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

'BIRTH NO. ____

HLEB DEC 12 1957

REG. DIST. uo.__a_la

THE DIVISION OF HEALTH OF MISSOUKI
"STANDARD CERTIFICATE OF DEATH

40088

State File No.orcomamsssesissin nosss on

PRIMARY REG. DIST. MO. % Registrar's Na.....ﬂ:.Q.QM- ’

1, PLACE OF DEATH
a, COUNTY

2. USUAL RF.S‘DENCE (Whare decessed lived.
8. STATE ] b. COUNTY

1 iostitutlcn: resklenoe befois
adinimglont.

¢. LENGTH OF

b. CITY (I outstde corpumsts limits, write RURAL snd give
R STAY (ip this place)

townehip)
TOWN 8 WMo

wta limits, grrite RURAL aod eive township!

. CITY (I ou
TOW /‘d

2267

d. FHOUS-PTTAA"II_EOOF (Jf aot 1a boapital or Institution, give stgaet sddrem or locption)
e 9/0 T3l poo P

g

Py T

10b. KIND OF BUSINESS OR_IN-
dooe during moet of working Ufe, wven if retired) DUSTRY

at home

3. NAME OF Firs (Middie) c. (Lest) 4. DATE M m
DECEASED Paur W Connors | oF (Month)  (Day)  (Year)
(Typeor Printy (2] g AN DEATH 24 53,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 8 AGE I mu nv u:m x| e u.
WIDOVWED, DIVORCED (Bpacity) Hour | Min,
female negro 1-22-1892 |
10a. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE

(City and State or Foraigs

Coumts
St.Louis,Mo. d

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Mary Davis

138, FATHER'S NAME

John Williems

NAME 14. NAME OF HUSBANU OR WIFE

S SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ADDRESS
(Yes,no,orunknown) | (If yes, xive war or datos of sarvics) NO.
Rosie Logan 910 Brooklyn St,
1B. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . 'mhgm
. ||. Enter only oneceusper | 1. p - . — 2
Jime for (23, (b, end ¢y | CVRECTLY LEADING TO DEATH(5) da H_ge:rt: ve Herz2z Fa./ﬁ-re- r- 7 s
ANTECEDENT CAUSES ' .
*This doery not mean a /e . <
the mode of dying, such | Aferbid conditiona, if any, giving DUE TO (&) j?f"fg""’ ga/Cratei Hexvi Disens (95 7
as heart faflure, asthenia, | Tise (o the abooe cause (o) stating . : i .
de. It means ihe dig- | the underlving couse tadt. s T - -
ease, Infury, or complica- DUE TO (c)
lion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the dealh buf st
related to the disease or condition cauring death.
19a. DATE OF OP.FE’AN- 13, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
: YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.c.. o orabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, agtory, strest, offios bldg., e1e)
HOMICIDE _
21d. T‘IJEF!E (Mooth) (Day) (Yer) (Hoan) 21e. IKJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- o | e rormns fdo o

2. BIGN% : z (Degme or title)

2. I hereby cerlify that I atlended the deceased from AT 1952 10/ /- 26 — 19.‘1:& that 1 last saw the deceazed
aliveon [/ -26 195_. and that death occurred atl0220A m., from the causes and on the date staled above.
23b. ADDRESS Z3c. DATE SIGNED

P e s //-27- 52

A7022-

%?RERM%\}KLCREMA; E DATE _\“ Ve

S M\\!E OF CEMETERY OR CRRMATORY
4
p

24d. LOCATYN (Olty. tegD, oF wmm
.

- FUNERAL DIREC?OR $ SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No.

Student Embalmer ' Licensed Ex:;.balmer No L{.. l 9& ] Lt

P. O. Addmséi‘_g P Lp U—M‘"‘-—J’

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

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

working under my personal supervision.




