. 5. No, 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI BT 159
—8- BUREAU OF THE CEN! L, o
51759 FILED FEB *7‘ 19451 STANDARD CERTIFICATE OF DEATH State KN,
7~
[ xa7823 Registration District No.__ Primary Registration District Now— o 1 0 O 3 Registrar's No..... g 1 '-.7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
2 (a) County Mi . A
- @ sue.. Missouri (# Count )=
g () City or toWH....eeeee. St -Lou.].,a . ounty :’]/.j f /
Q (If outside city or towa lim{is, writo “RURAL” and name of township) (&) City or town St LlO'l] ig ;
g ) Name of hospital or Inatitution: \ (LF outeide city or town limite, weite “RURAL" 7
St JOh_rl_,s___Iio,spJ.tal_“ S —— (d) Street No 2844 Eads Ave
E (If oot in bospital or institation, write street number or location) (1€ rural, give bocation) 7
(d) Length of stay: In hospital or :nsntutmn...______.._e...Weﬁks,.._......_.._...
(Spocify whether || (&) Citizen of foreign country? No (Ves or N}
In this community 4
= yeurs, months or days) If yey, name Country. ... ..
=] 3 (@ PRINT : MEDICAL CERTIFICATION
& FULL NAM _.Thoras. Connally J
20. DATE OF DEATII: Month,.......2J0UALY __ day e7th
- 3. (8} If veteran, 3. (&) Social Security
yeat. 1945 hour...... 11430 __minute...... Ao
ﬁ name war. No None ra
- 21. I hereby certify that I attended the deceased from 12-27-44
ﬁ p 5. Color or 6. (a) Single, widowed, married, 19 to 1-27-45 w0
L[| & secHale T} ne Vhitel /] dvorcse. HidaWed . || tuae 11ast sow b 2. ativeon_ 1=27=45 9
E 6, (b) Name of hushnnd or Wie e 6. () \’i\ge of husband or wife if [| @nd that deatl occurred on the date and hour stated above, Durati
. uration
v alive...._..__years || Immediate cause of death_ Terminal pneumchia......
E 7. Birth date of deceased July 25th 1888 24 hours
o (Moath) (Da) (Year) Pneumonia developed from_opgration
4. 8. AGE: Years Months Days If tesa than one day Due to Poat-operative ane mﬂI}th
Z _ {7
E i, 64 6 2 hr. min, || 77 l i [ e
-l i Deue to
. B |l o, _Birthplace Ireland u’ ‘ )
) % {City, towu, o county) Tt 7" "T (Stala or foreign coaotry) / / §
Other conditions
@ |10 Ve ocopation.... Trainman Retired.. . oot || o oo s i v desiis
2 || 11- industey or bumnm_.._..,.i'ermlnal Ea:_lr:aad S 5 PHYSICIAN
Maj ndmgs - -
U 8 (12 Name..o:o._Thomas Connally:. ...t |, Ofoperations ¥WO yeoar old up-united.....p -
= - - T e .- - nderline
E &= { 13. Birthplace «_Ireland Y fraCture of hlp g‘lﬁg‘lﬁgtg
(City, town; or county (3tats or foreign country) M
S 5 14. Maiden name ﬁ“ -Ld sTP'l'. nnn.‘ nn i Of autopsy.. Ct}:;l':l:f?lgﬁ
-9 S ' ” -~ : tistically.
15. Birthpl . Jreland. ™ . nge
E 2 irthplace e r————— Gitato or toeiga covares] 22, If death was due to external causzes, fillin %he iollowmz.
g 16, @ Informant. MES_Js tavanangh - Paughter | || Acdeat, suicide, or homicide (upecify)____Q....l..__ﬁ..t...gglgé._@.“}zr.s..
- {5 Address 2975 Utah St (4) Date of occurrence 4
17 (o) . Burial ® Date u thereof 1/30/45 (¢) Where did tnjury occur?... 4.0 h?cffz-e“ w?};-‘ I-Zﬁn ‘1 3-Ma, -
. (Barial, cremation, er remoral) c (Mcoth) (Day) (Yeas) |i (4) Did injury occur i or about home, on farm, in industrial place in pubhc place?
". () 'Plack: burial or cremation . .alvm:r_ .ﬁem&tem ____________ At home 2 years aeo
01 ¢ |l 18:+ (a). Signature of funeral director. Peet’z‘ BI‘OS et L BT 2t~ . While gt worky,... i 10, (sm” ‘(‘;T I:I:::.;)of injury.. L/ - —
I | ) Addremwf__SQEQ__Laf S | DRI~ 4 § _ > s o
5. (a) 237 Signature o~ > D e
- a 1 [ M ; - .
{Data receiv: rexistrar) ) (l!ensl.rnr ‘s signatare) Address > 5 '{0 .Theaﬁl‘.e_ Build 17{9 . Date signed.. 1 -929_45
{Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision.

. . ed Embalmer No._ 2. 2~ Ed

Address...... {31 - %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




