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WRITE PLA]NLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED DEC 13 1940

THE STATE BOARD OF HEALTH OF MISSQOURI —

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._a._(?_.._;.’z__i,_._

Staie File No. ‘?-H’ﬁﬁé
Registrar's No y {, k LI/

1. PLACE OF DEATH:

St.,.Iouis
Clavton

(If outsids city or town limits, write “RURAL" and name of township)
() Name of hospital or institution:

7110 Forsvthe Blvd,

{If not in hoepital or institution, write streat number or location)
(d} Length of stay; In hospital or Instituton
18 vrs,

{a) County
(&) City or town

{Specify whether

In this community.. ...
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, St .louls ?_é

(a) State (&) County.
{¢} City or town........ c lav;;?n 3
outgide cily or limits, puzate “RUAAL™)
@ Street No n118°Foraythe “Biva"
(It rural, zfvo location)
(¢} Citlzen of foreign country? {Yes or No)

If yes, name country.

3. (@ PRINT Jack E.Connor

3. (5) If veteran, 3. (¢) Social Security

name war...... NOTLE o None
5. Color ot 6. (a} Single, widowed, ied,
4. Sex M. Tace. [ ] divorced .

o

(b} Naine of husband or wife... . 6. (c) Age of husband or wife if

June 27th.,1924

7. Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Dec, day. 1st.,

2 minute 30 p' M.

w

year. hour.

21, I hereby certify that I attended the deceased {gam

! 1.3 4 Lee. | 0 4P
that Ilast saw h. M. alive on "MU- Be 10445
and that death occurred on the date and hour stated above,
Duration

Ny

lEzediate cmuw
i ¥

{Month} {Day) (Year)
8. AGE: Years Mounths Days If less than one day Due to
1 9 5 4 IO - | X sy LT
: Due to
5. Birthptace.... LOOT ia Ill 7/
(Ca§ l.ulrnd or eou:ltl;.y W U ‘I(Shu or foreign country)
. Other conditions

10. Usual occupation. tuden (In:II:;dn Ppregnancy within 8 months of death)
11. Industry or business e A PHYSICIAN
5 12. Name carl Connor = Mmgfropnel:ltlg:;l!._ - a3 v"t___....___ - U derit

- nderiune
: 13. Birthpl St * IJOU 18 MO * ﬂ | H’ tl'gcgl&se :g
R ) place : jwhichdea

¢ i ¥ of : should b
5 [ 14, Maideo name THEPIG e Fitriertitokre autopay should be
B M 1 o h / Luumny
g \ 15, Birthplace.... Lo h_m e o e ®oen |22 1 death was due to external causes, £l in the following:
16. (@) Tnformant l ﬁonnor (8) Accident, suicide, or homicide (specify)
() Address 7 110 FO I‘SYthe B].Vd M ” (%) Date of occurrence.

" @ Burial ) Date thereof, L 8=4=43 (¢) Where did injury oocur? R

(Month) {(Day) (Yecar)

l.Y.%_BY \

{Burial, cremation, or recwval)

() Place: burial or cremation.. ...y

18. {a) Signature of funeral dir A §
©) Address 840 Linde

19. (a) QEC__-_EL].Q-Q (b)f.gf M_MAM}}E&

{Dats reccived loca] registear) (Begistrar's signature)

Ba
(d) Did injury occur in or about home, on farm, in mdustna.l place in public p!ac:?

(Spec.\f:' typa of place) A
o () M of imury.._....

23. Signature,

e 3720 Ura o Boii g lon pucspes _{_.%/%

{Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............... . St wemwry. Registered Apprentice NO e

working under my personal supervision,

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of llcense ) Co

If this body is not embalmed, fuct should be so stated above.



