>,

No. 30
., 10.48

WRITE PLAINLY-~-USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

, FILEDAPR 20 198y  STANDARD CERTIFIC

ICATE OF DEATH

State File No.,Z]l.

'BIRTH mO. REG. DIST. N0. /A € PRIMARY REG. DIST. ﬂ% Registrar's No
1. PLACE OF DEATH Al 2. USUAL RESIDENCE (Where 4 d lived. If Lostitath idenos befors
a. COUNTY : a. STATE b. coupn'y adiblon?.
_ : Missonurdi
b, CITY (I eatnide vorpurste umz..mc‘.fnui&t,man . ‘g:rAI;FNGTH OF <. ng (If ouwide corpocate limity, write RURAL and :l'n wmhlp)
. nahlp) (in thie place)
TOWN St.Louis fomneile phaes <7 TOWN St.Louis Y207 ?
d. FHOL‘IS.P#:II‘EOOF (If not L boepital or institution. give strect address ot losatieny |} d. A%T I;!REETS (If rursl, give bocation) 0
INSTITUTION City Hospital 5301 Riverview BlVG.
3. NAME OF a. (First; b. (Mlddle c. (Last
DECEASED | (First) t ) (Last) . ‘ 4. DATE M(Montg 2(2“)1 9%
(Typeor Print)  ~ John Connell DEA'n-I arc
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH E (In yoara| & UHoER 1 m  CNDER B3,
ale White b 272 >3 old Feb, 10 1900 ‘-gTﬂ" estin| Dar oun | M.
10a. USUAL OCCUPATION ucrow.und.;rwm 10b. KIND OF BUSINESSD?’ET IE:I‘; 11. BIRTHPLACE (Btate or forelzn souutry} d 12 CgITIIENOFWl-!AT
do o, wven if retired) - .
SHTHSH A - St.Louis Mo. UNTRY?
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeomes Connell |Anma Rooney |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME AGDRESS
(Yes. 00, or unknown) | (If yes, wive war or dates of service) . NO. A
Irene Lautz 5201 -Raymond Ave,
18; CAUSE OF DEATH INTERVAL BETWEEN
. Enter only coecause per | I Dlsmlz OR CONDITION _ ONSET AND DEATH
Nae for (a), (b, and (2 IRECTLY LEADING To DEATH @
“Thiz dots mol meon ANTECEDENT\SAUSES
the mode of dying, such | Aforbid conditions~if any, Mﬂg DUE TC (b}
o heart failure, asthenda, | rise {o the chove cause (o) stating - - N
ele. It means the diy. | e underlying cause lost:
ease, infurg, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
TIiON
ves [ wo
21a. ACCIDENT . (Bpwcity) 21b, PLACE OF INJURY (s inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, ferm, fsstory, strest, office bldg., ens} -
HOMICIDE ] : 3
214. TIME (Mooth)  (Day) (Year) (Heus) | 21e. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR? AL'/ .-Zsa;
WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from

to 18 lhat I last satw the deceased

el

, and that death occurred ot M , Jrom the causes and on the date stated above.

REG.

L~ Tisve on , 19
._ATURi‘ egres or title) { 23b. ADDRESS I zayrem ED
""m.a@'" re 3 oo W ' %) Q
. BYRTAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCRTION (Oity, town, of county)’ ¢ (State)
¥ g 3/28/5}_ Ca;lvary St.Louis Mo '
DATE REC'D 8Y LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE

fullivan Fumersl Dir. 2848 Buclid

>

L 1557

"~ (Licensed Farbal s S

—

on R Side)




ey

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.

cereneas . . 355
Student Embalimer Licensed Embalme: o ééfé, s

P. Q. Addres .

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1dn
the chove constitutes grounds for revocation of license.)

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




