THE DIVISION OF HEALTH OF MIS50OURI.

¥.5, No.300 .
s b ‘ ALED MAY 14 12 STANDARD CERTIFICATE OF DEATH, Q03 e 15980
e R (S ‘ '3 .
! BIRTH MO, _ REG. DIST. NO. 31 8 PRIMARY REG. DISY. MO. - Repgistrar's No.uwu. AQ_:L({I..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere deceased lived, 1f Institution: residence before
3 8. COUNTY _ & STATE 14 caouri b. COUNTY sduision),
b, CITY (If outzide corporste timits, write RURAL and give ¢. LENGTH OF e. CITY d. I Residence within Imlts of
OR townshi STAY (in this place) OR a 3 fa
4N Stl.Louls i ToWN__ St.Louls ad - PRI
d. FULL NAME OF (If not in heapital ar irstitotion, give strect addres or loestion} «- STREET (I rural. ive location)
HOSPITAL OR : DRESS 2/ ? 7
InsTiruTioN Enroute City Hospital ] ﬁ) 809 R.Grand
3 NAME OF a. (First) b, (Middle) T < (Lest) 4 DATE (Month)  (Day)  (Year)
(Tweor Pty PAtrick Ee connors oeai April 16,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NIE\\ERC%SRRED 8. DATE OF BIRTH 9, ,f,GE Ueyen] v woct | N | ke u .
{8 ¥) t . Days ] Hours | Min,
Male White oW 57 |Tuly 16,1905 A l |
10a. USUAL 2525?“0" (Glukh.;‘lolwmk 10b. KIND OF BUSINESSD?E]";;!E V. BIRTHPLACE (., 14 Srate or Foraign &“mw |ztgmzzr¢?o|=wﬂxr
¢oountant Missouri Se
1‘3!. FATHER'S MAME 13b, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Michael Connors | Catherine Keady | Elvira
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(3 ¢ ntunkno-nl I mewdm-am) NO.
Thomas F.Connors, 1518 E oJOhNn AVE.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter anty snocmeper | I DISEASE OR CONDITION . ONSET AND DEATH

line for {n), {b), and (e} DIRECTLY LEADING Tl? I')EATH‘(a)‘

*This docs nol mean | ANTECEDENT CAUSES | @MMWW*@W

ihe mode of dying, tuch | Morbld conditions, if any, giring DUE TO (b)

rize to the above couse (o) ot
na heart failure, asthenia, T S e h&) ng .
ee. Il meons the dip- 2
.. DUE TO (o) it |

eare, injurg, or complica-
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling Lo the death but not
releted to the direase or condition cauting death.

19a. DATE OF OPTE[%AN 19b. MAJOR FINDINGS OF OPERATION R 20, AUTO.

NOD

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'ID
SUICIDE bome, farm, tactory. strest, office bldy..et0.)
HOMICIDE . i .
x, || 210, TIME (Month) (Day) (Yeur) (Hoar) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 3
. - WHILEAT NOT WHILE| 5 I X
INJURY m. WORK AT WORX

' 2. I hereby certify that I altended the deceased from , that I last saw the deceased

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

alive on 19 , and that death occurred M o from the couses aud on the dale stated above.
X @IGNA @ {Degree or title) 23b. lADDRESS 23:. DATE SIGNED
a&j éWBM /Soo %z ‘ff/7 83,
ua BURIAL, CREMA- | 24b. DATE gs 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) 7 (Stats)
B | 420 nCalvary St.Louis,Mo.

PRT Y Tobee

FUNERAL DIRECTOR' S SIGNATURE ADDRESS
)’.A!orre.l.l Funeral Home, 4212 St.Louls

e Statement on Reverse Side)




—— et e e ————————————
STATEMENT BY LICENSED EMBALMER

v
-
+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

,» Student Embalmer No......c.coceeue....

Student .o itrrerrariaan e Signed....
Signature of Student Embalaer

P. O. Addre SWWM

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).

1f embalmed by a STUDENT, he alsc shall sign in his OQWN handwntmg

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

’




