THE DIYISION OF HEALTH OF MISSOUR|

..:"': ALED %B 18 1958 STANDARD CERTIFICATE OF DEATH /«--~~~§T§—E-;.9E%M83§-8-5——-~~
; I reation District No. 34 7 i istration District No.____d__z___d_________ Registrar's No.jﬂé é _____
rrice R_eglllruhnn_ District No : + Primary R:_r_g_ strat et No. gistrar's Ne.
| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institugjon: Regidence are
0 a. COUNTY St.Louis a. STATE Mo, b. COUNTY 2 ) issio)
57 b. CITY (I outaide corporate limils, give TOWNSHIP only) | Inside Limits . CITY ey *ﬁ?ﬂﬁ,‘.—
Ry Rock Hill Yos [fJ Ne [ R gzﬁ#"‘/ m,a"fr Yesfg] Ne (]
e. FULL NAME OF {If NOT in hospital, giva location} ] Length of stoy in 1b d. STREET (If outside, give Iac'n{ion) Reside on Farm
Hrion Rock Hill Rest Homé  l-yr. ADDRESS # 16 Lewis Place Yes [ NoBZ
3.7 NAME OF DECEASED First Middie Last 4. DATE Month Doy Your
(Type o pri) Mary Ann 0'Connell oeari Feb,3,1958
5. SEX -] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH @ AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
F. ) W, ua;;:g%navezr\::;:zg April 25,1873 &rr birthday) [ Menths | Doys | Hoewrs 1 Min,
10e USUAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
REATHE R | A N aome Ireland 7 U.S.
13¢- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_USBANQ OR WIFE
James Tierney Ann Droney Dennis P,0'Connell
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yoy or enkrawm)| (F you, aive war or dotas of sarvice) none Mr.Dan J,0'Connell,21l Westgate Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {¢), {b), and {c).}
DEATH WAS CAUSED BY: ph

> \

INTERVYAL BETWEEN
ONSET AND DEATH

~

'W
¢

Deoth occurred at

~— (-'\rf' o
9325 pm..

Conditions, if any, DUE TO (b)
which gave rize 10
above couse (o), } é’(} Q, ’
stating the under- ; r
3 Iytng couse lost. DUE TO (¢} :
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal dizease conditlon given in PART | {a) 19. WAS AUTOPSY
b PERFGRMED?
o YES[] NO
=1 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l.or PART Il of item 18.)
8 O O O
S} 20c. TIMEOF .Howr Month, Day, Year
o INJURY o
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor oboushome,| 20H. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK ~
21. | attended the deceased from _2.-—3' r(P and last Sow D fim Clive on 2 A~ ?7

m on the dote m:lo}'nbwc, ond to the best of my knowledge, from the causes stated.

22a. SIGNATUR (Dogree or title) O] 22b. ADDRESS 22¢c. DATE SIGNED
R S e mD—" J09 Vréme L divy
Fia. BURIAL, CREMATION, | 23b. DATE ;3:. MAME OF CEMETERY OR CREMATORY z:ul. LOCATION (City, town, or county) T (50
EMOVAL {Specify) H ¢
oval 'y | Feb.6,1958 Calvary Cemetery St.Louis,Missouri

lw

ADDRESS

38110 Lindell Blvd.

25 DATEfRECD. ABY LOCAL REG.
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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 embalm

.» Student Embalmer No. ..........ccceeeees

bY me, or by ..........................................................................................

working under my personal supervision.

R 4T =Y 1| S PSR

Signature of Student Embalmer A
- . Licensed Embalmer Nof//f
P. 0. Address.. 34, ?‘M

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

“If embalmeéd by a STUDENT, he also shall sign‘in his OWN handwntmg . N

If this body is not embalmed, fact should be so stated above.




