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No. 300 , X 982 9
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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If kwtitution: residenos befors
a. COUNTY . STATE . dutbagion),
d * STATE  MTSSOURI b. COUNTY i
b. CHF;Y (1 outslde corpurats imits, writs RURAL and give §‘rAI:(ENGTH OF | e« CITY (If outabde sorporate liratte, write RURAL and give townahip) e
whahip) {In this place) A
Town St. Louis, Missouri™ “I v sT. 1OUIS, 2 7 7
d. FII'IJ(IJ-SL FAME OF (: oot ia bospital or institution, glvs streot address or location) d. ADDRE% (E tural, sive location) ‘/)
INSTTUTION ©4. Louis City Hospital #1 [ L1537 BIRCHER PLACE
3, DNEAC'gE S?E'I-—D 8. (First) b. (Middle) 7 ¢ (Last) 4. DATE (Mouth) (Dey) (Year)
{ Tyrpe or Print) JULYA : CONNORS DEATH MARCH 15 1952
5, SEX / 6. COLOR CR RACE | 7. MARRIED, IBWEECPESRRIED 8. DATE OF BIRTH 8. AGE n n-n ” UADER | YEAA | o ceoex n o,
(Bs-d!r) Manthe | Dazs | Hours | Min.
FEMALE / |WHITE AR 2/28/1869 1 | |
102, USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
dona during mios of warking lLte, even if retised) DUSTRY Bata or forsca m“,"’ ;/ SUNTRY ST WHAT
BOUSKHTFE ST. IOUTS MTSSOIRT II.S. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLTAM MEYERS UNENOWN —_— LE_CONM
5. WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0.0r unknown) | (If yes, xlve war or dates of service} NO.
NO NONE ME WTTITAM CONMMNORG LE37 RTROHER PLAAR
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Imﬁm
. Enter only onecanseper | I. DISEASE OR CONDITION L =
[ 1ime for ey, (59, ed (@ | DIRECTLY LEADING TO DEATH ) W Ky

. ) J
*This does mot meen ANTECEDENT CAUSES d%/ d

the mode of dying, auch | Aforbid eonditions, if any, gising DUE TO (b) L lotstted fﬁ"‘"’“""‘"‘ el
o8 keart falltre, asthenia, rise to the above cause (a) stat ;

ete. It means the dig. | he underlying cause last. W p& f. >
caae, infury, or compli DUE TO (c) """‘7 ﬁ

tion which ¢oused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribiting to the death but 2ot Q e z ﬂ ; 7
related to the disease or condition cqusing death i

19a- DATE-OF OP'IEIROAIG i5b. MAJOR FINDINGS OF OPERATION - : / 2. AUTOPSY?

i e e e ves [k wo [

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP), _ {COUNTY) (STATE)
SUICIDE home, farm, lsetory, sireet, ofios bldg., wte) et A cot L
HOMICIDE N :
214 TIME' -, (Honth) (Day) , (Year) (Houn .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
BTN T T "WHILEAT[™] NOT WHILE . 5 ,2_. H T
INSURY © . ) @~ | “worK AT WORK : . ? / 3

‘22 1 h’eréby cerfify .that'l attended the deceased from _321415_&_, 18 Lo 3-18=52 19 ‘., that T last saw the deceaced
- “aliveon_3=16=52 19 and that death occurred at A215P m., from the causes and on the dale slaled above.

2a. smuglir\g/ ()  (Degroeor yue) | 23b. ADDRESS 23c. DATE SIGNED
,%f.:Z::) P =i 1515 lafavatte Avenue 3-17-52
@RR 1AL, CREMA- |"24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State) '
TIO| EMOVAL (Bpesity) I )
[RIUIR 1] 2/1 9 /5o SALVARY ORMETERY . ST._LOULS MISSOURT

. E&RT gsﬁL STRA 'S SIGNATURE 75. FUNERAL DIRECTOR 'S S| GHATURE ADDRESS
WAL 8 M | STROOT - CARROLL 4GOO NATURAL BRIDGE

4.

N

+

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘

Ke%4

WRITE P;;AIN'LY——

(Ticensed Embalmer's Statement on Reverse Side)




"

ll

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

N , Student Embalmer Mo,
working under my persona! supervision.

SEUSENL vevuarroornsrennierasersinnes crasen Signed M}MT%’ Mz////

Student Erlbahlar

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

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




