DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

Burkat 0f THE C
FILED u L STANDARD CERTIFICATE OF DEATH State File No, g
ggtmtion Hﬁl:ﬁ PB % Primary Registration Diatrict No..j..ﬂ_cf Registrar’s No, ) g 0 Q’
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: o7
(g} County . SlT‘ .I{GUTS " I\}IO . /7
® Cityor town, .~ RIGHMOND, HE IGHTS fa) Stat @ Cousty 2
{If outside city or town limits, write “RURAL" and neme of township) (&) City or town ST . LOUTS
(¢) Name of hospital or institution: (If cutside ciLy or town limits, wril.n ‘RUBRAL™)
.ST.MARYS_HOSPITAL () @ Street No... 3675 A F ILLMORE. ST,
(If ot in hoapital or Institution, writestrest number or locatlon) {if rurol, give location)
(d) Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country?. (Yes or No)

In thie community......
yenrs, muntha or days)

4

If yes, name country.

3. (a) PRINT
FULL NAME

FRANCIS. AL.CONNOR

3. {¢) Social Security
No

3. (& If veteran,

name war,

0. (a) Single, widowed, married,
 divoreed SINGILE. .
6. () Ageof husband or wife if

alive....

5, Color or

{?} Name of busband or wifé....ooooeceoeeeeeee.

UNKNOWVN

L

memnmnmy- Y EATS
1883

{Year)

7. Birth date of deceased

(Day)

{Mooth)
Years Months

60 DON‘L
ST, LOUTSs

{City, tawn, or county)
CLERK. ,

Industry or bumnmSCU.LLm.SmELCQ_

MICHAEL J.CONNOR

8. AGE: Days If less than one day

KNO‘ l .............. hr. omin.
MO, ...

(Stata ot'forei.n country)

9. Birthplace

10. Usua) occupation

[t

12, Name

e,

Ohilo /’

(State or foreign country)

13. Birthplace

(l."il.

14. Maiden name... MB“EﬁGAN_ .
. Dirthotace.. ,uomm IOV .. _PENNSYLVANIAZ]

{City. town, or county (Sl.al,n or forelgn country)

Informant CORA M, CONNOR‘ Y t‘\

Address_. 3675 FILLMORE ST... .
BURTIAL () Date thereof. 8=D =43

{Burfal, cremation, or upﬂvﬂ]) .

e,

MOTHETL FATHER =
&=

...
b
-~
=

<

[¢4)]

(Moatd) (Day) {Year)

Place: burial or cremation..._

Signature oi fy E rccr. i dobop il
_______ b

. (&)
18, ()
(b)

19, (a)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... AllG.... _day

year. 1 943 hour............. __l_..........,.minute..z_‘ & M.
21, I hereby certify that I attended the deceaaed from
Lrey 23 1044l Let 7 = A 1943
that T last saw her©24, alive on a‘-“' & 3 wnﬁ.&?
and that death occurred on the date and hour dtated above,
Duration

jate cause of death

Imm

i e cerneaeen

g b NN RN Ay

Other conditions.
(lnclude pregnancy wil.hin 3 monll.u ol dwl.b)

{Dats received Jocal relrhl.rnr)

5 j ot PHYSICIAN
ajor findings: c==' . (as ﬁ/ ——
0Of opernnnml ‘0?
derline
‘?ﬁé’ﬁﬁ“‘ &
w! ea
Of autopsy.. o ToCert” W” Y% should be
AL ed ste-
tistically.
22. If death was due to external causes, i1l In the following:
(@) Accident, suicide, or homicide (specify)
(3) Date of occurrence.
(c) \Where did injury occter?.
(City or town) {Coonty) (State)
(@) Did injury oceur in or about home, on farm, in industrial place, in public place?

-, While at work? —

fy l.ypc of place)
.%z eans of In]ury v\ TS
Suznatu.re (M. D, or?m .....
"Addresa... 7 W W . Date signed ¥ ?

(Licensed Embalmer's Statement on Revem Side)

//I
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s STATEMENT BY LICENSED EMBALMER
K l:i;'f’:;eliy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... e emeeee e

Registered Apprentice No

working under my personal supervision. -

Signed. ot Sl 4

, L ' " " Licensed Efnbalmer NOZféf _____________________
) | N B 0. Addres f’(@ . 2 _____

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\‘IBALM]:.H in ].ns OWN HANDWR[T]NG. (Fmiure to compl}
the above constitutes grounds for revocallon of license.) S : .

If this body is not emhalmed, fact shou.ld he so stated above. L ' . ' L




