THE DIVISION OF HEALTH OF MISSOUR]

. Health, — 2 E
& Welfore STAN DARD (ERT'FI(AT! OF DEATH T 58“"0 301 ———————
Sriiv TATE FILE NUMBER
. Public _
th Service F”_E[] JUL 1 8 lgsggistmlian_ District No. .o oonminee o 3._1_8-Primnry Registration Dil!ric_l_fi'i-.loga ___________ Reg_is!rar'm_m.ﬁglrz .....
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where degeased lived, f institution: Resldnncn heiore
issi
S, 300 a, COUNTY a. STATﬁl ssouri ‘ ?Ihi GOUNTYS t. Lou‘i%“ °y
. 1-57 b. CITY (H cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY }\Q}U Inside Llmits
TOW ST, LOUTS, MISSOURT ve: &) 8o 3 TOmN Univers ty L1ty velk) Mo
" c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR {If mnsude, give location) Reside on Farm
0 rosriTaL o A RNES HUSPTTAL ADRES 503 Julian Av
'Iﬁ L INSTITUTION P 2 u e. ves (] N
3. HAME OF DECEASED First Middle 7/ Last 4. DATE Month Day Y ear
{Type or print) DEOAFTH 958
ROBERT JOSEPH O'CONNOR JUNE 19, 1
5. SEX ‘ 6. COLOR QR RACE| 7. MARR[E;ENEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male C' Whi te — ‘ A 1 1 - l 5_ 18 92 6 birthday) [Menths | Days Hours Min,
106. USUAL OCCUPATION :(ilu kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUS
Selesman Electric St.Louis ©Missouri Usa

ctor, caroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All dizeasas in Part | must be causally related.

130. FATHER'S NAME

James O'Connor

Unk

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Pauline O'Connor

15, WAS DECEASED EVER IN U, S, ARMED FORCES?

(Ys rm, or unkmwn)l{li yos| Ew- rur nﬁtn of servica}

6]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

16. SOCIAL SECURITY NO.

nk  [Pauline 0'C

17. INFORMANT

Address
onnor 6523 Julian Ave,

lB CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c}.) INTERVAL BETWEEN
PART |. PEATH WAS CAUSED BY: ONSET AND DEATH
HAMEDIATE CAUSE (o) _PIILMONARY FMPEYSEMA YEARS
Canditions, if any, DUE TO (k) BRONCHIAII .ASTBMA YEARS
which gove rise to
bo a,
Z@;ﬁt&i} 2444
3 lying cause lost. DUE TO (¢)
E PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diswase condition given in PART | ] 19. :’AS Aé.lTOPSY
h ERF RMEE}
z ARTERTIOSCLEROTIC HEART DISEASE YEARS. YES[] NO 2-
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
(']
o O O O
S| 2c. TIMEOF Hour  Month, Doy, Year
a INJURY a.m.
z p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION L COUNTY STATE Y
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ﬁ.
WORK AT WORK >
21. | attended the deceased from . te JUNE la’ lgﬁ ond last suw: alive on QUHE 19’ 19 58
Death occurred ot H p oMo m on the date stated above; and to the best of my knowledge, from the cavses stated..:
22q. SIGNAT%;_ {Degree or title) . 22b. ADDRESS 22¢. DATE SIGNED
D O M. D. BARNES HOSPITAL 6/20/58
23a. BURIAL, CREMATION, | 23b. DATE c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
REMDVAL (Specify)
BUurial® ™ |6-23-58 Calvary Cemetsry St.Louis,Missouri

24, FUNERAL DIRECTOR

J.W.Clark F.

ADDRESS

H.1125 Hodiamont Ave

(L

d Embal

on Reverse Side)

25. DATE RECD, BY LOCAL REG.

JIN23%58 |

<



STATEMENT BY LICENSED EMBALMER __-

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

by me, oI bY oeivinieiiiniiniiraenes S PR . Student Embalmer No. ....ooveevnivinsns

working under my personal supervision.

Student .o s e e
Signature of Student Embalmer

-~

s Llcensed Embalmer No... .?( 2. 7 7
- P. 0 Address, ’&' m&.ﬂ,

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.



