MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH (VA =R
PEPARTMINT oF PUBLIE MEALTH AnD WELF‘R:; Primary Registration District No. _Igi‘él____ﬂeginrar'a No., .3%1.%%%&

Registration District No. ______»==2%_

A]
(Licensed Embalmer’s Staternent on Reverse Side) U

oy

DO NOT WRITE
ON THIS $TUB AMENDED - :
1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Where deceassd lived. If institytion: Residence before
. COUNTY . STATE b. COUNTY drnissi
vs300 1 I8 : St. Louls : Mo, St. Loulg *mwie
Rev. 4/59 % b. cgv {IT outside corporate limits, give TOWNSHIP only) Length of 1tay in b < o Tnaide Limits
5 R R
2 Towvn  Clayton D.OA. TowN Northwoods Yes X No O
1 E f(’-dl?’ ™ [ ;%QP?%’{\ATEOEF (1f NOT in hospital, give location) Inside Limirs dAséll?)EREETSS {f cutside, give location) Reside on Farm
2 o3z 'g‘ instiution. S¢, Louls County Yesffl No[J 6933 Florian Yes O Mo [
-
_—_—
3 3 (rTeAME OF DE)CEASED First Middle Lest 4 0&15 Month Day Year
Ype or print
p MARY LOU O'CONNELL DEATH Nov., 4. 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Naever Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
— Widewaed [ Divorced . Months Days ours Min.
5 0 Female ¥hite : 72/21/194% 17
—_— 10a. USUAL OCCUPATION Giw; kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLAZE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g gtﬁl{fdhés ntworking life, even if retired) High SchOOl S t Loui 8 MO USA
- » -
7 0 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
se— Joseph 0'Connell Mary Berlo None
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFCRMANT Address
< {Yes, no, or unknown)| (If yes, give war or dares of service)
9 X - None Jogeph O!'Connell 6933 Florian
g = 18. CAUSE OF DEATH {Enzer only une cavse per line for (a), (k) and (c), f INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . iy ONSET AND DEATH
2 o = IMMEDIATE CAUSE (a) Head ingjury
1 (/ >0 |G o
0 [a
N Sni— Qo
12 & 5 Q Conditions, if any, DUE TO (b)
i,ﬂ '3 " u'_') which gave rize to
z |2 above cavse (a),
13 = = stating the under.”
lying causa last, DUE TO (c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If daceasad was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days,
v <
= ) ID Yes ] = No I [} Unknown
z —_
”E-' é 9. WAS AUTOPSY | 20a. Accgsm sw%ne HOM[__I_ICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART LI of item 18.}
PERFORMED? .
o g YES[J NOW® P llisd
z b ) assenger -- auto co lslon
4 ué 3 20c. TIME OF Houl Month, Day, Year
= 1NJ a.m.
x O ° 8112780 =% 11/4/62
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.) . . .
5 o o o NOT WHILE AT WORK O public road St. Louis Missouri
her .
S o g é 21. | attended the deceased from. , to and last saw hinr:n alive on
@ ; [a] B Death occurred at . on the date stated above, and to the best of my knowledge, from tha tauses stated.
m |
g w 8 6 22a. SIGNATURE {Degree or title) 22b. ADDRESS 2%c. DATE SIGNED
4 - »
> | I3 - L Coroner | Clayton, Missouri 11/7/62
2 T3a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Ie] [a] REMOVAL (Specify
z Il _ Removal Nov.7, 1962 Calvary Cemetery t. Louis Mo.
= < 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL ’R)EG/ @mm-s SIGNATURE
= @ @%t "'/{// 7267 Natural Rridpge =5 -“J% S?'




? .
STATEMENT BY LICENSED EMBALMER

| 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,

Student

Signature of Student Embalmer

Licensed Embalm-er No.

v ~

) ' P. O. Address = Ot

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).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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

. - -



