5. Ne. 2
M—5-43
7. 5-17-39
o I X388

T WS
(1)

LACK INK—MAKE A PERMANENT RECORD

v

WRITE PLAINLY—USE UNFAD]NG B

DEPARTMENT OF COMMERCE

FILED APR27 1

THE STATE BOARD OF HEALTH OF MISSOUR!I

13@5 STANDARD CERTIFICATE OF DEATH
18

Slate File No,

ud

Registration District No......... ._ anary Reglatration District No.._l._ 4, Registrar's No;%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 7
A . -
{a) County . .
- > T (a) State._.-nﬂ (b) County. LY .
(3} Clty or town___.... at.donis 2 S 5t.% (7
{If outside city or town limits, write "RURAL" and name n! township) (¢) City or town t I “oui 8 Ve
{c) Name of hospital s; institution: I 2 K B Lvd . / (If outsida city or town limits, write numu.") I
................. 4468 Forres arg & *
{If not in heapital or institutjon, write street nn.:ﬁer or Yocation) i (@) Street Nowoeooooer 446'& ?l’ Tural, gwe ocation ?ark" B 1 v'd" """"
(9 Length of.stay: In hospital or institution..ﬁ._ O.a :
g ¥+ In hospl T Bty wheiher || (6) Citizen of foreign country? o' o) (Yes or No)

5. X0,

In this community
years, monthae or days)

If yes, name country.

Full NAME..........koulse_Connell
3. (¥ If veteran, 3. () Social Security
name wnr_ﬂo.nﬁ ......................... No....aone_ .................
. C;:lnr or 6. (g) Single, widowed, married,
o e Pomake/ e ¥hite| ] aemd HBITied

6. {¢) Age of husband or wife if
alive..__.ﬁ.ﬁ. ________ years

6. (#) Name of husband or wife .. ...

——N8icholas ¥Wi .

MEDICAL CERTIFICATION

20. DATE OF DEATIL Month.__. A px i1l  day. . 16the—— .
l-945.. _hour. .9.. 22_ A.Mgule_ e eeman et M
21. [ hereby certify that I attended the deceased fro) ez srnn
ey 1949 EETY. X
that I last saw il alive on____ &% 4 Y
and that deat¥ occurred on the date apfl Aiour stat
Duration

Y Lt

7. Birth date of deceased Anri i 12ths 1893 S
(Monl.'h) a {Day) {Year)
B. AGE:m:g Mcﬂu Days . If less than cne day /
-2 . g 4 r. min .
0. Birthplace I 1 1 '/ P W
{City, town, or county} (Stats or forcign country) , } &;‘r B
. Other conditi
10. Usual occupauom__"ﬁouHBWifa (:.,SZI’N@:EL’, within 3 months of death) ! ﬁ 5 4
11. Industry or business At Home ST PHYSICIAN
or findings:
12. Name - : ?? LBrOh Tad e f operations.__... S
Underline
= { 13, Birthplace U- S.A ] / 31531(1{;3
{City, town, or ™" {(Stats or foreign conntry) £ should b
8 ( 14, Maiden mame oo Whiknown Of autopsy Charged
istically.
§ 15. Birthplace TR R op——" - Mﬁ%— 22, If death was due to external causes, fill in the following:
16, @ ‘Infurmm_m__ ~Leontins. Quig i ex e {s) Acrident, suicide, or homicide (specify)
) Adress_ 4462 _FRorrest Park 1¥d,_ || ® Dase of oomurrencs
- P Where did inj ?
17, {a) i8i. . @ Dae thereof _7/“%/ (e} ere did injury occur iy pros T
" (Burhal, cremation, o ramsoval) L ¢ (d) Did injury occur in or gbout home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. . CB]. m.ry_ c Gmt RV
. - (Specify t [ place}
18. (@) s-mmmﬂsm an. & Shea.nan Uad_Co-L | - winlleat workr... e Means of m,w.ﬂ
(5 Address._.__._.* 5__ BLvQe : :
( 23, Sigoature.. -7 W& d Canl N (M D. uu&hﬂ:&-/é
19, v, o N
@ (Data received lomlredib-n, 7§ (Regatrar’ lumlm) Address,,,&'.x_'/? i }Y‘ ; _... Date s:gned'4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBA LMER xe,i f.024iCe- o
B hereby certlfy that the body whose name lS recorded om:the reverse side of th:s certificate was cmba]med by me, or by

-t .."' . ‘.h.'\': e 2

* ..

t_sie_red Apprentice No... : i
working under my personal supervision.

Signed... Nz ! o
S AN *'uL J 9'1'.;'., wls s
—_ PO oS- Llcensed Embalmer No - ﬂ,L? ?7/ ....................
- ' . ' j P.,O Addressi .l

Note. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRIT]NG‘ (I*_mlure to comply with
the above constitutes gmunds for revocatlon of license.) LV LEL
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< If this body is not cmbnlmed fact shou]d be so stated above,




