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NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU oF THEt Crxsus

- FHED JUL 15 gﬁ

‘Registration District No o ceoermmecer

STATE BOARD OF HEALTH OF MISSOUR!

ST ANDARD CERTIFICATE OF DEATH Stote Fle No.
(T 1%3 ch-‘st-rw'l No.

9598

6119

1. PLACE OF DEATH:

(a) County
{& City or town....

anaty. Registragian District N
2.

St. Louis

(17 outaida city or town limits, write “RURAL™ and name of township)
(¢} Name of hospital or institution:

John's Hospitql

In this community
yorry, months or days)

writs stroat b ion)

(If not in hospital or §

(¢} Lepgth of stay: In hospital or institution

(() (Opecify whather

USUAL ."RE.'SIDENCE OF LECEASED:

M1 ! 0
sate Missouri  Cousty 2.
City o7 town - 5t. Louis ¢/

Street No..... ..

5?4 Iamuﬂ!tclgnefrwnlimh- weite “HURAL™) fb

(f ruzal, glve location)

¢
Citizen of forelgn country?,

p

If yea, name country.

. (Ves or No)

3,

{a) PRINT
FULL N

Mary Ann Connelly

3, (&) Ii veternn,

3. {(¢) Social Security

\ _., 6. (o) Single, widowed, married,
. s Female divorced L A0W___

L
6. (b) Name of husband orwife ..o,

Michael J. Connelly

6. (¢) Age of huaband or wife il

. DATE OF DEA’{?; _MonuL.._..’I

A hercby&dfy that I attended the dec
b-Z@ . 19!

that T last saw hﬂd.a... aliveon...._.
and that death occurred on the dat,

{Include prosnancy within 3 manths urd-m)

MEDICAL CERTIFICATI

hnur_]Z,

year

late cauoe of death

PHYSICIAN

BlVE..iime e FEATS
7. Birth date of dmsm_-jﬁbyﬁrl,_%ﬁ_)___l_@%gj_
ay ar
8. AGE: Days 1f legs than one day
JURURRORROIIN .1 XS .. | 8
9. Birthplace Ireland 4~
: © - (City, town, or :cnnly:; ’ - -(State or foreign country)
10. Usual occupation Housewife
i1, Industry orb .
8( 12 Thomas Brady ot
= .
E{ 13. Ireland ¥
or ) (3 or foref atry)
% 14. Maiden name - fhaw B‘I‘g-ﬂy - nm.u?
'g{ 5 B Irelana I
= ’ i . (City, town, or county) ’ (State or l’urelza munm)
16. @ Iformanc. ~Rose :Connelly--—
o Adwen____ 07428 Etzel Ave, .
17, @ ___E.;m.ﬁL___ () Date thereot._ 2/ 11 /44
(Borial, ajmlmwnmv (Month) (Day} (Year)
(& Place: burial or crémation., calvary
18, (o) Signature of funeral directar’ Stroot-Varroll
) Address 4600 Natural BriAge
19. (a)

(Dats racelved local regbstrar)

(Rewbatrar's -lmmn)

Major findings

of op_eratlo;u.. “)AM ;,I {

Underline
the cause to

J
Of BULOPEY e e eeremene M—:L ,

[which death
should be

charged sta-
tistically,

. Accldent, suicide, or homi ide (apecify)®
Date of occurrence... D7

Where did injury occur?

. If death was due to external causes, fill [n foll

{fity o town) (Cog

Did iquont home, on farm, in industrial placg ian onl;l.lc place?

(Liovosed Embalmer's Statement on Béverne Side) (/
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STATEMENT BY LICENSED EMBALMER

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

-

— Registered Apprentice No,

i A I.lcensed Embalmer No ' 7z 2- 4 ﬁ\

. . Y : P. Q. Address.. .y o IP( _______
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of hcense )

+
L.

Rt this body is net embah:ned fact should" be so stated above.

(Failure t mply w




