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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED.DEG 1S 1848, o

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Prj"mrv Rezistrn‘on Dlstrict No.... ﬂ3

3654¢

Slate File No.

1. PLACE OF DEATIL
{a) County____._smg_lmll ggouri,

(&) City or town.. ...
t1f onwide city or town limits. writa “BEURAL"™ and name of township)
(¢) Name of hospital or institution:

St Louis City Hospital-ldx C, Starkloff M

Registrar's No....._.:
2. USUAL RESIDENCE OF DECEASED: 0‘()’5%
issouri qv

(g} State (5) County

S5t. Louis,
{1f outside clty or Lown timits, write BURAL )

1009 So. 1%th _St.

{¢) City or town

(1f aot o hoapits) or fnxgllution, writs street number or location)
(d) Length of stay: In hoapital or institution

.days. .
4 MO ~ Z— /7 5 (‘590:“! -hnthtr

In this community
years, months o deys)

sRofdal,

(Mt rural, give location)}
No

{#} Citlzen of loreign country?. (Yea or No)

If yes, name sountry.

MEDICAL CERTIFICATION

(Mofish) r) (Year)

PoS i I oy st/ /|

(¢) Place: burial or cremation
18. (o) Slgnature 2;:?1\ directol
() Address @/

19. (a)

N

(Dnts received locs] nmulrﬂgds (

trar’s -!xnltun)

T 3. Slg;nal.ure

3. {a) PRINT
FulL Name._. Carl . Jsmes MeCennell 10, DATE OF DEATI: Mot December _a, 3rd
L) If . 3. Social Securi P
3 @) vererma No :’ N finind a4 3 bour. LEQ0 e D e D0 M
DAmE wer 21. 1 hereby certify that I attended the deceased from JOVEMLEXr
il aColor or 6. (a) Single, wid?w?. m:-zbrri:d. 20th 19413, m___ngamhgr_..._’:’_z‘..@mJ&B
4. Sex race. di‘m"“d----;-g--g-l}—--—--—— that Tlast saw h.....im alive on Decnger' 3rd 19...1.‘:3.
6. (b) Nameof l;n;uband orwife . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
NO alive. _years || immegiage cause of death _
7. Blrth date of deceased_JUNI€_Tth 1943 _. 10.8e4g
{Month} (Day) {Year)
8. AGE: Years Months Daye II less than one day Due to {//ff\)
i
0 5 25 hr. min / o v
) Due to i rj.._...
9. Birthplace Truman, Ark. / yosavi
{City, town, or county) {Stats or forslgn coantry} N [ /
. Oth ditions.
10. Usual occupation Infd‘nt (:n:;::i::];e;nnm within 3 moniha of death) /
1. Industry or business None T PHYSICIAN
= ajor findings: -
& { 12. Name___Lhomas HeConnell operations Underline
e ’ th :
= 1a mnhmmm%%ww ..... e wfﬂ = wlﬁc‘ﬁ;‘%‘;éﬁ
% (14, Maiden name_SOTE LORLLY wm || Ofautopsy... et
=4 v': n B Te . . tistically,
.g_{ 15. Birthplace (Cl::mn wummf‘l)’ Mo T lur-ignz‘m) 22. H death was due to external causes, fill in the following:
- . v
16. (@) Informant Jarpes McConnell (6) Accident, suicide, or homicide (specify)
® Agyenr.. 1009 S, 15th. S, /20%‘3 (8) Date of occurrence
?
17. (@ YR/ Ay ® Date thereot. L% () Where did injury occur {City or vawal — (Conmin) (rate)

{d) Did injury eccur (o or about home, on farm, in industrial place, in public place?

(Specify type of place)

‘While at WOTK D vaasesnsmesrmensrenmreee (€} Means of Injury. LS
(A, S O Mty . (M. D.or ot e;)-lh___%
151F Lafayette Do -

(l.loennd Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

f » Registered Apprentice No, .

working under my personal supervision.

Signed....

 B.O. Addressd?jz.z... .—-'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWI{ITING. (
the above constitutes grounds for revocation of license.)

re t: comply with

-

»> If this body is not embalmed, fact should be so stated nbove. : . &



