No. 200
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD [

AR

HI.ED FEB 25 1957 STANDARD CERTIF
REG. DIST. NO, 3 I 8

THE DIVISION OF HEALTH OF MISSOURI

. 6509

State File Nowon s crsinssssesssssniinn

ICATE OF DEATH

V74 TRETTOTIoR Firmin Desloge Hosp/ .f

' BIRTH NO. PRIMARY REG. DIST. No-m Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnati : residence before
8. COUNTY a. STATE b. COUNTY adinimgion?,
: . rMissouri
b. CITY (I outside corporate limits, write RURAL and give c¢. LENGTH OF ¢. CITY d. s Resldencs within lmits of
: ,  towoship) STAY (in this place) OR - . my meorpor-ud lown?
own  St, Louls, Mo, own  St, Louls = = 1
d. FULL NAME OF (1f not in hoapital or instituticn, give streot addrem or location) o STREET {1 rgral, give location}

Vg ADDRESS 205 Virginia

James 0O'Connor Louise Unk

3 NAME OF n. (First) b. (Bilddie) Ve (Lash 4. DATE (Menth)  (Day)  (Year)
(Tvpe or Print) Cornelius R, 0O'Connor oam Febs 3, 1957
5, SEX (J | 6. COLOR OR RACE | 7. #FD%%EE NIE‘\;'ERCQSRRIED .J | B. DATE CF BIRTH 9. 1:\.GE (In .vo;n I'uf UNDER | YEAR | F UNDER u wms.
(Bpecify) tbi.nbd.-y lootha! Da; H AMin.
male white married™ ™ |May 18,1892 | "™ I i
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE 12. CITIZEN OF WHAT
dusi ‘ Wite, ) DUSTRY {City and State or Foraiga l.'anuy)o
BUS™UPLVEY " PiB1Yq Service Co. St. Louis, Mo, oysy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR ¥IFE

Susie O'Connor
1. INFORMANT'S SIGNATURE OR NAME

1. DISEASE OR CONDITION

- Fnter only onacausaer | Ly pBETLY LEADING TO DEATH(,)

line for (8), (b}, and (c)

MEDI%’ CERTIFICATION

5 WAS DECkEASED EYER INU.S, ARN:‘ED roarcﬁsg 16. SOCIAL sEcung ADDRESS

»s. RO, or unknown, » v or dat { sorvice 3

yes WorTd W; 93-10-9640 Susie O'Connor 620 5 Virginia

18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
as heard fallure, asthenia,
de. It means the dig-
ease, infury, or complica-

Morbid conditions, if any, giving
rise {0 the abope canse (o) siating
the underlying cause last.

DUE TO (c)

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contrilading {o the death but not
related Lo the disease or condition cutsing death.

tion twhich cauaed death,

572N

19a. DATE OF OP'IEIROJN | 15b. MAJOR FINDINGS OF OPERATION

-
2. AUTOPSYT o,

\'BD NOB

alive on L1937 a

death occurred at 15113._

21a. ACCIDENT ; (Bpecity) 21b. PLACEOF INJURY (es..inorabont | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, {actory, atrest. office bldy., er0.)
HOMICIDE
21d. TIME (Meonth) {(Dny) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK /7 g
2, I hereby certify that I aliended the deceaged from . 19J3 lo 7 9 19'3:1 that I last eaw the deceased

m,, from the causes and on the date stated abcme

L o -

L
2. SIGNATURE Wj | %nlc@ W s:snao
s BURTAL CREMA- m DATE I 24c. NAME OF CEMETERY OR CRENATORY ﬁ LOCATION (@ity, town, or colmty) (s
{Bpeclty) .
emoval ;7 National Cem, eff.Bygs.,Mo. ,
DATE REC'D BY LOCAL : ﬁRAL bi CTOR" B R Gﬂﬁgﬂ! ADDRESS “
: umer
fFR4 51 / g Louis, Mo,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. @ et eeeeeeeee e e om e eeeebeitaiemssssseessreavecerranen Ceennmnn . Student Embalmer No.......... ‘

working under my personal supervision..

Student......ccvemmiiinnne i iiiiiiaiiiis i
Signature of Stedent Exbalomer

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 handwntmg -

1 this body is mbt embalmed, fact should be so stated above.

.VP—

.




