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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
: v

3

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

mul JUL 6 1942

Reguslrauan sttnct Nt

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No..___.

19470
5356

State File No.

1003

Registrar's No .

i. PLACE OF DEATH:

{a} County

{&) City or town St - Louis
{If outside city or town limita, write "RURAL" and name of township)
(£} Name of hospital or institution:

59104 _Lotus_Ave., /

{ Il not in bompital or inatitution, write street number or loultum)
{d) Length of stay:

In hospital or institution

{Spacify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State........ MO. s (B) ColnLy,

St Louis

(If cutside city or town limits, write *“RURAL™)

59104 Lotus. A¥S.,

{If rurel, give locotion)

{c} City or town

(d) Street No

() Citizen of foreign country? (Yes or No

[y

If yes, name cottniry

vuit name. . Patrick . J. Connelly. ... ..
3. {b) If veteran, 3. {c) Social Security
name war. No o . NODne
5. Color or 6. (o} Single, widowed, married,
ssaMale 2| e Whitd 9 avecellidowed.
6. (b) Name of husband or wife.... eeceeeee 0w {€) Age of husband or wife if
Mary Bliza._ beth..._Connally alive... ... years
7. Birth date of deceased.......... 0 ct “17 "1860.. S
\Munlh} {yay) (Ynﬂr}
8. AGE: Years Months Days If less than one day
i/ _;A- 1 _::",'g._' rel 8 2 hr. min

Ireland.  4F..

(Stata or fureign country)

9, Rirthplace
: - (City. town, or county)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month q' et oy A
ymr....l_? "" ’1 4.2

21. T hereby certify that I attended the deceased frpm.,

hbur.

b ™
that [last Baw Busewemas alive on...,

and that death occurred on the
Duralion

ImWe o:death...::'.. Pl it em g [ome e e namnenenes

{ Date received loca) registrar)

s Othi nditions.
10. Usual occupatmn......,........Rﬁftli.r.ed (Inc?l;;:we'nunw within 3 months of dea F)O!\
11. Industry or business . i rv— 4 PHYSICIAN
- Major findings: -~ - ——
& (12 Name.....DENLE]L _Conne J.ly el |[ L OF operations )4 {,'} :
: s
& | 13. Birthplace s Igs&aﬁ%m i Of YA which death
t — should b
E’ { 14, Maiden name,, Cﬁriﬁg&%ﬂuaﬂey ...... autopsy ch:rgei:ll utae-
tistically.
g 15. Birthplace TP p——" %Eﬁ}an%“j; 22, If death was due to external causes, fill in the following:
16. (@) Informane._.. MYS, Mary Kelly . . .| Accidest, suicide, or homicide (specify)
. (&) Address.. ... 5910A Lotuﬂ AYQ sj. (6} Date of occurrencet”.... £ j )_,/(
@ Buriad. (%) Date thereof. .,ﬁ,uue 25[ 4‘ o6} Where did injury ocflir? {City or tames {Connty) o
(Burial, cremation, or removal {Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(© _Place: burial or cremation..GALYAYY. CEM ¢y :
18, (a) _Signature of funeral director... Jos,. ¥.. Cla...rk {ogciy type of place) injuty.... __V‘V)
) Address.......... o hOD . Q
. @ H 13 {) 1 oo (M. D, or other) i

_ Date signedla, 1@ 2.
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STATEMENT BY LICENSED EMBALMER

4
h

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- . Al

B Registered Apprentice Now i .

working under my personal supervision,

+ [

Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

* . thcabove cousututes ground.s for. rcvacahon of license.) — .-

. If this body 1s not embal“l‘ned fe;ct should be so stated above. ) ' !




