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WRITE PLAINLY—USING

No. 300

L

THE DIVISION OF HEALTH OF MISSOURI

FiLED AUG 1- 1957  STANDARD CERTIFICATE OF DEATH s 284295

Regisirar's No._.....ﬁﬁgi.:..‘.

ow St « Louls

township){ STAY tin this placer||

BIRTM KO, ____ ____ REG. DIST. NO. PRIMARY REG. DIST. NO.
e 7 USUAL RESIDENCE (Where tecessed et 11 boietios: Toimec orors
8. COUNTY - - a. . STATE , Mo . .. b. COUNTY S-t Lo San}.
L ]
b. CITY (If outcide corpumte timits, writa RURAL snd give ¢, LENGTH OF

c. CITY q/'é F{) 4, Is Restdente within limnlts of

0 a rit €0 i
oun Jennings N

o ywwnzr or dates of sarvice) 94‘ lO 548!8

tYoyéguknoan]

d. FULL NAIII‘EEO%F (f Dot in hospiwal or instisation. glve street addrem or locstion) sDTgREESS (If rural, give location)
5§ 'Wnition Doa Falth Hospital h 7 2216 lexa Dr.
3. NAME OF 8. (First) b. (biddle) c. (Last) 4 DATE (Month)  (Day}  (Year)
(Type or Print) Timothy Je 0' Connell oA July 14 1957
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVSEC%SRRIED' / 8. DATE OF BIRTH 9. AGE (In years !: u::n | AR | & onDER M owxs.
male white mEPEOSEO = | gct, 18 1908 | BB M) B | Rewm b
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINL‘ES OR IN- | 11. BIRTHPLACE S D 12, CITIZEN OF WHAT
done during most of,wor evan i ) USTR (Cicy and State or Foreigo Cnnuy)
opersating . construction St. Louis. Mo. G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR 'l!:E
Timothy 0O'Connell | Elizabeth Martin Floretta 0'COnnell
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Floretta O'Connell 2216 lexa Dr.

DISEASE OR CONDITION
Fiater only onecauseper | Ty 2 PETL ¥ LEADING TO DEATH® (g

18. CAUSE OF DEATH : M CAL CERTIFICATION INTERVAL BETWEEN
z 1. ! ’Og AND DEATH
- M

line for {a}, (b), and (¢c)

“Thit does not tnean ANTECEDENT CAUSES é J ) d= é | ~

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
ar heart falluse, asthends, | ride (o the above canse (a) stating
ete. It means the dis- the underlying cause last.

ease, Infury, or compli DUE TO (&)

tipn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bt nof
related Lo the diseare or condition causing death.

%320/

19a, DATE OF OP_II::IF\(‘)JN 15b. MAJOR FINDINGS OF OPERATION

o, AUTOPSY? 2.

ves L] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.z.. fnorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lagtory, sireet. offics hldg., o}
HOMICIDE -
21d. TIME {Month} {(Day) {(Yemr) (Houn) 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILEAT[—] NOT WHILE
JNJURY WORK AT WORK .

22, I hereby certify thal I atiended the deceased from
_alige on

, 19, , that I last saw the deceased

, and thal death occurred ar/__i; from the causes r.md on the date slaled above.

DATE REC'D BY LOCAL
i _ REG.

il S 2t iy,

RE . Cﬁﬁ ot title) 23n. ADDRESS 23¢c. DATE SIGNED
k//j P W Sl S 7.
‘Zda. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24!1 LOCATION {Oity, town, or coun!f) (Slﬂlﬁ
TRRFRGLY Eeen 7%/ 57(/ T 1"Calvary Ceémetery 8st. Iouis T Mol
REG]STR 25. FUNERAL DI RECTOR S SIGNATURE ADDRESS

Buchho;z Mortuary 5967 #W. Florissant

&, y7. (Licenssd Embdmerl Sutemm‘t on Reverse Side)




© .4 STATEMENT BY LICENSED EMBALMER

i

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

BY IME, OF BY o oiiiintiiiieesem o reaeer e mmmanasan s raem sttt

". working under my personal supervision,.

Student .ooueie it cei e e iaa s
Signature of Student Embalper

S‘. Q. Address.

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 handwr:tmg .
T* this body is not embalmed, fact should be so stated above,

A



