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|
THE DIVISION OF HEALTH OF MISSOURI
o ALED JUN 7 1845  STANDARD CERTIFICATE OF DEATH ot e o A AL 0D

“ !ma'm NO.________________REG. DIST. NO. %18 PRIMARY REG. DIST. uo1003 war‘a”N:‘“"mu&"GSt‘r

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY -, adicision).
Missouri £ P
b, CITY (1t outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL and give township) / )
townahip)| STAY iin this placef
Town 3t. Louis TOWN g4, Youis .t
d. FII-IJ(IJ'SLPN{\ANE.EO%F (If ot lo hoapital or institution. give streat address or locaton) d.ASl;I'RREET (1f rursl, give location} !
wsTiTuTion 5592 Waterman Ave., /PE?-'5592 Waterman Ave., h)
35&%%55%% 8. {First) b. (Middle) ¢, (Last) 4, DS}-E (i‘;;‘h) (D&y) 194
{Typeor Print)  Manrparet Concannon, DEATH 3
5. SEX /‘ 6. COLOR OR RACE 3 7. MIARR[ED BE‘\;’EECESR‘S ED, 8. DATE OF BIRTH 9. AGE (Inn)-n n: m::u |bmn & DO U RS,
. pacify) on ays | Houra | Min
Female/ | White "W dow Oct. 17, 31872 | W™ || |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biwte r forelan sountry} 12. CITIZEN OF WHAT
doed okt of warking Life, sven if retired) DUSTRY " COUNTRY?
At Home St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
homas Grinsell [Winifred Mc.Dermott Patrick J. Concannon
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes.00, 0runknown) | (If yes. glve war or dates of service) NO.
Leo Concannon 5592 Waterman Ave.,
18. CAUSE OF DEATH PICAL CERTIFICATIO} INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onseamseper | 1. DISEASE OR CONDITION
line for (8}, (b}, and {c) DIRECTLY LEADING TO DEATH® (53

; ]
v e g | it et 1 @ﬁm 22822, /
tihe mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b, AT LIS AL TS l /‘ ’
os heart fallure, asthenia, | riee to-the above cause (o) dating . . -
de. It meens the dig. | ‘he underlying couse lost. T e
ease, infury, or complico- + __DUETO @z %p‘“d( ‘p m

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or condition causzing death.

19a. DATE OF OPEIFE’A- 19b. MAJOR FINDINGS OF OPERATION ’ ‘ 20. AUTOPSY?
. ' o : . ves L1 o

21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (ea..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . LAGTA ) -
]%%Iﬁ{([:)IEDE - homs, farm, tactory, street, office bldg.. st} . .

2id. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y) Y
orF WHILEAT—] NOT WHILE ] 2. @ /Z/M
INJURY = | work AT WORK
2. I hereby ce};&y that } attended the deceased fro + 19% 19 lf that 1. last saw the deceased
f) alive on \ 19.__401141 that death occufred a2 a1 528 #n., rom?thc uses and on the date spded above,
Ak, ’ 7 Mgﬂn of titlo) :DDRZ .

24c. NEME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION [{o}}
Calvary Cemetery 1-5t. Louis; Mb.

ISTRAR'S Sl TURE FUMERAL DIRECTOR" S SIGNATU [
?ff ; Eullinane Bros.3320 N. Kingshigpway

(Ticersed Embalmer's Statement on Reverse Side) -

24b. DATE

CREMA-
10N REMOVALM})

WRITE PLAINLY—USING UD{fADlNG BLAC;I?PT.N’K—MAKE A PERMANENT RECORD

g

DATE REC'




[ . r -

STATEMENT BY LICENSED EMBALMER

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.

Signad..ccsrercacriisssnrncncssanscanasesnrssnans Licensed Embalmer No 31 86

T P. 0. Address__St..Louls, Moe. ...

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

If this body is not embalmed, fact should be s0 stated above,




