. No.300
, 10.48 -

'BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI
FHED MAY 17 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. q IQ PRIMARY REG. DIST. NO.
=~

180’?5
40 98

‘State File No...

Regisirar's No

Cé (Whers é

-\

. Enter only onecanse per

1. PLACE OF DEATH - 2. USUAL RESIDEN d Uved. If 1 idence before
a. COUNTY a. STATE b, COUNTY ldmhion)..
: Missquri
b. CITY (I catside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ouxkds corporate limits, write RURAL an.d £ive townmhip)
OR townabic)| STAY (in this nlaced OR 2 3‘
TOWN Saint Touls ZJEHESainL_LnuLa___
d. FHOL!S.PI]NI_I{\REO%F {If mot in hoep loeation) "‘ASDTSEE% ‘/ ‘& ‘
WS /27/) & mé’;%i‘? W A
3. NAME oF 5. (First) b. (Middk) <. (Last) 4. DATE (Maath)  (Day) (Yes) ™ -
(Typeor Pri) _ 1ahnnie . Frank conner DEATH 5 - 3 - 50
5 SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io years| ¥ UNDER 1 YEAR | o UNDER M HE3.
WIDOWED, DIVORCED (Bpepily) . last birthday) | Months l Days | Hourm | Min,
male negro married . Nay 28, 1926 | i |,
10a. USUAL OCCUPATION (C#vekind of work | 10b. KIND OF BUSINESSD%ETH!‘F 11. BIRTHPLACE (Btate or forslgn oountry) 0 12, CITIZEN OF WHAT.,
B 1 1 5 3 ek —————- Saint Louis, liissouri COUNIRY? ¥
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John Conner Ora Morrow . | MNay Conner ) .
I15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of servion) NO. :
yes # ——— QOra Conner 4555 Washington Ave. :
18. CAUSE OF DEATH INTERVAL BETWEEN 1
1. DISEASE OR CONDITI ONSET AND DEATH

line for (8), (b), and (¢}

";"M: does not mean
the mode of dying, such

DIRECTLY LEADING TO

ANTECEDENT CAUSES

Morbid conditions, if any, giving bu

ON
DEATH® ()

jDICAL CERTIFICATION

Aice.

et wto Of ol :

ar heart foflure, asthenia, | rise to the above coute (a) dating ﬁ-—ct.c.t.{ M,ﬂ.&o .¢.-o<...- ; At S PSS
de. It means the dis- the underlying cauae lost, N 7
case, injury, or compli . - DUE dra/ S 2O
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M ] /? 5o

Conditions contribiding to the death but not

reloted to the divease or condilion causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTO! .

TION ﬁw JW
1 R vis & vo 1
21a. ﬁm 21b, PLAC |NJURYc.$-1{mm . (CITY. TOWN, OR TOWNSHIP) .  (COUNTY) (STATE)
hcm- ¥ siroet. offios bdy..ute)
Ho i e Hoico 2200
214, Tét_'-E (Month) (Day) (Yemr) Ui:w‘-)‘ 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
5/ WHILEAT[—] NOTWHILE . .
INJURY I Ba L mrh N worw AT WORY 1

12 1 hereby cemfﬂhat I aitended the'deceased from

19

19 , 18 , that I last saw the deceased

and that death occurred’qﬁaﬂ AN, lrff-’from the causes and on thc date staled above.

A AINLY—USING UNFADING BLACK INE—MAEKE A .PERMANENT RECORD -

g&I‘I‘E

W
3

,qllwe on

. NAME OF CEMETERY OR CREMATORY -
National Cemedry

f".

23:. DATE SIGNED

.-LOCATION (Olty, town, or oonnty) - (State) -
efferson Barracks,. yqo

e

REG RA%NAT

2. FUNERAL DIIEC'IOI 83 SIGMATURE ADDRESS |

G. Wade Granberry 4202 Finney Ave.'

Ticensed_Embylmet's Statrrment on Rewérse Side)
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STATEMENT BY LICENSED EMBALMER

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

feemremnmeauess mrresimees SaweRRESRSASTY FELTaASn et pnnArcimnden sienataResennns e bR sAAY " Student Embal -

working under my personal supervision.

anenscd Embalmer No '5{\5. OZJJ

P. O. Address '(ﬁfo Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with

SEUdENt sevevrasssacsarnan eesesarasasens ‘es Signed. ...
Studmt E-bnlmr B oo

2

Htlmbodyl.lnoteml:almed.fac:l!mouldlaelomttedabovt.q f‘,;;rr T . .M'._

At T
R A




