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DEPARTMENT OF COMMERCE
Buzrau oF THE CENSUS

ElLED. 3 s

STATE BOARD OF MEALTH OF MISSOURI

-+ STANDARD CERTIFICATE(% IEEQTH

Primary Registration District No._.__._—.

25133

Stale File No.

chs's!rar': No.__.._—m

1. PLACE OF DEATH:

{a} County
{d) Clity or town

=t. Louls

{1 ou:nid. eity or town limits, write “HURAL" and nzme of townahip)
(¢) Name of hospital or Institution:

Alexisn Bross Hospital/'

(If ot in bospital or institation, write sirset number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: L ¢,

{a) State Mi ssour 1 (5 County.

() City or town St. Louis /7
{If cutside city ar town timits, write "RURAL"™)

{d) Street No. 2530 Switzer Ave Py ?

(1l raral, give location)

o

( KD
WRITE PLAINLY—USE UNFADIEBLACK INK—MAKE A PERMANENT RECORD

(Specify whether || {£) Citizen of foreign country? (Ves or No)
In this community.
years, wonths or daye} If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT James F. Conran Jul 20
20, DATE OF DEATH: Month, y day.
3. (M) If veteran, 3. {¢) Social Security 7 A
year. hour. minute M
name war. No. w
21. I hereby certify that I attended the decensed from
M O 5. Celor or 6. {g) Single, widowed, married, - 3 N 19‘f+to 2-0._._... 19’1_‘;
4. Sex al'e race i te. deorccdm..S-j-'n-gle" h..iﬂ alive on... .J..?.
6. (b) Name of husband or wife......—...._. 6. {¢) Age of husband or wife il th occurred on the date and stated Duration
alive... 1
7. Birth date of deceased June 11 1881 """"'
- {Month) {Day) (Year)
B, AGE:. Years Months Days I less that one day
75 1 9
hr. min
Due to
9. Birthplace Migsouri V
- (Clt town, or county) (State or foreign country) . N N s
aw y or Other conditions.
10. Usual occupation (Induda p:un-nc, within 3 months of death) A k
11. Industry or business PHYSICIAN
o Major fndings:
E 12. Name James Connan // ngfn:er;:-g:n- j U'—d "
= Fraerd - - ' nderline
P 13. Bi Ireland / 2. the cause to
e n irthplace. (S ) r'which death
L] iate or foreign mnn!.ry Of auto » hou!
% [ 14 Maiden pame_ AT TBBTEBN au W/%VWW &ﬁlx
e=d - . I < ! izl .
E 15. Birthplace = rel d 22, If death waz‘du! to external ceuses, fill in the following!

L f;;. Fgﬂywﬁﬁpett‘ (Summfun!-nenunl.ry)

856 ‘N, BuGI1d. Ave,
7. @ Burial (%) Date thereof___¥ 7/25_/;4”_6““

(Burial, cremation, or removal) (Manth) (Day) {(Year)
(¢) Place: burial or crematicn Jonesbu rg, Mo .

18. (o) Signatgre of l'uneral d_{rpﬂnr St rOOt-CaI‘rO ll

) Ad:ljﬂ[__g_z_ 19%%”)[@&111'&1 Bridge

(D-n tectived local rexbatrar) existrar's &) M.._h_"_-:

19,

L

Accident, suicide, or homlelde (specily)

Date of occurrence.

o
)
(e}
(@

Where did injury occur?.

(City or town} (County) (Sente)
Did injury occur in or about home, on fann in industrial plaoe in public place?

(S'Dedfj l(yp- of plarm)

- While at work?_.
23. ngnamr2 _

Addresa...._..__..____..o..m_‘:,

Injury.

M‘-&%

- ,é..._. Date signed..___ J—

(Liconsed Embalmer's Statement
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of thls certlﬁcate was embalmed by me, or by

. . - -
r -

: L . : ‘ . . Registered Apprentice No

working under my personal supervision.

' t PO Addres

,-

Note: The above MUST BE SIGNED BY THE LICENSED IZMBALMER u: his OWN llAI\DWRITING (Fal]ure to comply with
-, the abové\consntutes grounds for rcvocat:on of license.) S . s

If this body is not embalmed, fact slmuld be s0 stated above. -

" .




