. Health,
& Welfare
5. Public
th Servics

S. 300
v. 1-56

Doctor, coroner, stc. must use only standard nomenclatyre in item 18. MNo symptoms will be iisted. All
diseases in Part | must be casually related. Coroner cannot cartify to a death due to naturol couses.

pEUring Mo Medicdl COlTIVILYTILIN 1IN TNE ettt Maeniel NRViigL Oy 17J. 14V MORle 1787,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

THE DIVISION OF HEALTH OF MISSOURI . ’
STANDARD CERTIFICATE OF DEATH 58—'04681-4

STATE FILE NUMBER

Fln:ﬁ JAN 6 1959..9;,"9;;9" District No. ....\3,1..7 ..... «~ Primary Registration District No. \5:..0._0_

Registrar's Nojﬁ‘l'a-é-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. tf inatitution: ﬂ-:id.n;.‘b "’.:'
- COUNTY o STATE b. COUNTY edmisiion
° St.Louis Mo.
b. Cé'l;f (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI)-I;;Y & ,7 q / Insid'e Limits
TOWN Lemay Yosll Moo Town _ Perryville Yes)X NoO
c. Egls.é.l!l'_l:l.:ﬁlggl: {H MOT in hospital, give location)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Far
insTiTuTion Mt St.Rose Hosp. 6-mon. ADDREss Stl.Mary's Seminary YesO NoD
A ::lc.l.‘a :‘rn Firat Middle Laxt 4. DATE Month Day Year
OF
(T¥pe or prins) Reverend Michael J. 0'Connell C.M, oeath  Dec 29,1958
5. sEX D] 6. COLO;;R RACE 7. marriep [J nevEr Marriep {i][@3 DATE OF BIRTH ‘9. :gtzéil::hm%s ;::r::m lD\;E:.R 1r::|:n z;;::s‘.
M. . wivoweo [ oorceo () Jan,T ;1898 ]
-J10a. usuiAL OCCUPATION (Gwle;cmd ”Tfrt!?a}; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
u.r 1 D wo; tfe, ¢pen retire
athole Pries ReL14 a0 Chicago,I1l. ¢ s,
13. FATHER'S NAME \ 4. MOTHER'S MAIDEN NAME
Patrick O'Connell Margaret Mahoney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥es, mo, or unknown} S wea, give war or dales of servics)
none Rev.dJW.Stakelum,C.M, ,18h9 Cass Ave,

PART 1. DEATH WAS CAUSED BY:

wM:h gate ruf
above couee (9),
steting the under

IMMEDIATE CAUSE (a)}

Conditions, if n’ﬂ!. DUE TO (b}

i6. CAUSE OF DEATH [Enier only one catae per li jnr (a), (b}, and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

3) MOMQ#/\/ e O 65 1S

TYrs.

- lying cause losf. | DUE TO (¢} .
=] PART 1L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a) 15, WAS AUTOPSY
- Z( 2. PERFORMED?
3 Vit o uay i 2Ly Cuie - 60 %K ves[(J ol 2.
:—: 20a. ACCIDENT SUICIDE HOMICIBE [ 206. DESCRIBE HOW INJJRY GCCURRED. (Enter noture of injury in Part Ior Part 1 of ltem 18.)
g 0 0 O
5{ 20c. TIME OF Hour Month, Doy, Yeer
INJURY e m.
E pP.-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or abowt Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MOTWHLE [ Jarm, factory, street, office bldg., etc.)
WORK AT WORK !

21. f attended the daceased !rom
Death occurred at

ot

o
7 — U J /-Z = 7" b & and fast saw F—ahveon) ~ = 8-

/’m on the date stated above; and to the beat of my knowladge, fram the causes atateq

Dec.31 ,1958

225, SIGMA é ] ( Degree ADDR[SS 22¢. DATE SIGNED)
/MA—QWN _Wﬁd & /L rand 1'2-30 33
zzb DATE 23¢. NAMEDF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or county) {State)

Vincentian Fathers' Cem. Perry'ville,Mo.

ADDRESS

{Lic

onsed Embaimer’s Statement on Reverse Side)

5. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE

%igwwub%wuo Lindell Blvd, ),;;.._?a -5
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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 em}

by.me, or by ... ... et iernaeceiienaan Teenes enenarennn R U , Student Embalmer No..... e
working under my personal supervision..

)
Student ... rr e Signed.. _3

Signature of Student Embalmer j 5
) ' Licensed Embalmer No. ...

3850

) P. O. Address 7. ... .. S+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. , - -~ , - NEE

- L "~ -



