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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Pnrﬁ.l aﬁice of tha] Stﬁ“%

Registration District No.

Primary Registration District No..

- MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Bt No... 3 EPEC

o6

1. PLACE OF DEATH:

(a) . County...s_t_l..._m

() City or town.._ MEMAY.
{If outside ul.!' or town Limits; write * RURAL end nams of township)
(z) Name of hospital ot institutlon:

80 Garden Drive i/

{f oot in hf.piun'lufixm.imlhn, vrilg_s!.xut number or location)
{d) Length of stay: In hospital or institution .

In this community.
years, months or days)

{Specifly whether

2. USUAL BESIDENCE OF DECEASED: i,

M f 7
@ saio MABSOUTL ) comy St Lomia 7 %a.
@ City or town LEINEY .

(If ontside city or town limits, write "RURAL™}

@ seet No. 80 _Lemay Garden Drive @
(Lf rural, give location) d
(¢} Citizen of forelgn country? Ho

(Yes or No)

If yes, name country.

3y FRINT John F. Connor

3. (&) If veteran, l 3. (¢) Social Security No.

1t 20. DATE OF DEATH: Mouth_m .......... ..__b
¥

MEDICAL CERTIFICATION

1/ P M

name war NO Year,...... —— OLL. minte
> 21, I hereby certify that I attended the deceased from
Mal 0- 5, COIDr\ﬁ) it 6. (o) Single, w:%;);e& maréle; /. 2= ‘Zv 7 . ”‘”M( R::___é__ . 1918
4 sex 1281€ I race e divorced WLAOWET, that [Tast saw b £ M aliveor_._ /.42 =~ . (> __, 19 g!
6. (b) Name of husband or wife... 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Deceased anvgece_a-_s__e_% Immediate ca of death.
7. Birth date of deceased AUZUSE_3, 1884 WMW{
{Maanth) {Day} (Year)
8. AGE: Years - | Months | Daya 1f less than one day Due go___m__ A : .
g4 | 2 31 o |l e Zold 3 2a
Due to
o. Birthomee Ob. Louig, Migsouri @] ) R
{City, town, or county) (State or {xxreign country) ?
10. Usual occupatiots. ... _.oales Hanager Other conditions.. &ﬂ of death) >
11. Industry or business Pher ing Co. i A PHYSICIAN
8 ( 12 Name._ThoOmMas Connor ok ([P s, 7.4 —
b3 7 u hUnde:lim:
=1 13 Binbplace._LT€1aNA the cause ta
£ { 14. Maiden macne FUUTIRE Lampe &« i ey Of autopay I-::«:ul: "be
tistically,
§ 15, Birthplace. ,%:E; ww{':g:’:ﬁig - ,Mi Ssgil;j; - O” 22. If death was due to external causes, fill in the following: -
6. (a) Informant 84T 8. Heckman P (o) Accident, suiclde, or homicide (specify)
@ Address - 4000 Korte Place (%) Date of ocrurrence
1. (0 Burial ) Date Leb 9, 1948 () Where did Injury occus? T Tone
{Barial, mmmn. or removal) (Hnnth) {Day) (Yoar)

() Place: burial or crémation JAEMOT L.»l_Ea_I_K___.__
15 0 DERSRIFIS.And_Son Funeral Home
) Address %740, Y. _Florissant
19. {a} a-% - Y ®

{Duate received local rexistrar)

(d) Did injury occur in or about home, on farm, in industral phce in pubhc pla};

cswnly type of plac) gl

) Means of lmury.___. N
eeee (M. D01 or.hcr!........_.]

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

.

1 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.

o )szﬁ,w VY

! L:censed Embahﬁ_--: r 7\)/-
P.O. Addres:s/' %&A/_} M

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.

_-working under my personal supervision.




