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diseases in Port |'must be casually related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

ALED JAN

7 1957

Registration District No, ...--53--.[....2.....4..‘. Primary Registration District No, ...A........_.._.Q.A...._..... Registrar's No. =

THE UIVISIUN UF REAL 1A UF MI2SUUKI

STANDARD CERTIFICATE OF DEATH

433l -

R i S‘T‘ype or prini) \'l

~PECIASED .

Michael E. (tConnors

oaatn December

I‘.

1. PLACE OF DE:;\PTH 2, USUAL RESIDENCE {Where decaased lived. If institution: Residence before |
. . . STATE . . . pinizeion)
o COUNTY -8t. Louis ° Missouri " P Shl\ouls
b. CITY (lf oulufde corporate limits, give TOWNSHIP only) | Inside Limits c. CcI)'II;Y @“h‘\ P p \l "{ \ Inside Limirs
Town - innsheeisssip, Pine Lawircy Ne© Town NIk ol YesHL Mo |
T F . " " - :
< Hg;.é.‘;l:tﬂ%gF {If NOT inhaspital, givelocation)[Length of stay in 1b 4. STREET h320 Beé'éﬁ’“g“di"ﬁ{fé‘"i“") Reside on Form
insTiTuTion 1320 Beachwood Ave | o ap= ADDRESS . Yesl N3
3. NAME OF Firat e Loxt DATE Month  Day  Year

23, 1956

50 sEX 6. COLOR OR RACE  [7. mﬁrﬂm [ NEVER MARRiED [J[ 8 DATE OF BIRTH ]79. ;Gf’siln years IF UNDER | YEAR [i UNDER 24 WRS.
. - an ¥) [ Months [ B ' in,
Male Whkte wibowen ] oworces [} September 2L,187 vi'i entha | Dave | Hour l Kin
102. USUAL OCCUPATION {Gice kind of work dane |10b. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ’ 12, CIMZEN OF WHAT COUNTRY?
during most of workiag life, tven if retired) . . q
Retired Carpenter Self St. Louis, Missouri W,s.0 .

13. FATHER'S NAME

Michael E, O'Connor

14. MOTHER'S MAIDEN NAME

Elizabeth Bulger

(Fer, no. or unknown)

No

15, WAS ODECEASED EVER IN U, S, ARMED FORCES?
{If yra, give war or dales of syraice)

Ne

16. SOCIAL SECURITY NO,

;861820918

S est €. O O

PART 1. DEATH

't cauae

IMMEDIATE CAUSE (a)

Conditions, if any,
which gore risg to

stating ihe under-

18. CAUSE OF DEATH [Enter only one cause per line for (a},

WAS CAUSED BY;

DUE TO {b)

ak

. and (c).]

INVERVAL BETWEEN
ONSET ANO SRATH

7o/

Death occurred at

o SIGNATU

. BURIAL, CREMATION,
REMOVAL (Spheifn

235, DA

December 27,58

= tying cause lesl. DUE TO (¢)
g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{q) 3. :2:& OA:‘J;%ES,Y
g ) ves{J na O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part II of item 18.)
§ a O a
3 20c TIME QF | Hour> Month, Day, Year}
INJURY ~ a.'m. -7 - -
E p.m.
X | 204. INJURY OCCURRED Ze. PLACE OF INIURY (¢, 9., in or aboud home. | 20f. CITY, TOWNM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., elc.)
« | WORK AT WORK .
A T ~ =
= F2I0 7 attended the deceased from to - = nd last saw ;',’,;‘ alive on et =

m on the data stated above; and to the best of my knowlgdge. fram the cavsens stated.

22h. ADDRESS

736

22¢. DATE SIGNED

/ 2 -2

C vary Cemet

OF CEMETERY QR CREMATORT™

23d. LOCATION (City, town, or county)

ery St. Louis, Missouri

{State}

24 FUNERAL DIRECTOR *99“555% Yhion
WW 228N

25. DATE RECD. BY LOCAL REG.

/A -ab->k

26. REGISTRAR'S SIGNATURE

A. R Ko

{Licensed Embalmer's Statement on Reverse Side)



Bt P -

+ STATEMENT BY LICENSED EMBALMER
/
s

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

Dy me, oy ... .. aanaaanaarcre s » Student Embalmer No,.......

working under my personal supervision..

Student .. ...oioi i eweineens
. Signature of Student Embalmer

Licensed Embalmer No._ .0.!

P. O. Adclress-—"H .Cf

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




