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All diseases in Part | must ba causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
[En D En 2 2 1gm=gis'la'ion District No. ..................._..-___.31&rimary Reg.istrmbf Dis!ricﬂl:_

OF MISSOUR)

58-046121

STATE FILE NUMBER

.. Registrar’s No. 11456

1003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. If institution: Residence Before
o. COUNTY a. STATE Mo b. COUNTY odmi )v n)
*
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limins c. CITY Inside Limits
TOWN St N Louis Yes [} Ne ] TgsN St s LOIIiS Y..D No []
Bg Egkﬁ?ﬁ‘%g': {If NOT in hospital, give location) | Length of stay in 1b d. STR%EEES (I outside, give location) Reside on Farm
INSTITUTION Clty Hospital D.,O,A. '2/’5‘7DP 5435 Dresden Avel vau[d N[]
3. NAME OF DECEASED First Middie Lost 4. DATE Monsh Doy Year
{Fype or print} OF -
HARRY B. 0'CONNOR peai  Nov. 28 1958
5. SEX 6. COL.OR OR RACE T'MARRIEDDNEVER marrien(J 8. DATE OF BIRTH 9. APE “.“';;:'; :ou:ﬁsng;rfm lz‘::men z;:ks_
Male 7| White wiooweo®) 2, ovorceo[J| Oct. 13,1896 B [ > [

100. USUAL OCCUFPATION {Give kind of work done

UrfTesClerk-ng’

10b. KIND QF BUSINESS OR

ional™féad Co.

11. BIRTHPLACE (City and stats or country)

St. Louis,

12. CITIZEN OF WHAT COUNTRY?

Mo. d UISIA.

13a. FATHER'S NAME

Bernard Q'Connor

13b. MOTHER'S MAIDEN NAME

Julia Miller

14. NAME OF HUSBAND OR WIFE nor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.

(Vo rogegyghmenni| (ra ST 3 LIBE T $192-05=6783

17. INFORMANT

late Florence I. 0'004

Address

Cora Alves 4025 Utah Pl.

18. CAUSE OF DEATH (Enter only one caups per Dne for (a), (b}, and {¢).)
PART |. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (o) N\oof/ e

INTERVAL BETWEEN
ONSET AND DEATH

(2%9¢14L¢¢4&A44

Conditions, if any, DUE TO (b)
which gave rise to .
cbove causs f{a), } 0 J
stating the wnder-
z lying cavss last. DUE TO (¢) /
E PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl dissase condition given in PART | [C}] 19. WAS AUTOPSY
' PERFLORMED?
& #2o / ves¥) wo()
5| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
w
o ] . O
3| 20c. TIMEOF Hour Month, Oay, Yeor
a INJURY  a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, .ctory, strast, office bldg., efc.)
WORK AT WORK /)

21. 1 attended the deceased from

Death occurrad at
—————

ond last ww:
m on the date stated above; end to the best of my knowledge, from the couses stated.

alive on

%& iﬁ 225, ADDRESS Zzc. PATE SIGNED
 Fop Bl B 2 Ps8

230. BURI 23b. DATE E OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srate)

Re Nov.29,195 nset Burial Park St Louis Ce¢. Mo.

4. FUDTE’RAL DIRECTOR ADDRE&S 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway

NOV 2 858

@GI!TRAR'S SIGNATUZ :

(i 4 Embal Y

on Reverss Sida)

S




IR SO

ﬂ«_nu o

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, OF BY oo e e e e e , Student Embalmer No. ............ccveee.

working under my personal supervision.

Student i e e e Slgned _.‘M d Mzé .............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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. . ‘ o




