. Mo, 300
. 10.48
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WRITE PLAINLY—-USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

BIRTH NO.

U APR 25 1957

Pl 1Y [

T fF Tl il Wi TV i

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. '01003

State File No...

Registrar's No...... 34«9—7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & id betore
a. COUNTY e ST 1E/I b, COUNTY adinhstont.
. issouri .
b, CITY (I cuteide corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (If cuwide ssrporsis limits, write RURAL and ghve towmbip)
. townabip) | STAY (ln this plsce) . . 7
TOWN Saint Louis TOWN Saint Louis 2.9 ¢ 7
d. FH!..SLP#;{I_EOOF {1 not in hospital or i sive stroot addrom of 1 d.A%rggTss (I rurul, give location) o
iNstituTioN . 1021 Grandview Place yy4 1021 Grandview Place
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Meatt)  (Day)  (Yean)
(Tvpeor Pringy Malcomb MacConnell oeaH 4 13 52
5. SEX d 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywnra| & UvoER | YA | O moER B K,
WIDOWED, DIVORCED ({Bpacify) ’ Lssy birthday) | Monthe l Days { Hours [ Min
M W Married 3/24/95 57 0 119 |

10a. USUAL OCCUPATION (Give kind of work
dope during most of working liHe, sveo If retired)

10b. KIND OF BUSINESS OR IN-
. DUSTR

1. BIRTHPLACE (Bute or forelan couutry)

/

12, CITIZEN OF WHAT
NTRY?

umber Salesman Building Council Bluffs, Ia.
’ L|3u._FATHER S5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel MacConnell | Eleanor.Cla Francis Bachle MacConnell

REG.

: N

W IV IETDY

Side}

(G I’rl.rirr

FUMERAL DIRECTOR™ S SIGNATURE
fRobert J. Ambruster, Inc. 6633 Clayton

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus, b0, ar unknown) | {If yes, give war or dates of servios)
No A.D Kessler 6534 RBerthold
18, CAUSE OF DEATH MEDI CERTIFICAT INTERVAL BETWEEN
. Enter oniy onecewseper | L. DISEASE OR CONDITION . /%&0"‘( ONSET AND DEATH
line for (a), (b), and {¢) . DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, pbing DUE TO (B
s heart faffure, asthenia, | Tive fo the above couae (a) stati
de. It means the dia- the underlying cauase last.
eare, infury, or complfca- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the disease or condition cousing death.
15a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
TION
v [ w3
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..Inorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, luotory, strest, ofies bldg.,ew0.)
HOMICIDE
21d. TIME (Mouth} (Day) (Yer) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j‘ L‘
' . WHILEAT ] NOTWHILE
INJURY WORK AT WORK », }’
2] hereby Z lh7_¢ I altended the deceased from ! 1 , o 4/1 3/52 , 19 , that I’lasl saio the dccmsad
alive on 4 , 19— ., and tha! death decurred al m., from the causes and on lhe date stated above.
Ba. E .~ () (Degresortile) | Z3b. ADDRESS Zic, DATE SIGNED
% M. D 6336 Clayton Road 4/14/52
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
TION, REMOVAL ) :
Removal 4 4/14/52 Sunset Park St Louis Co., Mo.
DATE REC'D BY LOCAL ‘ADDRESS




|
|

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._

. . " st i
working under my personal supervision, udent Embaimer No

Signed_.é

Signed....ees tesnansana sernsaa etiasnnens -
Student Embalimer

P. O. Address

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

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




