No. 500 THE DIVISION OF HEALTH OF MISSOURI 211 2
0.
o ’ FLED JUN 23 105)  STANDARD CfgrlFlCATE OF DEATHy ey st e
"BIRTH NO. _ REG. DEST. NO, _____ _ __ PRIMARY REG. DIST. NO.________  _ Regulmr: Na, ...5296 S
y 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decosssd lived. If institution; residence befors
d a. COUNTY a. STATE MO b, COUNTY adinimion).
b, COITF-!Y {If outside corpurate limits, write RURAL and give %A%NSE: OF c. CIOTRY (1f oueslde corporats imits, write RURAL and give m}um
L] W]
3 Town St. Louls, Missouri ™" awisell L qown St Louks f
d. FULL NAME OF (If nct in hoapital or institntlon, glve streot addross or location) Y Id STREET . give location)
HOSPI ADDRESS
S INSTTUTION St. Louis Clity Hospitel #1 | ,32-25” nﬂ’ontgome ry d
B AMEQE T o b. (Middie) o (Last) | 4DATE  (Mooth  (Dey) (Yemn
B { Twpe or Print) EDWARD CONNORE DEATH JOWNE 8 1951
b ER
=] 5. SEX 0 6. COLOR OR RACE | 7. ml‘})ROH'I:'EB IEQ’EVOEECMAREIE&) 8. DATE OF BIRTH AGEh:!;:hn;n 5: u::n Ing I INOER U RS,
3 i 7. on H Mio.
“ male ¥| white gingle "ty | Mar 18, 1888 | &Y™ | |
g lﬂ:‘.’ UdSU‘AL OggPATmléGMkh: nlwor: 10h. KIND OF BUSINESSD(ElgTHI‘; 11. BIRTHPLACE (Btate or forelzn oountry) a 12 CITIZEI‘WHOF WHAT
ok Zitring oo worl , AVan .
E ) i : St Louis, Mo, GoR
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J Conners | Elizabeth Coleman
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
= e« (- T | (5t rom e was o daten of srvicn ‘| Elizabeth Murphy 3240 Lafayette
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
h!: . Enter only onecauseper | |- DISEASE OR CONDITION . (n /Y ONSET AND DEATH
E line for {a), {b), and (c) DIRECTLY LEADING TO DEATH (a) u.!yko..p.v-u... .
g *This does not mean ANTECEDENT CAUSES
o || tae mode of dving, such | Morbid conditions, if any, giving DVE TO (b)
- o8 heart faflure, asthenia, | rise to the above cauae (o) stating
I de. It means the dis- the underlying cause last.
o) case, infury, or compli DUE TC (&)
Z ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditiona contribuling to the death bui nol
3 related to the disease or condition cousing deafh. -
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
= TION
= . : . ves [ 1 wo [
o 218, ACCIDENT (Bpacity) 21b. PLACECF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, offios bldy., e%0.) .
5 HOMICIDE .
g 21d, TIME (Month)  (Day) (Yesr) (Houn) 2le. [INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y M X
WHILEAT[™] NOT WHILE ; y
J_‘ INJURY . WORK AT WORK
- B L4
g 22, I hereby certify that I allended the deceased from 5=22=51 19 , o f-R=51 19 , that I last saw the deceased
j‘ aliveon _6=8=51  19__ and that death occurred al £3V0A m., from the causes and on the dale stated above.
=N . SIGNATURE U {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
- ( ‘ \\L\ mR
y . - : 1515 Lafaystte Avenue 6-8-51
E 24a. B FAL, CREMA- | 24b. DATE ZGC,AQQE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
§ TIOh A TE? | 6/11/51 Calvary Cemetery 8t Louls, Mo. -
: DATE REC'D BY LOCAL | REG)STRAR'S-FGNAT) 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS
JUN 1 0 195F% ff ‘ J Ziegenhein & Sons 7027 Gravole

{Licensed Emlnlmn:'- Statement on Reverse Side)

e Y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o rsimeee

Student Embsimer MNo. s

working under my persona! supervision,

SEUdENL sanererrrornnanens Creiseseisannanes

Student Embalmer - . o & . . . ey 5 7é 7

Licensed Embalmer No

) P. O. Address 7ﬂ27 /W

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

If this body is not embalmed, fact shculd be 20 stated above.




