. Mo, 300
1, 10.48

ALED FEB 23 1951

92985

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" State File No

5970

W [y

218 %

e 1382

BIRTH MO. REG. GIST. NO, mmuw REG. DIST. §O:
N 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If § leace before
a. COUNTY a. STATE M b. COUNTY adioimion).
. (o]
\ 0 b. CITY (1f catelde corpurate limite, write RURAL sod give t. LENGTH OF Il ¢. CITY (If outxide corporsta Limits, write RURAL and xfve townehip)
}\ OR . townsh!p)| STAY (Lo thia place) v 9?02?2
- TOWN 8t. Louis Mo. TOWN St. L uls, z
é d. FULL NAME OF (If not ia hospital lve atrest address or | d. STREET. (BF rard, give locstion) [%
o HOSPITAL OR a DRESS
I O INSTITUTION. st. Lou:a City Hospital #1. 21912 2 St. T uis Av.
j ﬂ 3. NAME OF a. (FIrst) b. (Migdle) T. (Last) . DATE (Mnth)  (Day)  (Yean
} & [Ty or Print) GEORGE CONNORS
= 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH oTRGE n yean| & tom n.u ¥ GuER & m
'-} 2 \ O wmow:-:rimvom:’aj: (Bpecify) 10-c 18(1)6 S,tfm-: Homh-, Daye g.,.,.l Min
2] -
| 10a. USUAL OCCUPATION (awe kladof work | 10b, KIND OF BUSINESS OR_IN- | 15 BIR‘I‘I{PLA.CE csuuorfa-un“mm; 12 CITIZEN OF WHAT
v, N meW) DUSTRY i PRV e COUNTRY?
- - st Vuis, Mo
\ < ilSa.v FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
L‘\J\m' Michael Connors Nellle Stonson | __single
"a g-W:SOEECEASEP E\(IIER m‘iu 5. ARMED I'-;?RCES? 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unknown: yan Y8 WAr Or ¢ ]
-\\ ;i © no . Mrs Acnes Mc Call 2312 a St. Louls
W, 18, CAUSE OF DEATH MEDICAL CERTIF A8 A/ 3] NTERVAL BETWEEN
\ i |l Enteronlyonecensoper | I DISEASE OR CONDITION W ars aor £fro q ONSET AND DEATH
N, Z !l tine for (a), (1), and (¢) | DVRECTLY LEADING TO DEATH gy "
“ i “This does not mean | ANTECEDENT CAUSES 7 E !
' - the mode of dying, such | Morbld conditions, if any, givtng DUE TO (b} M —_—
"o 3 |l sabeartsamture, csthenia, | Fise to the abose couae (o) dating U 7e "
o & dte. It means the dis. | he underlying caute lasd,
':{ e eare, infury, or complica- DUE TO (o)
S, 3 ||tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
o8 " Conditions contributing fo the death but not
A 334 S\ related to the disease or condition causing death.
> ¢ @ [ed pate OF OPERA: | 190. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
g - ] wl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
U .
= %‘ﬁigﬁ:t—: homs, farm, {astory, swreet, office bildy., we.) l
= L 2
g 29, TIME (Hm&l} tD-y) \(Yaar) {, (Houry==|s21e,-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? l
ﬁ I INJURY - T NV S WHRE AT NOT WHILE ,
e m. WORK AT WORK r £
= E.%I-hweiryfk-'cek_} : e deceased from _1&6&, 19, to _.w&, 10, that I last saw the deceased
g ¢ |- ative on _2/9 _£19__)ond that d¢ath ecurred ot 3TASAMm., from the causes and on the date stated above.
1y .é.\ ' ortitl) | 23b. ADDRESS - J Z3c. DATE SIGNED
3 (: = 1515 Lafayette Ave., /9/51
E | 24c. NAME OF cEﬁj-:rERv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
v
& Calvary Cemetery St, L uis, Mo,
( DATE RECD BY LOCAL 25, FUNERAL DIRECTOR 8 SIGHATURE - ADDUESS

RE?RAR_S?J

FB 111951 °* Gbodhart & Goodhart 2228 St, Louis Av

“(Licensed Embalmec's Stateruent on Reverse Side)




L

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-meyos b}.._M L

. . . ' Student Eémbalmer No,...... Ceretacesar et bntans
working under my personal supervision,
! r
Signed WJWMW
S1gnedee s sasrrrescacnrennrasanoes Cesanseens r ‘. Licensed Embalmer Nn %ﬂ/ 7\3
Student Embalmar

P. O. Addrcss_dg ({Mf e WCO«

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 llcen.se.)

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




