. Mo, 300
10.48
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e

LD APR 3 195"

YIROUN Ur FEALIRN

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 3[ 2 PRIMARY REG. DIST. NO._ZZL Rm:ﬂur:h’c...?..eéd—m—..

W VHINIIRIE

12704

State File No.civimnssssmsmmesmosasnns

»-aumg, uA
\l.er.ACE'. OF DEATH I USUAL RESIDENCE (Whers & d llved. I L Adance befoes
. COUNTY s a. STATE b. COUNTY  adaimfoni.
St.Louis T Mo, M Louwi s
b. CITY (I outeide e5ipurata limita, wits RURAL and give c. LENGTH OF [I ¢. CITY (If cutslde oorporsts limits, write RURAL saJ giys townsbip)
OR wwoshl (o this plage’ OR é
TOWN Sl TOWN  yUniversity CLEV?
d. FULL NAME OF {If nor ia b I o7l lon, give sirest addrem or location) d. STREET (U rural, give eatlon)
HOSPITAL OR . ADDRESS
INSTITUTION PR 7448 University Drlve
S‘DNEACME OEFD 8. (First) = b. (Middie) - ¢. (Last) 4. DATE {Month) {Day) (Year)
(Typeor Print) 137114 am ¥ Cannarsg DEATH  Mar, 13,1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| 7 vioam s TEAR | # OOR &4 W3
WIDOWED, DIVORCED (Bpecity) : Inst birthday) Moﬂb' Duwrs | Hours | Mis.
M. W. Married Z _Nov.6,1873 79 |
10a. USUAL OCCUPATION (Owekiadof = KIN F IN| CR IN- 11. BIRTHPLACE
. dmdwiwumd-ﬁhull‘!o.mﬂ':d::l; ‘ﬁfé rthOan S DUSTRY .u:m and State or Foreign Compiry) lz'txg:{lrl}rzﬁp’.t?’ WHAT
Supt. Ice & Fuel Co, St.Louis , Mo, .
133, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Patrick Connors Unknow Donnelly Anna Connors
I5. WAS DECEASED EVER JN U.5. ARMED FORCES? |4|6. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, Do, 07 cnknown) lllrﬂ ive war or datea of sarvies) 0. . .
No, 88-03-8196 | Mrs Anna Connors 7448 University D

18. CAUSE OF DEATH ° MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper 1 |, DISEASE OR CONDITION _ . OMSET AND DEATH
1ine for (83, (b), nd (o) | DIRECTLY LEADING TO DEATH® (5)
+T81a does not mean | ANTECEDENT CAUSES E .
the mode of dying, such | Morbid conditions, if eny. g gbﬁu DUE TO (b) AAAS
ar heart fallure, asthenia, | rise to the ebose cause {a) stat
e, It means the dis- the vaderlying catise lost. - -
eaas, infurp, or complica- DUE TO (c)
tion which cansed deats. | 1). OTHER SIGNIFICANT CONDITIONS _ o . '
Conditions contriduting to the death bul not
related (0 Che dizeass or conditton cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e S\ 3 0
: yes L) wo g
21a. ACCIDENT (Bpacily) 21b. PLACEOF IRJURY (s.a-. lnorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) . (STATE)
SUICIDE Some, farm, [astory, wireet, ofiee bidg..ete) .
HOMICIDE ] )
21d. TIME (Meath) (Day} (Yoar) {(Hwur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mﬁfav i WHILEAT/—] HOT WHILE
AT WORK _
221 heraby carify that 1 aitended thg deceased from v 1 D _%D_;'n_ 10855, that 1 last sow the deceased
alive on 194, and !ha! death occurred af _8 . 45 Am., from the causes and on the dale stated above.

2. SIGNATURE,
%MA/WL

(Degron or titls)’

> no Ghaud

SIGNED

/3

Inn. DA

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2s. BURIAL, CREMA- | 24b. DATE
TiON, REMOV,

Burial

24z, NAME OF CEMETERY OR CREMATORY

MWT 3 y

Calvary Cemete;x

REMOVAL Gooat 3216253

(Otty, towp, or county) *

(Btate)
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26633

fr 9.30 6

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

i . Student Embaimer.lo.

Student P LE AN AL Slgned....g @{/X/é—&mw
uden almer
_ Licensed Embalmer No S9G9

o P. O. Address /ff‘%—wa%

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

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

S

working under my personal supervision.




