1. PLACE OF DEATH

. PRINT FULL NAME...

geco JuL 12 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' Registration Distriet No..............ocooinirrvrionn e,

éo not use fhis Bpace.

C 13 SUUUU
- 5682
(b} Township.... Primary Regisiration District No... (P 1‘% Registered No.............. oL L2 S Fur |
() Clty. St .Iauis .............................. () Street Now....on 3455 Lafé Ave, .St
(I death occurred in Hospital or Institution, wnte its name instead of atreet and number)
{c) Length of residence kn ¢ity or town where death oceurred ¥r8. mos. d3. {f} Howlongin UJ.8.,1f of foreign birth? yra. mos. ds.

ﬁy{ﬂ D

{a) Residence, No....

bode, if no street address, write county or city)

(If nonresident, give city or town and Stnt,e]

A
.m.[:ﬂuu

)
AL

s A-PER

1S
o e

PERSONAL AND STATISTICAL PARTICULARS

MéDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) J‘U,ne 22 1958‘[9

2,

fully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

it

so that it may be properly classified. Exact statement of OCCUPATION is very important.

.

NAET] A

| HERE

t snw w aliveon....

Y CERTIFY,

L1908

., to

hat I attended dece:med from
19,43, ;?

" Death issaid

Dale oi onaet

’ Data'of.. :
‘Was there an nutopsy?....[.‘.’ﬁu..

s e
Namae of operation.........
‘What test confirmed diagnosia?.........

‘WRITE PLAINLS WITH UNIPADING INK---TH

\

X14028
N. B.—Every item of information should be care

CAUSE OF DEATH in plain terms,

BOM-1-12-38

Manner of injury

23, If death was due to externsl causes (ﬂnlence) fill in also the following:

Accident, suicide, or homicide? ! Dateof Injufy.......cioevviviiiy 19..c.e.

Where did injury oceur?......coveeeeeice e,
(Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or {n public place.

Nature of injury

£

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {writs the word)
Male White Single
SA. IF MARRIED, wmowsn OR DIVORCED
HUSBAND o
(OR) WIFE or-'
6. DATE OF BIRTH (MONTH,pAY ANDvEAR) 9UXY 12 ,1@’;’
7. AGE YEARS MONTHS Days It L1: - than 1
d.ﬂy, . ..hra.
56 11 10 or. ..mln
3|+ Tl e Grain Comms
£ | % Indusy or business i which workMe pohant 's Bx, .|
a 10. Date deceased laat worked at 11. Total time (years)
8 this occupnﬂon (mnnth and spentin this
year).., i bveuee e aressbenna s OCCUPBLION...vvvvinserirenis e
2. BIRTHPLACE (CITY OR TOWN) . t 101115 '
{STATE OR COUNTRY) . .
g 1. name Mishael J, Connor ‘
E | 14. BIRTHPLACE (¢r7Y or Towm) ST S il
™ ( STATE OR COUNTRY) Ohio l
ﬁ 15. MAIDEN NAME Anns Eggan '
5 | 16. BIRTHPLACE (c1Tv or ToWs) -Phil...’
3 (STATE OR COUNTRY) P an
1. inFormant Frank A ,Connor.
(ADDRESS) 3 L te Ava .
18, BURIAL, CREMATION, OR REMOVAL ' '
PLACE.. Calval‘!u Qem- DATEJune 24 1958
19. FUNERAL DIRECTOR {NAME) Arthur J DomellI
(ADDRESS} - 1 Blvd
20. ru_s&sgjw gam .;ﬂ

.wicensed Embaimer’s Statement on Keverse Sido)

. 171{




n PRI . m
' B g
\ . . B . ) 8
sl pdd ey al ,;.:\;. o ' R R =
' - Foliil (Al S FEw e p‘
: ' ' ot
R dtal ke T, L,

S MGUEA IS TR T I A - ) E
: o oaFtey el oA ' ' aa
‘ T edtev Tal fean . ®
. : L : : .-
RS - - T o

[ . ' B .
= ",‘} ,.e\-rn orgl i ! win .. ) - o
. . 3(.':,"1"' stin’, o elai ve
Jtoe vl + . ‘ i A
¥ . .- ' o
2 » | v feer a0 v L '8
B

.GG LI n T I T . b P b
. P “ o o s . o

R

5: . - . “ t v » .. . B . . )
. y CoH ; of ' L o3
- L ~IITOA UL O 7 )
oAd wlgnsrgra j
] . .x'.j v - ; : ’ ' o .’: '. f
. [T dfl'f'..;..\.. L )
STATEMENT BY.LICENSED EMBALMER ' ‘ N
. f ) w-c Nmoﬂ. i.. -:C-"“"‘J ::‘i R -
I hereby certlfy that the body whose name ls recorded on the reverse side of this certificate was embalmed by me, ... :
L, L 0if) - ' : ®
s , or by
. AL . . LI i ""“"‘ T
Registered Apprentice No : workmg under my personal supervnsmn :
P e " . Signegi *“_;,@/ . /
' ' s Tt é dhZ
* Llce Embalm;fi' No. Qf -
83‘“ r .:\,.':-‘ l:f!"T\ f{{;,\3? Il !_’-J."
- . " ‘ AR AT e ; Sé ~ ; N
Note: 'I'he ahove MUST BE SIGNED BY THE LICENSED EM ALMER ‘ "Q‘Wlfji HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of licens8.) i be A .‘/

If this body is not embalmed, above space should be left blank. s



