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1. PLACE OF DEATH:

(g} County......
(b) City ot town,..u. ] Louis gMiSS ouri,

(1f ‘cutslde city or town limits, write “BURALY and name of townsiip)

{r) Name of hospital orlg%’tutt iS City Hg}spltal-Max C

(If no; n hnsnltal or l.nsmutiun wrlw street number or lecation)
(d} Length of stay: In hespital or institution..... .
(Epu:ifr whet.her

In1 this COMMUBILY ireeririoncicraieereeerrrs corrrre sensnonares
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Statanssourl (&) County.ericeornenn. rerrabi s aresere s aassarat 1 g

St, louis

(1f outalde oll.y or town limits, writa

eFerkdeff  1,20.Burd

Memorial _ {11 rural, give loent.lon)
(&) Citizen of fo -~1e8

If yes, name couniry o SCQtlan d

(£) City or town

“RUBRAL"}

gn country?....

3. {a) PRINT
FULL

NAME .........

3, {¢) Sacial Security No.

..fending.......

3. (b) If veteran, '
RAME WAL cerrinims No

b. (a) Single, widowed, married,

Single ¢/ .

divorced...?

4} 5. Color or
4, SeX.lnne. rnceWhlte

« 0. (¢} Ages of hushand or wife if

.......................... aliveiecicee e Y EATS
7. Birth date of decuschune

{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
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(Clity, town, or county} (qtsle or forelgn countrn
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0. Usual occupation......... .

1. Industry or business... memployed
12. Name..4QhB. Connelly ....................................................................
13, BirtEplact. . ..o mrssrsssusesisesssssssnesssreererssesce Ireland T

(State or foreigm L‘ou.ntr:}

Scotland ?’

{City, town, or couniy) t‘-;tale ot rorelgn cnuntry]

15. (2) Informant...... MUS..dohn Nendeck.
(b) Address......... 140 Burd
17, {8) crrererend Burial .................... [6))] D}tc thereof. l

{Burial, cremation, or removaly {Month) (Dg) (Yen#

. Maiden name.
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. Birthplace,..........

(c} Flace: burial orcremation 4

. (@) Sigpature of funeral di
(b) Address... Union 5.;
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R MEDICAL CEISHF[CATION
20, DATE OF DEATH:  M0nthsuusrsoossmeessosseseresssmses

1948 hour 3

21. I hercby certify that T attended the d

minute....... Q0. .. PM

LAR/13MR....

. year,

d from....

that I last saw b im alive on

and that death occurred on the date and hour stated above.

™ ~ . -
D t08 T s v s s st et 1o

Otlier conditions.,.
Include preguaocy

........................... FHYBICIAN

Major findings:
f operations

Underline
.......................................................... fareserierenesssan e rerazzssensssn e eeneneers | tHE C2USE Of
which death
should be
charged sta-
tistically.
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22, Tf death was due to external causes, fill in the fgllowing:
{a) Accident, suicide, or homicide (SPLEITY) v rce e e et oo e e es sras e

(B) 1Iate Of 0O TOIIC . irriresises ittt s s b sasrs b b b e R b 41 AR SE R AR B b 4 b e

.
(¢) Where did injury occur? - s reiraens reesrreenar e g s aeas -
. {Clty or town) (County) (State)
{d) Did injury occur in or aboutgttome. on farm, in industrial place, in public
place? BT e t"":.; ..... -"'ﬂ
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Date signed...........cooeeuee

While at w
23, Signatureg” 4

Address...

Jeftersoa City Printing Co.

{Licented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

............... .. oo, Registered Apprennce No.....

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

working under my personal supervision.

%ﬂ, > M,é&

Licensed Embalmer No

- P. O. Address

Note: The above MUST__BE’gIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revecation of license,)

If this body is not eml;almed, fact should be so stated above.

to comply with



