-y .
’F}t g%l\‘I,%SION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-016545
APR 2 6 1960
STATE FILE NUMBER
\DED Registration District No. _-_E-IFQ____.._J’rimary Registration District No. ___::__-_____I!ugisfrnr's No. ----[:-j::ﬂ.--__ t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived, If Institution: Residence before
. COUNTY . STATE . COUN admiasi
1 — St. Francpls * ST M3 ggourt “"Bt.Francols ™
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stey in 1b <. C(;TRY Inside Limits
TOWN Cantwell 5 years TOWN Cantwell Yes XX No [T
¢. FULL NAME OF {If NOT in hospital, give location) Insids Limits d. STREET {If outside, give location) Reside on Farm
HOSPIT ADDRESS
WOV §outh & Main Ste. Yol NeO Main & South Sts., |0 %8
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) ' OF
Mary Helen _ O'Connor DA pppil  19th. 1960
5. SEX 6. COLOR OR RACE 7. Morried D) Never Married [ [8. DATE OF BIRTH | - AGE (last birthday} ':\o:h:\ozk IDYEAR gunnsn 1;: HR
Wid Di ed ths ays ours in.
Female Whi te dowed voreed U | Qo te5th)1890 - 69 I
102. USUAL OCCUPATION (Give kind of work done | H0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY
doti f King lifs, . .
uting moti_foaorslég‘:’utfvén if retired) Home st'. LOUiB, Ij‘[issourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GRSYQIFE
1
William Hughes Serah Cummings William A. Q'Connor
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 4. S0OCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noNc_:rDunknown) {If yes, give war or dates of service) None Ar] th.ony 0 [ C DnnDl", Stu . Loui 8 s Mo .
[ g 18. CAUSE OF DEATH (Enter enly one couse per line for(a), (b), and (c}. INTERVAL BETWEEN
E ART ). DEATH WAS CAUSED B / ONSET AND DEATH
W«q et baria [
§ IMMEDIATE CAUSE {8} %ﬁ(
o g z" ‘{ Py P W
[a] Conditlons, if any, DUE TO (b) Maﬂﬂ A"—/
wblgvd; gave riu[f;:]
al covse (a),
ing the wndsr. PERIVY -7/ B S 2P gt
-+ pwine e | e vo 40 Diate e,
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
.9.. isease conditigp, given in PART thare & pregnancy in last 90 days.
§ ' f4¢.¢}_ tﬁ# Md,ﬁm“% ‘r‘qu ] O Yes I KN@ | O Unknown
i&- 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturé’of injury in PART ) or PART |l of item 1B.)
[+ PERFORMED? ] R -
3] YES O Noq
-t
5 20c. TIME OF Hour Month, Day, Year
a INJURY am,
g p.m.
20d-. INJURY CCCURRED 20e. PLACE OF INJURY ({e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [0
21. | attended the decea TOM. /?4‘7 to. A /71 /;6 and last uwg.,;lwn on W/él V4 ?éa '
Death occurred st 3 30 Am on the date stated above, and to the best of my knowledge, frorn the causes stated.
b mla) 22b. ADDRES: 22¢. DATE SIGNED
o 22s. SIGNATURE Z egree or
[ / M 4/-\4!/-60 B
2 Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
o REMOVAL (Specify) £
F Removal 4/20/1960 Calvary Cemetery St.Loula, Mp
< 24. FUNERAL DIRECTOR ' DRESS 25. DATE EECD BY LOCAL REG. 126, REGISTRAR'S SIGNATUR!
> . .
@ C.Z.Boyer & Son Desloge, Mo GM ol 1444
{Licensed Embalmer’s SUnmm on Rsv(su S|£¢)




i

it

0961 02 #47

STATEMENT BY LICENSED EMBALMER

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

or by Burlin T, BDYGI"_. JIr. Student Embalmer No.__5_Q

working under my personal supervision.

. —— - ’
Sfudentﬁd‘.ﬁzz.ﬁaﬁ%_ Sigm@ . 7. g‘k))‘" e
Signature of Student EmiBalmer /

- Licensed Embalmer No.__ 3 é 6 O
P. O. Address__Dasloge, Ml gg

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




