JRI DIVI ION OF HEALTH — STANDARD CERTIFICATE OF DEATH ._60:..02919‘7
F“‘ raﬂuuﬂ g gl !g.s.g..z{.?_____?nmnry Registration District No. _.'Tb..._ .e____koqmrarl Ng, All ! STATE FILE NUMBER

noe0r ) o — T T T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore decemsed lived. If institution: Residence before
. COUNTY . STATE COl
' St. Louis 2 Mo gt. Lﬁ&is admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Ccl)‘?’ Inside Limits
TOWN  Wellston 34 Months TOWN  Wellston Yes C¥ No [
c. FULL NAME OF (I NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
'NST'TUT'O'RockWO(ﬂ Manor NursingHome Yeos [ No [] Rockwood Manor Nursing Home |YesO Neiit
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} Of
Barbara Crouther 0'Connor DEATH  July 12, 1960
5. SEX 4. COLOR OR RACE 7. Married [J Mever Married (] |6. DATE OF BIRTH | - AGE {last birthday) ﬁDUNhDER IDYEAR I:UNDER : HR
4 i nths in.
F W Widowed 9 Divorced [J 8/15/1871 88 ays ours in

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or tountry} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) -
ousewi Home St, Youis, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crouther Unknown dames J 0O'Connor
:YS;‘WASoliJE‘i‘EkiiiE:‘)E\;'Efkyl:d l.;.iS:GA\:::E: :’(::(;'.Eosf?uwke) 16, SOCIAL SECURITY NQ. 17. INFORMANT Addross St.LouiS 33’M°
To | " ére None Mrs. Robert J O'Connor 6523 Julian
— 18. CAUSE OF DEATH {Enter anly ona cause per line fog,[a), {b) INTERVAL BETWEEN
z PART |, DEATH WAS CAUSED BY: W CINSET AND DEATH
g ~ t
g IMMEDIATE CAUSE (2} p* /\_pij/\/"'—-
2 -
Q
[ Conditions, if any,
which gave rise to hd
above cause (a),
stating the under-
lying cause fast. DUE TO (c)
z PART (I. OTHER SIGNIFICANT CONBPMTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceasad wes female wa
g disease condition given in PART | {a) there a pregnancy in last 90 days,
§ P } O Yes I 1 Neo | 3 Unknown
:L—- 19. WAS AUTOPSY a. ACCIDENT SUICIDE  HOMICIDE 2Ch. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? ju |
o YES O NO
-
5 20¢. TIME OF Hour Month, Day, Year
a INJURY am,
; p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O -y y, ,1 y 1 \ - / ,)" i _ ’
L4 - - -
21. 1 attended the d d 22\0 [“{(o— "0 O o ] Vi C":E last saw pm elive on / © oo
Death oceurred at. l on the date stated zbove, and to the best of my knowledgs, fromy the cavses stated.
oy oy L._.P ‘LS
S 225. SIGNATURE (Degres or title) | 22b. A gﬁ O 3, fo' lad FZc. DATE SIGNED
- p— *
E , M ()] Cotf 3.
z Z3s. BURIAL, CREMATION, 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, or countf) (Fate) ]
o REMOVAL (Specify) M
&= Removal July 15, 1960 | Calvary Cemetery | St. Louis, [}
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. f} 26. REGISTRAR'S S5IGNATURE
>.’ -
5|  Alexander & Sons 6175 Delmar Blvd Dy - o N 2D gzé,z
L4

({Licensed Embalmer’s Statement on Reverse Side) f e



L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._;z_iﬁ_@«_
P. Q. Address@w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). - . -

If emba!med by a STUDENT, he also shall sign in his OWN handwriting. *

If this body is not embalmed, fact should be so stated above.




