THE DIVISION OF HEALTH OF MISSOUR}

99-019493

Ith,
ldare STANDARD CERTIFICATE OF DEATH
lic STATE FILE NUMB
vice Registrutior\_ p!s"i.:' No. Primary Registration District No. Regislrm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residencd before
) a. COUNTY a. STATE Misgourdi b COUNTY odmi sfion
7 b. CITY (If eurside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
— R R
TOWN St.Louis Yes [ No [] TOWN St.Louis Yes(K Ne[]
)?3 c FgL‘L_I NAC\%OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%EEEES (If outside, give location) Reside on Farm
o fo  stiution SteJohn's Hospital A 232]; Stelouis Aves| ve:[} e
3 :'lTAME OF DE{}:EASED First Middle Lasy 4. DATE Month Doy Year
ype or print OF
Nora(Nonie) O'Connor DEATH May 17, 1959
5. SEX 6 COLOR OR RACE| 7., ccien[Inever marrieck]| & DATE OF BIRTH 9. A|GE S_n'::or; ::‘;,‘,?f“,i:,f““ I:ol:::loER z:“:Rs
I o044 birthdoy . .
Female 3 White ly wiooweo[ ] oivercer[])|  Sapte 13, 1880 73 I l

100. USUAL OCCUPATION (Give kind of work dons

st of warking li

QUEEWOY:

during

10b, KIND OF BUSINESS OR

A% "Home

. avan il retired)

11. BIRTHPLACE (City and stats or c©

St.Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

U,S,

auntry)

o

13c. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John O'Cennor Mary McNamara None
w
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

, 2 (Y-s,Noonr unhnnwn)l{li ya3, give wor or dotes of sarvice) None Charlot't-e 0 'connor- 232! St I!O ! A.

? a 18. CAUSE OF DEATH (Enter only one cause per line for (o} (b), and (c).) INTERVAL BETHEEN
w PART !. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE {o} W.D"v&-ah.u\ (e A Cn 7 Pr.Y.,)
o
> = é/]o
w Conditions, if any, DUE TO (b} < oA ’Q@YE-QQO-&:@\A LF 5
> which gove rize to .
- obove cause (a). } M &_ '8
z ating the under-

] P Iying coves lusr. ?  DUE TO {c) MA@ O “"‘((’@J? h K
=N PART 1. OTHER $IGNIFICANT couomo RIBUTING TO Dsb% but nat ..m.d to the terminal dl- ase co dn on glven in BPART | (a 19. WAS AUTOPSY -
il b "’P ﬁ'— PERFORMED? <X,
] B £n1.¢71~c:u« ceellvn YES(} NOd
¥ 5| 0o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBEJHOW INJURY OCCURRED. (Emgna:u,. of ';E m%\RT Tor HART 11 of em 18.) 4
=1 w
« Y dJ d | —_— . '
=1 F
j U 20c. TIME OF Hour Month, Day, Year
ogo INJURY  aum. —
>_'j x p.m.
g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHIiLE ATD NOT WHILE farm, foctory, street, office bldg:, etc.)’
9 WORK AT WORK |- \ i -

21. | attended the deceased from ! \ : 'Z k H:E 5 o . L.;l | ’7 ‘s nd last sow {_‘uuhva en / { 7/5 7

Denl’h oceurred ot m on the }a!e stu!ed cboyk; and to the best of my lmowludge, flcm the cousgsl‘a!ed
22a. SIGN (Degree or title o | 22b. ADDRESS 22e. PATE SIG
2726 S Me vawee f
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME UF¥EMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Sturol ’
EMOY Al Specify)
HEr{a1*"” | 5-21-59 Calvary Cemetery St louis,Moe

25. DATE RECD. BY LOCAL REG.

MiY 1359

24. FUNERAL DIRECTOR ADDRESS

Harrigan-Sheahan, L4700 Washington Blvd,

8. REGIST, 31 ATUR R
Y 0.
. 2N




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...

BY M, OF BY .ivireiieeiiiiiin et eec e b s s

working under my personal supervision.

BT 1113 (=) 11 S PP PRTPN
Signature of Student Embalm%r

Licensed Embalmerﬁo..... =&
P. 0. Address <M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the atlbove 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 ahove,

F




