+3. Mo, 300
RV,

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

10.48

K

RUED JUL. 31 1959

BIRTH NO.

STANDARD CERTIFICATE OF D

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

EATH

State File Nowmore PN

REG. DIST. MO, _81_8_ PRIMARY REG. MQQ_'R_ Regirivar's N.,.__...'Zm.

2. USUAL RESIDENCE (Wberw decsased bived. If losthution: reideies befc

a. COUNTY O a. STATE Mis so-uri_ b. COUNTY 2:,5.
b. C(;'IR'Y {1t outolde cortrurate limite, write BURAL ..ad:::'u , &I‘ALENY mG‘E: ﬂ?F) c. Cg’&f (If cutaide cotporats limits, write RURAL ssd give townshin} /
1, ] -
toww  St. Louis * romn “St. bouls P

d. FULL NAME OF (If not o hopital or instivation, cive sirest sddres or locatlon) d. STREET .. {1l sursl, give location)
Wermution Luthern Hospital AFES 2526 So. 18th. Street
3.£IEAC:ME OF a. (First) ‘ b. (Middle) c. (Last) 'n 4. DA}'E (Month}  (Day) (Year)
(Typeor iy Willdam : Conn L v July 23, 1962
5. SEX AS. COLOR OR RACE | 2. #IARRIED. PEI"E\\""EOR IEBRR[ED.) 8. DATE OF BIRTH - /)"AGE ann'm m |D.m,: ;'::: l“u:.
__Male {‘wnite | “WiGowed = 4| May 15, 1888 |

lDa USUAL OCCUPATIO!

Port er-Maintainanc [

occup N ml::a;dwaﬂ; 10b. KIND OF BUSINES OR INY 11. BIRTHPLACE m" “und State of Faraign ml“' | 12_‘:&1};1_2%,;'0;%‘7
Office Bldg. Boonton, M. J.
13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

133, FATHER™S NAME

Harry Connm |

Mary Mc Neil

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
UM yom, xhve war or dates of service)

Yes. pg, or unknown)

_No

’I& SOCIAL SECURITY
NO.

17. INFORMANT'

Gertrude Conn
5 SIGNATURE OR NAME

Mary Ccnn 2526 So0. 18th. Street

ADDRESS

, Enter only one cause per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This docz not mean
the mods of dying, such
a# heort faflure, asthenia,
de. It means the diy-
ease, Infury, or complica-
tion which exused desth.

MEDICAL CERTIFICAT}ON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

v
Morbid condiions, {f ¢ny, giing DUE TO (b) X3
rise Lo Lhe ubuneeuu{c) ing

the underlying ca

DUE TO (o)

-

......

IH'I'ERVAL
TH

WA

aAen

1B UTHER SIGNIFICANT CONDITIONS V

mmlmummmw "'-
related to the discase or condition causing mu

192, F oxfm- 18h. MAJOR FINDINGS OF O 11| - 2. AUTOPSY?
7 M@%“J ~frge | w0 w
F1Ad Aoclbsur 21b. PLACEOF 1JJURY tesffinor abous | 21c. (CITY, TOWN, OR TOWNSHIP) T UNT (STATE)
SUICIDE factory. stevet, ulivs bids . et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hewn) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
U Ry mm.zn n‘oTTan.: S (al O
2 I hereby the deceased from P2 BT PN 1982, that I loat saw the deceased

"360¢6

alwsm,)&l;‘z‘qnd that death oceu }_-?Q_M Muau and on the date slated above.
2a. 516G, { or thle)
d%/ /6/ LML L, M C

k. PATES
&f\,—m e, 7/ 40>
249, LOCATION (Oity, town, of county) ! (Btats)

zh BgERuI A\!‘.ALCRE"AF 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
"Removal % July 26/52 | Resurrection Cem. t. Louis County, Mo.
DATE REC'D BY LOCAL 125 FUMERAL DIRECTOR'S S| GHNATURE ADDRESS
 JUL 2 4 10685 Weick Bros. 2201 So. Grand Blvd,




STATEMENT BY LICENSED EMBALMER.

{ hereby cert:fy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or b}i_.._............._.

Student Embalmer ¥o. A

...................................................... - e - N

working under my persona! supervision.

Student ........‘........ casesetestnasas
Student ﬁlbalnor

Licensed Embalmer No. 3 3 6.... N

P. Q. Addrm.M J.;_ﬁ:.':m— M

Note: The zbove MUSI‘ BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to ‘comply with
the above constitutes grounds for revocation of license,)

[fthubodyunotmbdmcd.faashoddbewmdabove.




