THE DIVISION OF HEALTH OF MISSOURI

- 59-016158

Ith, PP
boll'lnn STANDARD CERTIFICATE OF DEATH » AT FILE N f
|13
i agistration District Ne, ... \3/ v Primary Registration District No_hﬁ- e 7 .. Regiswor’ s Ne. No... ) f
ol AY 15 1G5 Gesisveron ’,7 . o 7 /
-1. .PLACE OF DEATH . 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence b,
a. COUNLY St .ouls . STATE  Misgsoupl b COUNTY odmizsi
;.7 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits < C(I)TRY Inside Limirs
- TOWN Richmond Heights Yes [ v [ TOWN St . Louis Yos X No (]
7 c. FgLJ!-‘-I NAME OF (i NOT in hospiral, give lecation} | Lengeh of stay in Ib d, STREET {If autside, give location) Reside on Farm
g' o AL ORSt Mary' 8 Hospital 15 days ADDRESS 31,38 Russell Blwd. Yes [ No &KX
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF
John Je Connor peath  April 28, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEORE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
I thday) | Months | Doys Haurs Min.
Mole o| White ¢ wooweo[)  owosceo]| March 20,189k | B¥" ' I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must be cousally relfeoted.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE {City and state of tountry) 12. CITIZEN OF WHAT COUNTRY?
uring most of working lifp, sven il retired) |
Physicln & Surgeen Bedical St.Louis, Mo, o UeSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14, NAME OF HUSBAND OR WIFE
John J,Connor Ida O'Keefe l Marie

15. WAS DECEASED EVER {N L. 5. ARMED FOQRCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Ytl.re%umhnqun)l(li yas, QWCFI dates of setvice) Unlmm Marie conmr’ 3,438 Russell Blvd .

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}.) . INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: i { - A - ONSET AND DEATH
IMMEDIATE CAUSE (a) EQ st MHecovot, ¢ Crtr hvsi s

Conditions, if ony,

DUE TO {b) _iLl ra /

which gave rlae
sbove cavie (o),
+tating the under

!

//C: lfb'('ﬁ('f; S

J5Pa
J

% lylng cause last. DUE TO (l:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termingl dissese condition given in PART | (o} 19. WAS AUTOPSY
bt PERFORMED?
g cT2 X ves[] NOJY 3,
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O ]
5[ 20c. TIMEOF Howr Manth, Doy, Yaar
a INJURY a.m. -
L3 p.m.

204. INJURY OCCURRED { 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., erc.)

WORK AT WORK U )

!
21, | attended the de:ecu.ed from ﬁf / i-3 [;‘; i . o D /\5 and laat 3ow h im * alive on 7‘/—\ ?/.S 7
Death ocewrred at f L) m on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

/ B ; (Dogres or title)

22b. ADDRESS

L6 60

VYorp Gt | %

2% an cueo

Albert H.Hoppe,4700 Washington Blvd./

{Licensed Embalmer*

s Statem¥ni on Revergh Side)

3 .| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci towh, of tounty) [SIu?-)
)
’ 5=1-59 Calvary Cemetery St.Louis, Mo,

24. FUNERAL DIRE'CTDR ADDRESS 25. DATE €D. BY LOCAL REG.

EGISTRAR'S SIGNATURE
QL Q. n.&-
(74 |




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY o s s e e ., Student Embalmer No. ...................

working under my personal supervision.

Ry TTT: =7 1| SR UTUURUR Signed %‘—aww vt s 1 ¥
Signature of Student Embalmer

Licensed Embalmer No. =7/ 2. 7.

P.O. Addres%/ #—A.*rj?

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). ‘
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not emba!med, fact should be so stated above. .
L] " : - -




