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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Fl[El] NOV 191957 STANDARD CERTIFICATE OF DEATH

- REG. DIST. Nﬂa Ig ; ———

State File 4‘2418 ........... ..'/
PRIMARY REG. DISY. KO. __]DD.B(caimar’: No.iﬂlﬁzu/:.

BIRTH NO. 2
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M institution: anoce before
a. COUNTY a. STATE b. COUNTY adinlaslon}
Moe
b. c&gv (If outside corpurats limita, write RURAL and rive csr AI?ENGTH DEF €. cg’&( d. In Resldence within limits
. township) th coll| . & el ineorporated fown?
TOWN St.Louis ) ST eS| oW St.Louds SR Y
d. FE(‘)“S’P?‘FANL‘.EO%F (If oot in hospital or institution, give streot address or location) ESS (EF rarsl, give location)
2.3 Wstiution  St.John's Hospital /P 3730 Lindell Blvde
3. NAME OF . (First b. (Middl Last
als e a. (First) ¢ e} c. (Last) 4, DATE (Month) (Dsy} (Yean
(Type or Print) Elizabeth P. Q'Connell oearn Nov.10,1957
5. SEX / 6. COLOR OR RACE | 7. MIARRIEB EEIE\\%R EBRR]ED <[ 8. DATE OF BIRTH 9. AGE (In w)lrl a'; Uw 1 Yiam ; UNDER 4 HEf.
{ birthday] 8 oura Min.
F. ever Married | Nov.27,1887 85 "1 13 I

10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS ?JETH‘\;

11. BIRTHPLACE

{City end State or Forsiga Country) lztgLTIZEN ?OFWHAT

(Yea, 8o, or unknown)
bal

e e e i e

e, HereantiTe ™ ust Co. St.Louis Missouri b1 o,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HluSBAHD’OR wIFE
j Jerimiah O0'Connell Mary De Lacy
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY Wb SIGNATURE OR NAME ADDRESS
(If yea, xive war or dates of service) NO.

Miss Marie O'Connell, 3730 Lindell Blvd,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for {a), (b}, and (¢)

‘s This does not mean ANTECEDENT CAUSES

the mode of dying, such
aa heari fallure, asthenta,
elc. It means {he dis-
case, Injury, or

rige {0 the above couse () slating
the underlying cause last,

DUE TO (¢)

MEDICAL CERTIFICATION

DIRECTLY LEADING TQ DEATH*(4) Ceve A o] e! e 523 [- X N s -3 !n A

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b} MM S

t1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related o the disease or condition causing death.

tion which cotsed d:atb

334y

19a. DATE OF OP_FIRoFﬁ 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2—

ves [ wo IF

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factory, steest, cffien bldg..e%e.)

HOMICIDE )

214. TIME (Menth} (Day) (Year) (Hour) e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY o | woRK AT WORK s

2. I hereby wﬂg that I atiended the deceased from M?_ Lo/ ¥ T VA i AL A 19% that I last saw the deceased

elive on - e , 19_£), ond that death occurred al 2;20_3- , Jrom fhe cauzes and on the date siated above.

Il'238, SIGN 7

{Degree or titlex™]

Z3c. DATE SIGNED

méniyﬁ/ é*d——»/ %&w‘ /1-17-87

24b. DATE

,1957|

24z, NAME OF CEMETERY OR CREMATORY

Calvary Ceme,t.ery

24¢. LOCATION (Olty, town, or county) (State)

St.Louls ,M;sqo@ri

DATE REC'D BY LOCAL

.
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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 embalme

Student Embalmer No....coveeeneano..

by me, or by

working under my personal supervision..

Student ...ov.vior i aiiiieeia e
Signature of Student Embalmer

Licens

. . ' . .
[ -- . VAL T o
: : e < P. O. Address 7 .57,

I .
LS SO TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. _ -l
17 this body is not embalmed, fact should be so stated above. ¢ “ s
o e - .

., .k ae e -



