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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed. Al
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.Part | must be casually related. Coroner cannot certify to ¢ death dus to natural cayses. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED NOV 151957

Registration District No. _.....:.. %%,

... Primary Reglslratlnn Diswrict 1003

. 37938
TATE FILE Num?i’:t)iﬁs

- Registrars

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived, If institutian: Ruidun;- _b-{oru)‘
Imizsion
a. COUNTY o STATRf] gssouri b. cONTYSt Loufs g
b. CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY inside Limils
OR or Y8 )
romu St.Louls YesU NoD o Clayton 4 R Yes K NoD
- L4 L
c. Eg%{g-l'}l:':l’_‘\%gr: (If MOT.in hospitel, give [ocation)|Length of stoy in Ib 4. STREET {1 autside, give location) Reside on Farm
£ wstitution Deaconess Hosp 2 7#poRess 165 Meramec YosD Mol
). NAME OF First Middle Lut 4. DATE " Month Day Year
DECEASED OF
{Type or print) William A Q!'Connor oeath 1 0-28-57
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9, AGE (In years | IF UNDER t YEAR BiF UNDER 24 HRS.
D MAnRy{) EKuever marpien [J | Tout birtntap) FarommeT Dam | e S
Male Wwhite winoweo [ ovorcen [} 1 =-30-1885 72

10a. USUAL OCCUPATION Sﬂ'iﬂt kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, coen if retired)

Adv.Salem&n

12. CITIZEN OF WHAT COUNTRY?

UsA

11. BIRTHPLACE (City and atato or country) &)

St.Louis Missouri

13. FATHER'S NAME

John ¢'Connor

14. MOTHER'S MAIDEN NAME

Brideget Caulfield

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

17. INFORMANT Address

16, SOCIAL SECURITY NO.
(Fer. no. or unknown) | (If vea, give war or dates of service)
No | % 3k % o O Aok o o Unk

Elizabeth O'Connor 165 Meramec

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

Cirrhosis of liver with associated

INTERVAL BETWEEN
ONSET A?ND DEATH

hepatic carcinoma

“ NOT WHILE farm, faclory, srect, office ddg., eic.)

AT WORK

WHILE AT
WORK

O

Cenditions, if any, DUE 1O (8)
which gaee rise to . B - -
above cause (0), - - ()
stating the under- . )
= Iying cause lost. DUE TO (c) j_g/ -
o PART 1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAS AUTOPSY
= D A b t M ll . tus ERFORMED?
Q labpetctes [=) i _ e wod
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Paft I or Part Il of item 18}
gl O a 0
il 20¢. TIME OF Hour . Month, Day, Year .
'S ) INJURY am.
o p. m.
[T}
Z | 20d. (NJURY OCCURRED . 7 |20e. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the-d d trom

Death occurred at

Oct. 22, 1957. Oct, 28,1957

8 20Pm on the date stated above; and to the beat of my knowledge, from the causea stated.

her
and laat saw him

alive on Q_C-_Q._Zﬁ_,_liiz_

BTG ey o B D M. ™ BBE N, Grand.Blvd. T0739757
23a. BURIAL, CR;MATI})N] - DATE Bc NAME OF CEMETERV on CREMATORY 23d LOCATIOR (Cu‘r tmn or eounty) (State) "
RU‘O\'AL( cify)- - - - — - - . o
Buris 10-21-57 Calvary Cemetery St.Louis’, Mlssouri

24. FUNERAL DIRECTOR ADDRESS

J.W.clark Ff 1125 Hodiamont Ave

25, DATE RECD. BY LOCAL REG.

s REGISTRAR' S SIGNATUR
.

0CT 2957

{Licansed Embalmer’s Statement on Reverse Side) %

~31 F<S
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... e eretaeeeeraaeaneiieenas U SO M eerpeeeanean

working under my personal supervision..

Student ...
Signature of Student Embalmer

S . | . ) P. O. Address//l‘f...

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




