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WRITE - PLAINLY—USING 1

FRED DEC 20 1951

- BIRTH NO.

1FIE WAVINWIN UF rMeALIif WU vVilbASVRI

STANDARD CERTIF!CATE OF DEATH
REG. DIST. NO. 318

Pﬂlllﬁ\’ REG. DIST. JOOJ

42842

State File No..,

Kepistrar’'s No -ﬂ 0288

10a. USUAL OCCUPATION (Give kind of work
dons during most of working life, even if ratired)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers J d lived. If Lnatituti id befors
a. COUNTY a. STATE b. COUNTY . atinisioal,
Missouri St.Louis
b. CITY (It cattde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outaide sorporate limits, write RURAL acd give tow)
‘ township)| STAY (in shis place) 3 - . . . 5 2/
TOWN St Touis f-days o/ TOWN University City ; 0
FULL NAME OF (If not in hoapital or institution, give street add or loeation) dAsDr[?lsEESI; (If rural, give location)
INSTHUTION St «Johns Hospital 8r20-Varney Avenue
3. NAME OF 8. (First) B. (Midale) c. (Last) 4. DATE (Month)  (Day) (Yeas)
(Typeor Pint)  Ropgs M Connor DEATH  Nov,17,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 1 UnDER 1 YEAR | # vMDER b wEs.
WIDOWED, DIVORGED (Spacify) tast blrthday) Mouthll Days | Hours | Min.
Ifala White rr May 19,1883 68

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country)

12. CITIZEN OF WHAT
COUNTRY?

(Yea. B8, or ynknown}

No

{If yus, wive war or dates of service)

16. SOCIAL SECURITY
NO.

Nonre

Harmon Crocker 8522-Varpey Us

Carataker vis Pl.Trustees Nexico,Mn. U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _____ | Corda K.Connor _
15. WAS DECEASED EVER IN U,S, ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH MEDICAL CERTIFICAT! lg:ggﬁlﬁgngisn
Enter only onscouseper | ). DISEASE OR CONDITION DEATH
line for (), (b), aad (¢) | DIRECTLY LEADING TO DEATH* (4 iX_ _ ?
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring OUE TO (b)
o3 heart fallure, asthenia, | rite fo the above cause (u) slating _ e el
de. It means the dis- the underlying couvar lagt. A o A T -
eate, infury, or complica- - PUE T(.) (c) p
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS' D
" Conditions contributing to the death but a0t
related Lo the disease or condition coueing death.
192. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF -OPERATION e .- . 20, AUTOPSY?
TION '
. . ves (Rl xo D
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, office bldg., ata) e A e,
HOMICIDE
21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
WHILE AT NOT WHILE { A
INJURY = | “work AT WORK . \j

alive on _{i.=3 7

22, [ hereby certify -that I attended the deceased from 1d = 43
, and that death occurred at Mpm from the causes and on the date slaled above.

19l to
, 19801

e - 17

, 1071 that T last saw the deceaced

TION REMOVAL (Bpacity’
-

1%

I REG

Locat*

24b. DATE ‘

5 SIGNATﬁE . j« ‘gr

REGISTI

Via Motor

RAL DIRRCTOR'S [FLn FT
éﬁ% biooﬁson ﬂa Overland-

ONNE TE

231, SIGN RE m (Damo or tiuc) 23b. ADDRESS 23¢. DATE SIGNED
/a'vw'f H’ ll‘\ 93 o W siteee o TS ARY
Buh 1AL, CREMA- 24z, r.mE OF CEMETERY CR CREMATORY 24d. LOCATION (City, tdwn, er county)

(State)

Mo

ADDRESS

T

A {licensed Emnbalmer’s Statement on Reverse Side)




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, W:_M.__._

Student Embalmer No.

Studant cecovaaes ceveesen P ravsesan Signed QMM/ JW W

Student Embalmer
Licensed Embalmer No 3 o] 3 q

p_o_Ade/?J %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation: of license.)
If this body is not embalmed, fact should be so stated above.r B

working under my personal supervision,




