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P - T STANDARD CERTIFICATE OF DEATH State File No
=1 xarez @MQ APR 3§$ Primary Registration District No......._......_..d..h],.;.o 0 3 Registrar's No._.:%fa_;_i.). .......
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: gy
E‘: () County (@) Sate__ Missouri- @ county a )
=) (%) City or town____S.tt_tm N4
Q (I outside city or town limits, write "RURAL" and name of tawnship) (¢} City or town St.Louis ey 3
g (¢) Name of hospual or institution: Clty Sanitrium (If outsids cily or town limits, write “RURAL"™) # °
(lf m". mm mul ar mulﬂllﬂn Write streat humber or ’mlbﬂ) (d) S&Et No i 54w—maet-gramli EEI;;;_)”*-_"_““““-@M T
{d} Length of stay: In hospital or institution....... 9. — days_.,_.._.._.._... e R
(Spocily whether (e) Citizen of forzixn country? No (Yes or No)
E In this community 6 YISa H
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
% 3@ PRINDr, Charles T. Mc.Connell
« RS T, 3 (o) Soctal Secur 20. DATE OF DEATH: Month_ March day 26
B veteran, - (e 2 urity s
§ same war Unk nown NO'U nkn own year._.._.._l% ....... hour.......7....30 ............. _minute.. & M.
2 [} 21. 1 bereby eertify that 1 attended the deceased from...... . MaTGIL
> 2 5. Coloror 6. (o) Single, widowed, married, 16 1lb o March 26 146
k’! 4. Ser._l!lﬂ:f':i--lﬁL race.. WHALE.. ﬁvormﬁaﬂn-j-------------. that 1 last saw b aliveon.. MArch 26, - 19. 446
& || 6. (b} Name of husband or wife... ..o 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
£ ": Grace Me.Connell .. alive._..__t':"..}:}_.._.'_......yeam Immediate cause of death
7. Birth date of deceased_ Jfgxr 7 1874 -.Degenerative Heart Disecase . 4yrg -
J {(Month) (Day) {Year)
o 8, AGE: Years Months | Days If less than one day Due to, APEPTAD Hypertension
Z 69 110 | 19
5 - hr. min [} 2 IBYOHcHE PHieumonia < weeks
ue to
~ . 9. Birthplace._._.SbelOUis .. Missouri () Cerebral Thrombosis P 5 whelca
{; - ~ (City, town, or county) ] (State or forsign coantry) 2 2499, —
z% || 10. Usuat cccupation . Physician » et conditins. e s Ay éjv
D | 11. Industry or business : : : ‘ Lo PHYSICIAN
. Major findings: 4 -
;!. B ( 12. Name John Wm,Mc.Connell _ “"“c}? Of operations......... ./:/I? ,f‘-{ : Undertine
) 2 < 13. Birthplace . ﬁ E]gland - I ...................... ":‘;ic?g::ﬁ
(City, town, o county) . {State or foreign country) hould b
S 18 ¢ 14, Maiden name _Julia Mixer fin Of autopsy . M chiarged sta-
B g C d ‘ . tistically.
E § 15. meplm mﬂam - S (Suw“ reiwimoo || 22 17 death was due to external causes, £l in the following:
= 16, (@) 1 n{ﬁ " ’ {c) Accident, suicide, or homicide (specify)
- B P (b)- A‘d - 5[&00 Ars en&l 5 (b} Date of occurrence -
-;'-,'v . (a) BU.I' ial ®)- Dnr.e thereof. o b 46 () Where did injury occur?. (City or town) {Count, Sta
(Brial, cramation, or remaval) {Montb) (Day) (Year) {d) Did injury occur in or about hnm: on farm, in industrial plnce. in public place?
(¢} Place: bunalorcr-mmmnsedalia. Mispouri
18. (e} Slgnature of funeml director. Albel‘ t H HODD e .  While at work —.(_Spafﬂ'! "?” 'ir&m of Injury..._.._ @ __________
() Address ‘4700 Wasbington Blvd. . / [ - . b VY
23, . Signature._._.. or other
19. MA,E () . . W AN ATAP AT - b T At
(@) Dlumx—t%ﬁa 3 @) } * (Retts8r's signatare) Address . W 0 ﬁ eeeeeenceee Diate slpned. _3,-6
q e ':l{ {Licensed Embalmer’'s Statement on Reverse Sidc) Ha _f < .& OLXT'& v
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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 emb;llmed by me, or by

..... , Registered Apprentice No . ,

working under my personal supervision.

Licensed Embalmer No

P. 0. Address

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

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




