THE DiVISION OF HEALTH OF MISSOURI

58-023598

- Heolth,
& Welfore LED JUL 1 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB 6
con WFILED JUL 1 1958 ¥ @95
Service gistration District No, ....._._ et 3.9 _Primory Registration District No. 1 3 e Rnglstrar s No
R - 31 pines g o 1)
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence b
5. 300 a. COUNTY o. STATE M4 ssouri b. COUNTY odmissio,
- 1-57 b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Y OoR .
3 TOWN St, Louis Yos [ ] No [ TOWN  St. Louis Yos[ 1 No[]
c. FULL NAME OF (lf NOT in hospitel, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR . 1?;7 ADDRESS L Yes () No[]
3 ZTTUTIoN _p.0. 4. City Hasp AL 1043 Louisville et Mo
] 3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print QF
Peter P. 0'Connell pEath  May 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
. I M o -H MARR]ED@NEVER MARRIEDD last }?ﬂﬂ{;:'y; Manths | Days Hours Min,
woowen[] f oivorcen[J| Aug. 3, 1885

18. CAUSE OF DEATH {Enter only one cause per line for
PART |. DEATH waAS CAUSED BY

IMMEDIATE CAUSE (a)

). (B, ﬂnd {e}.)

INTERVAL BETWEEN
5 i . ‘}V 4 SET AND DEATH
P W e

100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUKTRY?

during.msl of working life, svan i raticed} INDUSTRY O

Retired-Steel treater | Tool Maker St. Louis, Mg. U.S.A.
13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14, NAME OF HUSBARD OR WIFE

Mary Kirck Minnie O'Connell
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO,| 7. INFORMANT Address
(Yes, ne, or unknawn}| {I{ yes, give war or dates of service) .
Bo 493-03-6977 nisville Ave.

Conditions, if any,

hereo o elorgtes
DUE TO {8

gbave couse {a},

which gove rise to
stating the wnder-

etc, must use only standard nemenclature in item 18. No symptoms ‘will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss lost. DUE TO () L
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition glven in PART § (2) 19. WAS AUTOPSY
H] by C) PERFORMED?, ;\
_: n 0' YES[] NO
- 5| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 &r PART 1l of iien:.]B.)
= w L
3 v a (] O
2 2
v Ul Wec. TIME OF Hour Month, Day, Year
2 a INJURY  e.m.
'g' = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bidg., eic.)
& WORK AT WORK
é £ 21. | gttended the deceased from g and last suwR alive on
o %
5 a Dwath ercurred at aa /)4!1 the date stoted above; and to the bast of my knowledge, from the cavses stated.
5 £ 2Wh % U 3 [ 22v AopRess 22¢. o y«
]
LT
3 ﬂ—,e»ﬂj: e;x—.«./ [rrees| [ 320 @ébc/
SURIAL TREMMHON, | 238 DATE 23c. NAME OF EMETERY OR CREMATORY 234. LOCATION (City, town, or county) ’(Smu)
REMDY (Sponhr]
Buria May 12, 1958 58 Peter & Paul St. Louis, Mo.

24. E

A;I-; (‘

EYHERAL DIRECTOR
of fme ter

stery go%g&nz g{ E..ﬂg,ggxrmo.

25. DATE RECD. BY LOCAL REG.

MAY 1058

26. REGISTRAR'S SIGNATU

{Licensed Embolmer's Statement on Reverse Side)




Cr

¢/ g

STATEMENT BY LICENSED EMBALMER

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

..

BY M, OF DY oo e s s e s rn e raa s s aaaarnens ., Student Embalmer No. ............. e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No.. 7&%
P. 0. Addtess....mstﬁ....éf.é’..‘.{.ﬁ.g....,-)

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




