.5, Mo.300

gy,

10.48

THE DIVISION CF HEALTH OF MISSOURI

STANDARD CERTIF

FILED JUN 5 1951

ICATE OF DEATH 17942

State File No........

REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. WO. ]D_O;i. Registrar's No. J-ul;a:;. ——

BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed fived. I institation: residence befors
a. COUNTY a. STATE ndinision).
. : Illinois ‘Aaargvson
b. CITY (I catside corpurata Umits, write RURAL and xive csr AH'ENIETH OF ¢. CITY (I ouside corporate limits, write RURAL a0 give sownship}
township) {ln thia place)
TOWN.. ST LOUIS- . - O'DAYS| 9% Alton 57 20

FHDL"S'PFTAAT.EO%F (1f 20t in hoapital or Insthuticn. glve sirect address or location) d. ASI"I'&E%TS (2 raral, give loostlan) ‘V ‘
nstirotion BARNES HOSPITAL 1130-E. Broadway e s
3. NAME OF 2 (Finl) i - b. (Middle) " c. (Last) ‘ LDATE (M) (Day)  (Yem
DECEASED ‘ 1
{ Type or Print) LEROY . -_—— CONNER , oAt MAY 17, 1851
5. SEX [ | cooRoRRAcE | 7. MARRIED NEVER MARRIED, ~[ '8, DATE OF BIRTH piry I;A“GE o sl 7 00 1 un |7 o
[f 3 ) birthday’ Min,
Male White arrie s Mar.3, 1909 A2 - |
10a. USUAL OCCE{PATION (ki kind of work | 100, KIND OF BUSINESS OR IN-'| 1. BIRTHPLACE (Btate o torsien sousses) /| . cmzEnoF what
SEtore Reeper™ 011 Refiner¥ Madison County,IYiinois | “Fdp"

13b. MOTHER'S MAIDEN
¥W.4.Conner Lena Ketch

13a. FATHER'S NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUBBAN® OR WIFE
Um

um === | Dorothy Conner
17, INFORMANT' §

W-.Nsnnknown) (If yem, xive war or dates of sarvioe) 89—09—156?'

o H

%—
SI.ZATURE OR_NAME o/ w&ss@

CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN '
o | 1. DISEASE OR CONDITION . ONSET AND DEATH
. Enter only cnecauseper | 1- R .
Limo for (a), (by, end (o) | PIRECTLY LEADING TO DEATH® ) MASSIVE HEMORRHAGE minutas
ANTECEDENT CAUSES
*TRis docz not mean
{8 mode of dring, vch | Mortg omaions gy, gieing OUE TO ) iI?GEEFT TONSIL AND POSTERIOR S—
e {0 i a e carse (o
: 'hcagf:l‘t;:: ats:fe:::: e ko he sboue cause (a) dating E OF LEFT- SIDE OF MOUTH Yosa
case, Infury, or plica- DUE TO (c)
tion which caused desth, | 11, OTHER S]GN[FIFANT CONDITIONS
Conditions contributing Lo the death but not
related to the dlsense or condition causing denth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION &, AUTOPSY?
TION
ves B wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Inerabout | 21c. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, office bldg . s10.)
HOMICIDE ) R
21d. TIME - (Meath) |(Day) (Tear) (Hour) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =
- OF . L] WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify lthat I attended the deceased from ;M!ﬁ_s_.,
, 1991 | and that death occurred at 82201 m

alive on

rd " 4
1951 1oMAY 17 19 5Yihat I last saw the decessed

2. SIGNATURE

., from the causes and on the date stated above.
23b. ADDR

&) (Degres or title)
MD

R Wd

BARNES HOSpriay: | /1778 ,

WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE
TEN. RiMOTL (Bpedily)
Urilis 4

. NAME OF CEMETERY OR CREMATORYT

May 20 1951 woodlsnd Hill Cemetery

24d. LOCATION (Ofty, town, or county) (Etate)

.Wood River,Madison,Ill.

| MAY18 1957

DATE REC'D BY LOCAL

25. FUNERAL nln;:rmn's 81 GMATURE "ABDRESS

Zﬁfg =

N &ligopmp - lton, I11.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o?l@z_._.

. ‘e St t reesana Fereeinsaanaanan ieee
working under my personal supervision. udent Embalmer No

Signed . @Mﬂ@[ﬂ%ﬂ o ,

Licensed Embalmer No Pz-ﬁé ,75(

P. Q. Address QM . tQ_OP o

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

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




