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N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

2yl Xruwze

PERY DEC 12 18

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
A

D4 Sotud sl e

2. PRINT FULL' NAM)E ....... SarahFConnellia

{(a) County.......... .rcrrrnens 3’ Registration District No........................ @‘r 15 95(:;8
(b) Township............ Primary Registration District No.......... M N 0 Registered No............. a X Ne T ...
() City..... Stelouis ... ... (d) Brreet No.. 2408 _Eads Ave st,
{Lf death occurred in Hoapital or Institution, write its name instead of street and number)
{e) Length of residencein cliy or town where death oecurr yro. mos. ds. (f) Howlongin U. 8.,If of forelgn birth? yra. mod. da.

il :

2408 _Eads. Ave

(8) Resid

» No
(Usual place of abode, if no atreet address, write county or eity)

s

(If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MgDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. S5INGLE, MARRIED, WIDOWED, OR
Dwox@rf (wtite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) NQIﬁm bﬁ: 2 | 93&19
Femele White ngle 7
™ Y CERIIEY, Wded deceased [from
. IF MARRIED, WIDOWED, OR DIVORCED
(HU?%AIP:'IE) oOF W ., T . to.. " ¢2' ..... . 1”
OR; OF
- Iast saw he®aaliveon.. S Gl 107 X Death issaid
6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) M&rCh 12 1882 to have oecurred on the date stated above, at11=55A'Mi
7, AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
1 day, .........
§6 7 < or....
b4 8. Trade, profesaion, or particular kind of
[+] work done, assawyer, bookkeeper,oto.... ... iieeeierenin e
E 9, Industry or business in which work
X was done, a8 saw mill, bank, ste...... HQUEEWOLE o]
3 10, Date deceased last worked at 1. Total time (years)
8 this occupation (month and spent in this
B OO LTI TTA T2 T — | S
12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Missouri .
g 13. NAME John Connellia <
-2 ETH BgRTHPLACE (crrron TOWN). ; 5-' Name of aperation..
M STATE OR COUNTRY,
Ireland ‘What test confirmed d.lazbad{ ..........
14
W | 15. MAIDEN NAME_ Ma Ty Connelly 23. Tt death was dus to external csé (violenee), fll in also the following:
+ - feid homicide? Date of Injury........coruvarneees s 19
O | 16. BIRTHPLACE (CITY Y1:m TOWN) £ fwﬁ:r;d - or - o ate of injury
2 {STATE OR COUNTRY) Ireland N (Spectiyity or town, county, and State)
Michael Conrne 1lia Specify whether injury oecwrrad in Industry, in home, or in public place.
17. IN(FORMAF;T
ADDRESS )
2408 Eads Ave Manner of injury.
18, BURJAL, CREMATION, OR REMOVAL \
Nature of injury. 3
race. Calvary Cemetery oveBovember 5 183 e CEr
24. Was disenss or injury In any way related to paticn of
19, FUNERAL DIRECTOR (namp).... Peetg Brothers 1! o, specity :

(ADDRESS)

3029

20, Flmﬂﬂ\i&\%a

Local Registrar.

4
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STATEMENT BY LICENSED EMBALMER ! R
‘ ' : , . R “ -
- . ILhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... - j‘
) . v LT . ' B . L T e :’ R
Caeptyen Lo, : ' . : L or by D i
ot e v L S . T ;; o
Reglstered Apprentxce No : .y, Working, under my personal Wnsmn "
-y C '

... '_: w " R R N Signed / M c)_ W
- A : " Licensed Embalmer Mo 7” ?Jh\ .

: U - ! POAdm@M%T

.

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING.
v .with the nbove constitutes grounds for revocation of license.) . -

If this body is not embalmed. a.bove space should be left blnnk _ e s -
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