FLED APR Ig 1953

THE DIVISON OF HEALTH OF MISSOURI

16605

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise to the above cause (c)
the underiying cause lost,

INTERVAL

RE

MEDICAL CERTIFICATION )
) _ARTERIOSCLEROTIC HEART 1L SEASE

X 17L -B& STANDARD CERTIFICATE QF DEATH State File No.
:,m@%:lo9]-’-l5 REG., DIST, NO, _;3_&_ PRIMARY HEG. DISY. No.g.l_ Kegistrer's No, ?,@#
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare d a lived, 1 lostituth bedor
8. COUNTY  gm, LOUIS 8. STATE MISSOURT b. COUNTY sdsimaton’.
b. CITY (1 cutside eorpurate limits, writa RURAL and give ¢. LENGTH oF c,m (If outudds corporsts limite, write RURAL and m.
rown JEFFERSON BARRACKS, ‘W% " ia¥s) 7 &5 ST, LOUIS 25 7
d. FH&SLP:‘#‘:'_E O%F (If not ix bouplial or institation, glve strest address or lotation) .A'.BrDREE;I‘S . :' (! roml, give location) /
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 912 N. lst.
3, NAME OF s, (FIst) b. (Mlddle) T e (Lasn 4 DATE  (Mouth) (Dsy) (Yea)
e iy Patrick H. CONNERS 3-26-53
s. SEX ﬂ €. COLOR OR RACE | 7. MARRIED, NEVER MAR‘E‘I’.EE!. 8. DATE OF BIRTH 5. I:'GE Us ren| @ ora } ot | v G0 3 10
MALE WHITE 11686 | 88" l s
109. USUAL OCCUPATION (Give kind et work | 10D, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i g State o Foreign Coumtiy) 12, CITIZEN OF WHAT
working lifs, sven if retired) DUSTRY ; . RY? :
h“g deh ST. IOUIS, MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PATRICK CONNERS MARY Sullivan | = NOKE —
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr-:cumw 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no_or unknown) I (Ilyﬂﬁ"wuw dates o sarvice) -
YES 192 07 LooS | VA HOSPITAL REGORDS, JEFF BRKS, MO.

BETWEEN
D DEATH

pue 1o ¢y _ GENERATTZED ARFERTOSCLEROSTS
ing . . e -

DUE TO ()

SUICIDE

HOMICIDE = ms or w = = =

o, farm, fastory, sirest, siBice Sldg..e1e)

- e me e e o am R

o e R % W W e

1. OTHER SIGNIFICANT CONDITIONS ¢ I .
Conditions contributing to the death but 7ot :
e direase of comdition crusing death. FIBRINOUS PERICARDITIS UNK
19a. DATE OF OPERA- | 190.-MAIOR FINDINGS OF OPERATION ,_ . . . 20, AUTOPSY?
' ) “\ D200 yes &l . wo [
21a. ACCIDENT (Bpesits) 21b. PLACE OF INJURY ta.s..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)

21d. TIME

(Meath) (Day) (Year) (Heer)

218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. INJURY o om o oo o sm e o am o o] ORI ] ATWORN (o) fom m o e mm mmm m  mm e = oo
A 22. 1 hereby certify thatX ofitnded the deceased from 312 1953_ o 3=26, 1953. TR 0 sed
EREERQLOOCROOONTEXE, and that ;jgath occurred al ., from the causes and on the dale stated above.
a5 (Degres or title) | 23b. ADDRESS ’ 2. DATE SIGNED
: L@eﬁﬁs 5 M.D, | VET ADM HOSP., JEFF BRKS, MO. | 3-27-53
%h. ;'.' 24b. DATE 24c. NAME OF CEMETERY OR CREMQTORY 24d. I.QﬁATlON (Olty, town, or county) (Btatc)
2) 3-30-53 National Cem. ' Jeff .Brks,Mo.

Iz;zs SIGNATURE ; ; o
‘e Suumtm en Reverse Side)

zs FUNERAL DIRECTOR'S SIGMATURE ADDRE $3
THERN FUNERAL HOMN

6Pda H, GRAND BLVD,

3




T e e ——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this ificate was embalmed by me, or by

Studont Embalmar Ho.

working under my persona! supervision. _ _ _ _ _ _ _ _ _ __ e J /

SEUBONL fTeiTeitemTeriosiatrosteretserers == — = — — ~Sign

Student Embalmer . - . :
- < T Licensed Embalm A{)f"

"‘:

P. O. Add:euéﬁyj{jy__-f-::e::g._. r

Nou. The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be s0, lﬂted‘above. i

| r*‘
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri

State of BUREAU OF VITAL STATISTICS State File No /6o S
County of }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 094 .
On this day of , 195 , before me appears
, who, upon.............oath, states that the original record of giratt}lz
for. Patrick H. Conners ,m3-26-195‘3 , 19._., in the State of
Missouri, and which was filed at on 19 , should be corrected as follows:

Item No._.._..lgh._._..,._... should read Iﬂary Sullivan
lHary Gallagher

Instead Of o e et etvee e smees oo e meas e e et eeems e s en
Item No... . ... should read
Instead of
Item No..........cccoccoceocor... should  read i
Instead of
Item No.... ... . . _should read._ . ...
Instead of .
Item Noooe should read
Instead of o s
Ttem No.oo should read
Instead of.
Item No.. .. .........should read
Instead of

Item No...cccocovvevenee- sShould  read

Instead of

) L
A\
The above is true to the best of my knowledge, information an/d/ belief, .
(SEaL) - W : Fun Dir,
: v Relationship.
JB L
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