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

LED AUG 23 198

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

218

Ferge Primary Registration Dist

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

26551
gaad

State File No.

1002

riet No............ Regisirar's No

1. PLACE OF DEATH:

{¢} County.
() City or town.

t. Lou
([lnul.nldnsdty or tIt;'wn hnillu.’wril.a "RURAL™ snd name of l.nwnxiup)
(¢) Name of hospital or institution:

. 5220 Wabada Ave. /

(If not in bospita) or institution, wrile street nomber or locatlon}
(d) Length of stay: In hospital or {osdtution

{Specify whother

In this community....
yeura, months or days) ¢ R

2. USUAL RESIDENCE OF DECEASED: & T

(a) State Missouri, (&) County. /Z
@ Cityor own._.. SE20oUIB cMIATONr R, g é
(ll‘ouuide city or town limits, ‘RURA
{d} Street No............. ﬂ "2"0_ ottt A e, ot . . 4
(lfrunl. give loc-uon)
(¢} Citizen of foreign country? (Ves or No}

If yes, name coltnttry,

[ . A

MEDICAL CERTIFICATION

39 FIUNT John T. Connolly >
LL ' -
FULL NAME sy P ey 20. DATE OF DEATH: Mont AT yi7
3. (8) I veteran, None - (0 Nomunty year.../. _7_1/ _...?_,:,,..........hnur 730 minute VR,
name war. No. i . 7;
21. I hereby certify that 1 attended the deceased fromﬁﬂaﬂ‘a ..... /._4 ..... !
5. ?olor or 6. (a) Single. widowed, martied, /. ? AT 19t Y /é- _________________ 1057
s sex Male 6racc.?m:-.t'a / divorced.... MATTA10d. || that 1 1ast saw hetfm.. alive on.. 4? YA 19.44.3
6. (b} Name of husband oF Wifew e 6. {¢) Age of husband or wife if || and that death occurred on the date andfhour ﬂzted:ﬂbo"- Durati
. - uration
Del C On.nO].ly alive..........a.'r..._.....,ym Immedinte cause of deathw... - o I S
7.. Birth date of d d March.9,.-1876 A
{Month} (Day) {Year)
8. AGE: Years Months Daya If lema than one day e
il 67 A 5 7 hr. min
9. Birthptace..... St Louia ,_Miss ouri, a
(Cll.y, town, or county) {Stats or foreign counsry) 97
10. Usualoccupation....M@intenance Men : O(th“ Eo’;:‘;ﬁ;iq o o ibe of dealh ﬁ (e
11. Industry or business Hovard send Water Div 2. C ity OE ...s..t. L E PHYSIGIAN
= Major findings: 1 v —
o ( 12. Name Martin Connolly Of QDErBLIONS...... oo A AR 7 ‘M Undertine
[ 3] - . . . . Ca - p
& { 13. Birthplace ... Ireland... _# v Lﬁfﬁﬁ‘j’;iﬁ
B [ 4
" Cﬁ’ {‘a‘ % i) {8tate or furelgn country) Of autopsy.... g o should be
14. Malden name.... DL 1GEQ ﬁlsh charged sta-
E Ire 1 and # tistically.
2 15. Bisthplace NG m'm) st || 22 1 death was due to external cautes, £ill n the following:
6. (@ Informant. _&7 W&(J (0} Accident, suicide, or homicide (specify) P I
(b) Address 5220 Wabada Ave, (») Date of occurrence. P
17. (@ Burial (t) Date thereof.. Aug . 19 .)3. 9473 |[ (9 Where did infury occur? [T T ) e
(Burlal, cremation, or removal) Month) (Day} (Yeas) (d} Did injury occur in or about home, on farm, in industrial plaoe, in public place?
(¢} Place: burial or ﬁm Calvary. Cemeve F oo
. 4 g £ place)
18. (o) Signature of f - o oo While at work?._.._-,mr.(.:f ! t(,el)’. ?M:ans of |njurv--.——.,/’-.'__._. I
@ Add.rees..___..__.___._.____..]:.4 #ﬂl e :
I . @ AUG. 12 @ .

(Dau rocelved local registrar,
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aps ‘ STAT!:‘.MENT BY LICENSED-EMBALMER = -. .
P ',I_ hereby certify that the body whase name is recorded on the reverse side of this certificate was emba!medl‘byr me, or by o
e . - . s Rogistered Apprentice No.... ... il
working under my personal supervision, ' " o ‘

L3I

to, .
Licensed Embalmer No....2.,.....¢2 2 A
> - e PLO. Addess
Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALMFR in his OWN IIANDWR[TING (Fai]urc to comply with
the above constitutes grounds for revocation of license.)

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




