- - THE DIVISION OF HEALTH OF MISSOURI 59 015 499

Wellore 2.4 1959 STANDARD CERTIFICATE OF DEATH " STATE FiLE NUMBER
rrice ﬂLED APR xiagulro!ion_ Distriet No. Primary Rogistration District N ... Registor's 2,3440
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [finstitution: Resjdence ,forc
o COUNTY o STATE wai4nois b COUNTY adm 7&
b. "E'OTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside Limits
TOWN St. Louis, Mo, Yos [ No [ 7own Herrin Yes[W No[]]
€. Egis.é_l‘FAt'l%ROF (1 NOT in hosy gnuf give location) Lengr-h of stay in 1b d. STREET {l§ outside, give location) Resids on Form
A ADDRESS
H Tisse Little _Sisters of 9 Years 613 Cherry St, Yos [ No [
The —Poor
3. NAME OF DECEASED First Middle Loast 4. DATE Month Day Yoar
(Type or print) OF
Susan 0'Connor DEATH April 6, 1959
5. SEX 6. COLOR OR RACE| 7-\ spmeo@ukver wanmeo[ ]| Py, DATE OF BIRTH 9. AGE (In yeers JF UNDER | YEAR| IF UNDER 24 HRS.
Female j Wh" te wibOwED( ] DIVDRCEDD u lost birthday} [ Menths | Days Hours l Min.
= June 18, 1874
106. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ,
Retirad Kentucky U. S. A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- s Jans Sutton | Daniel 0'Connor
3 | 15 WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yes, ar unknqwn}} {1# , give w dot f ice)
a g™ i yos aive wer or duves of serv None : Sr, Marie Jean Supr., 3400 S. Grand Ave,
8 18. CAUSE QF DEATHAEnTﬂ only one cause per line for {a}, (b}, cnd {e).} INTERVAL BETWEEN
w PART i. DEATH WAS CAUSED BY: - @- ONSET AND DEATH
w IMMECIATE CAUSE {q) A W (o A7
= LI
Conditions, if any, ' .
?'.: which g:\v- rise lyu DUE TO (b} - a
abova cauvse (o), .
5 liuii:g the under- g & 0 D
& g lying cause lost. DUE TO (:) !
. DEs PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal disecse condition glven in PART | (o) 19. WAS AUTOPSY
'E x 6 PERFORMER?
3 &g YES(] NO e i
- ’i‘ B 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= - w
R 1 O O 0
] ¥
¢ S5BY| We. TIMEQF  Hour  Month, Doy, Year
3 =pa INJURY  a.m.
‘;' : £ p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inbr:rduboulh:;me, 28 CITY A0WN, OR ION COUNTY STATE
- w WHILE AT NOT WHILE farm, uctory, street, office bldg., etc. '
s 3 WORK DATWRKD,\ - M-;_ W
o I
E 21> Yiattended the decoased from /q {q ] /6759 and rll wwb_ﬂxu on ‘f‘/ 3 / (-q
i ) Death occurred ot 5:00A .M, m on the date ttated obove; ond to the best of my knowledge, froh the causes stoted.
ad. il L 25 SSIGNATY e {Dogrea or title) 22b. ADDRESS NED
5
3 Nl e PQNA— M 8059 Watson Rd,
230. BURIAL, CREMATION, | 238, OATE .| 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or cownty} /(sm.{ /
"Burtay™ | 4/8/59 SS? Peter & Paul Cemetery St. Louis  Missouri
24. FUNERAL DIRECTOR ADDRESS 25 ijﬂsr n\-,ggm_ REG. | 28 RE%WW
Gebken Sons 2630 Gravois Ave, o ! ; L.

{Licenvad Embalmer's Statement on Reverse Sida) ‘—w A’L 6
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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 embalmed

by me, OF BY o e e , Student Embalmer No. ..........oeniiil

working under my personal supervision.

o s (N dentn Ty

. Signature of Student Embalmer ) a\ "o
) ' ) . 4. ~dsdcensed Embatmer Noulm ...........
P. 0. Address....... 2630 Oravois Avi
Laonoeds.,. wn .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with:the above constituies.grounds-for revocation of license}. crlat S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. AL Lrimt
If this body is not embalmed, fact should be so stated above. | . o .
: o aw BRI T I (A v




