY? )
| AN ves ] w0 X0
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {eg..norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE homae, farm, fastory, sireat, office bldg.. s10.)
HOMICIDE s i
21d. TIME (Month} (Day) {Year) {(Hour) 21e. INJURY QCCURRED { 2if. HOW DID INJURY OCCUR?
. WHILEAT [ NOTWHILE
. INJURY . = | “work AT WORK

2 .
22, I hereby ceritfg tTt I attcnded !hzﬂcceased Jrom _(&M 195 210 iLL, 19_"‘:@ that I last saw the deceased

alive on and that death occurred at _9_p.._ ., Jrom the causes and on the date slaled above.

23a. w J 8—’ . (Demnrtitl&];&b. (Aaong@ss(/ /Lf M ﬁ@l/\?| /m-: NED

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stam)

“°§““i°"i““""’" Aug..0,1956 Calvary Cemetery St.Louis ,Missouri
‘ F

DATE REC'D BY LOCAL CTOR'S SIGNATURE ADDRESS
EG

AUGY 19§ ' 840 Lindell Blvd, y

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




* T — e

— e

,.
,.
II
I

P STATEMENT BY LICENSED EMBALMER

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

328 - LT -3 I - P PR bamaenns , Student Embalmer No,.......---...

working under my personal supervision..

Student ..o iiaiiiimiieri i maanaas Signed. 7= Mij .....
Signature of Student Embalmer

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 handwntlng.

T4 this body is not embaimed, fact should be so stated above.

. N . . L)




