AMENDED
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INSTEAD OF

-‘@TE AMENDED
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TYTOT Y T

T T T

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

— ——
s S B o] 003 BEYG AT
is . ¥ --.Primary Registration District No - me—-Registrar’s No. _ e ——
EIEEB RS 305
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a, COUNTY a. STATEmssourih. COUNTY admission)
b. C(IDLY (If outside corporate limits, give YOWNSHIP only) Length of stay in Tb [ COITY Inside Limits
R
Tovn St. Louis 69yrs Town 5t Louis Yes GgNe O
c. FUL%.PNTAME QF (If NOT in hospital, give location) Inside Limits d. STREEE'I'Ss . (If cutside, give location) Reside on Farm
ADDR
INSTITUTION i N Y N
‘8784 Goodfellow Blvd |'g %O 8784 Gopdfellow Bludl™C NgH
3. NAME OF DECEASED First Middle Last 4. DATE Month Day _Year
(Type or print) ' - DOAF‘I'H
Esther Dorothy Q!Connell E h Jdo6t
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married 8. DATE OF BIRTH | 9 AGE {last birthGey} {IF UNhDER 1 YEAR NDER 24 HR
) ; d | Months | Days Hours Min.
Female vhite Widawed [ overed 5 | 2/14/92 | 69yrs. e

10a. USUAL QCCUPATION (Give kind of wark done

10b. KIND OF BUSINI

ESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

durin st of working L ven if retired !
AR TEtA Hg e e St. Iouis Mo, U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14, NAME OF HUSBAND OR WIFE
Peter S. 0'Connell Hester Ste "
15. WAS DECEASED EVER IN bU.5. ARMED FORCES? T ) 17. INFORMANT Address

(Yes, no[ or unknown) I (If yes, give war or dates of service}

Gertrude 0'Connell 8784

Tl

odfell ow

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

Conditions, if any, DUE TO (
which gave rise 1o
above cause (&),

stating the under-

T8. CAUSE OF DEATH (Enfer only one cause per line for (a), (o), and (0.

INTERVAL BETWEEN
QNSET AND DEAT

2

;W-r.

ool 0 (D2f0tcs Seloanss [Py

/REMOVA (Speci

I

23a. B—URIAbezM_K_TYIV%)N,
Burial

a July 24,1961

alvar:

t. Loul

lying cause last. DUE TO (e} A
z PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DE?[H but not relagdyta the fgfainal PART II1. If deceased was  fdhale was
g ease condition given #% PART |, [a} o *  there a pregnanCy)Iast 90 days.
§ M 4 W y l I:'I Tes =fo ] Unknown
E 19. WAS AUTOPSY . yIDENT SUICIDE  HOMICIDE ,éot:. DESCRIBE HOW INJURY CURRED. (Enter nature of inj in PART r PART 11 of ||em 1
x PERFORMED? B a ] -
8] YES O NO
-
& | "20c. TIME OF Hour Month, Day, Year
J : s .
= INJURY * am. 4 F‘
o
20d. \NJURY QCCURRFED 20a. PLACE OF iNJ {a.g., in or about home, . CITY, TOWN, OR LOCATIO| COUNTY
WHILE AT WOR o fagm, tactoryitreet, office bldg,, er.)
NOT WMILE Crd /A3 7-FY
\ 7 " ’
21. I attended the deceased fro L4 g . X huat nd Iu s aw o aliye - &/
Death occurred at. on the! date stated sbove, and to the best of my knowledge, from the causes stated.
22s. SIGNATU tDe}l 7 }fzb. ADDRESS 22c. DATE SIGNED
v S J/
f/ % W £ ot - 2~ Gt
23b. BATE 23c. NAME OF CEMETERY CRGREMATORY rd 23d. ATION (City, towyr—or county)l {Srate)

Missouril

4. FUNERAL DIRECTOR
1'Morrell 3710 N.

Grand Blvd.

25. DATE RECD. 8Y LOCAL REG.

/70

UL 22_19g4

26, REGISTRAR'S § NATU
[ - .




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,

or by " Student Embalmer No.

working under my personal supervision. ﬁw_z( @
Signedg ﬁ LgACEL

Student
[/ Ko 94

Licensed Embalmer No

P. O. Address. M%pm/ %

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

with the above constitutes grounds for revacation of license).
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy,is not embalmed, fact should be so stated above.

Signature of Student Embalmer
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