. Mo. 300
. 10.48

I

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUL

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 1957 1005

REG. DIST. MO, 318 PRIMARY REG. DIST. NO.

Registrar's No 2.,

2022788

1! inatituton: residence before

admimion).

d. FULL NAME OF i1

| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decossed lived.
a. COUNTY a, STATE MJ.SS Ouri b. COUNTY
b. CITY (1 outzide corpumte Umits, write RURAL and give gim'?,-ENGTH OF . cg‘g
i in this b ) z
TOW Mo towzubip) { place TOWN bt . LoulS

d b RuI' dml:‘e within Lmits of
a rity Corporated vn?
A=

f not in hoopiul or insthwition, give strect address or location) (If rural, give location)

. Enter only one cause per

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

*This does mol mean
the tnode of diting, such
o heart foilure, axthenia,
efe. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morble conditions, if any, giving DUE TO (b)
rize o the above cause (a) stating
the underlping couse lost.

DUE TO (c)

tign_wfn{c{l mmg{ dz._u{h.

" ‘Conditions contributing to the death bt not

I1. OTHER SIGNIFICANT CONDITIONS

releted to the digense or condition causing death,

g/ WShiinéh  Home 3654 Shaw /ﬁ%]ﬂ-’ﬁs 3654 Shaw Ave.
3. NAME OF a. (First) b, (Middtej T e (Last) " DA
Tonsor P Nellie Leonard Q'Connell ';Eaﬁ By By o=
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 | 8, DATE OF BIRTH 9. AGE (Io years| If UNDER 1 YEAR | & UWoLR u Aay,
"emale white HEOW O T Dac 24,1872 |, BETET M| O | B | M
e | o o | Lo gt v roe ool o Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr. Leonard Mairy. Kennedy William H. O0'Connell
guwfa?fﬁiﬁff? E\(fll;:it -I'rvlﬂl;l..i.l.:\‘!}rmd!i[:‘ Tﬂgaiz:; 16. SOCIAL SECURITY { 17 INFORMANT' S S{GNATURE OR NAME ADDRESS
None Mrs. Qliver H. Schunk 3654 Shaw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSEY AND DEATH

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

-

2. AUTOPSY? Z—

’7{4 AN ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..In orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm, faatory, stresl, office hldg., et0.)
HOMICIDE , ; _
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlcnded the deceased from ..__1___&_9 _(L’Lﬂ 195_7 that I last saw the deceased
alive on - 195_] and thai death occurred al . from the causes and on the dale staled above.
23a. SIGNAJURE v (Degree or til.hﬂ{,‘ b’ADDRE'SS 23c. DATE SIGNED
-~
2o 730 —Kfvebiawind~ [ 288
%18NBUE|!L| g&&cﬁsma- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. {8; ¥) .
Buriar | 6-27-57 Calvary St .Louis ,Mo.
DATE REC'D BY LOCAL |- ‘S SIGNATURE 25. FUNERAL DIRECTOR' S SiGNATURE ADDRE$S
i 5 E"-.’STEG | Welck Bros 2201 8Grand Blvd.,

{Licensed Embalmer's Statement on Reverse Side)




— —— - e .

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By . e .., Student Embalmer No.....ce....-.

working under my personal supervision..

Student .c.oniiiieerr e aiese i s Signed...co2T 0.0 T L
Signature of Student Enbalmer

P. O. Address /étr‘wo@f

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
.If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg.
* T this body is not embalmed, fact should be so stated above.

» -

¢ . Te' . -




