7 " ¢ THE DIVISION OF HEALTH OF MISSOUR!
4267

300
" HLED JAN 30 1952 \STANDARD CERTIFICATE OF DEATH State File No.
R
" BIRTH NO. (7 . ke bast. wo. _3/7 . primary asc.M Registrar's No, :&24/_ _—
i 1. PLACE OF DEATH AR 7 USUAL RESIDENCE (Whera decessed lived. 1f lastitod idence before
9 a. COUNTY St' . LOLIi S-"’;} L o a., STATE Missouri b, COUNTYSt Loui s admimion).
b. CorrI;Y {I outzids corpurate Umits, writs RURAL sad'give | . .AI%-:NGTH OF | e CITY (I sutalds eorporats limits, write RURAL and give township)
en s m-mm {in this pla
.Town  Rural.W_llston ) VT8 B chQWN Rural Wellegton /7‘i \% 0
| g d. FUldé.PNﬂkI\li-EooF {If not in lmpn.l or inatitution, give atrect address or location) dASL.)rI:?REEE; (If rarsl, give loeation) )
g3 INSTITUTION < St. Viricent's ‘Hospital 7301 St. Charles Rock Rd. )
. ﬁ 3. l.!lqu(‘:héE &g:'i-:i a. (First) l' . b. (Mldld.le)'4 c. (Last) i 4, 98}1; (Month)  (Day) (Year)
: i i
o (Typeor Print) , Yary “ Thoma gSj ster) Connelly DEATH  Jap, 20 1953
“ 5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Iuyesrs] ir vnbim 1 TRAR | I teDER M Hes,
?g _ WIDOWED, DIVORCED (Specit - last birinday) | Moot , Dars | Hours | Min.
§ _~“Female Yhite Nevear merridgd ¥Feb, 5, 1872 . 80 I
3 lﬂn USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State fnuln )] 12,
<4 d:lmndunnc most of working l-l!o.u:-n:! retired) | N DUSTRY Bellne‘w‘ - 5 ‘:unw / zcgll.l.l;}'lz'ERb\"?OF WHAT
Bl "W Religious . Heshwiidws Tennossea TaSa
< 13a. FATHER'S NAME ol 13b. MOTHER®S MAIDEN NAME 14, HA_u‘u‘::gr HUSBAND OR WiFE
A -y TR
" Patiriok .Connelly ] Mary Concannon ~
= !5’ WAS DEf.kEASED IE\(!!ER lNﬂU S, ARMdED I?RCI;:S? 16. SOCIAL SECURIIH-Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; u.ﬁéru nown)] yeu, ive war or dates of servies) None - SI‘. ary Ou 87301 St Charles ﬁ&cl{
tL 18 E_A.USE “OF!DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION mggﬂ;{g':gg.:é"
oz EBtaShly onecuusoper | 1, DISEASE, OB, CONDITION e Pneumonia, bilateral, terminal ¥ days
] lme! (8), (b), and (c} (a)
fy . ANTECEDENT CAUSES
. . *This does not mean:lo
O |} the moce of aving, <3| Morbic conditions, f am, gicing DUE TO (5) Arteriosclerotic heart Bisease yoars
- uheurtfuﬂure asthenids | . rite 40 the above cause (o) stating - PN . e . S
e\ ite. 1t means the dis- " the underlying cause lost, - : oo T -
|| castsingury, or compitea- DUE TO (c) Genen.liza_d_a.ﬂm:inanlemnu years
>z tion which cauaed death. | 11, OTHER S]GNIFICANT CONDITIONS . ' o -
P~ Conditiond mrr:btdma to the death but o
e related to the disease or condition causing death. Pauehos is w1th Cere'bral Arterioa clerosis yrs.
= 19a. DATE OF OP_F[%A'G 17186, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 .
4 . . - U200 ves [ wo [
2ta. ACCIDENT (8pecify) .': 21b, PLACEQF INJURY (o.x-. inorsbout | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
0 SUICIDE _Q“', bhome, farm, factory, streat, offles bidy., aco.} . Y ‘ .
HOMICIDE T ‘ Fa, )
214, TIME (Meonth) (Du) (Y-u) (Hour) 2le. INJURY OCCURRED th HOW DID INJURY OCCURT 3’
- oF " WHILEAT [ NOT WHILE . *ﬁ
INJURY . m. wom( AT WORK

2. I hereby ccmfz that I attended the deceased from __12,15__, 1949  to _].,ZZZ__, 1983, that I last saw the deceased

alive on , 19983 | and Ihat death occurred at 3245 Pm., from the causes and on the date stated above.

SIGNATURE § : (Deg'mu or title) *

% BURIAL, CREMA- | 260 DATE o mw_a OF CEMETERY OR CREMATORY
}
"Biriaf™ | 1/24/53 Marillac

DATE REC'D BY LOCAL | REGISTRAR'S SIGHA

/2y 5%

235" ADDRESS 23c. DATE SIGNED

24d, LOCATION (City, town, or county) (State)
n _St. Louis-‘County, Mo
25. FUNERAL DIRECTOR 5'_5"""“?‘___'2'26? ﬂ%?ﬁ%&

-

WRITE PLAINLY—USING 1




STATEMENT BY LICENSED EMBALMER ‘ '

0

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

.......................... . Student Embalmer No. e
working urder my persona! supervision.

Student ..... tetsssasEEETetersusavaeranoaan
Student Embalmar

3 L

Note: The above MUST BE SIGNED BYa.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply
v 3 - t — - '

the above constitutes grounds for revocation of “license.)

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




