THE DIVISION OF HEALTH OF MISSOURI]

5 he20o { ) AUG - 10 STANDARD CERTIFICATE OF DEATH s 5ie o 0 04
' 6 - 1953 : _
R . . NO. . . . egirirar’'s No.o.«atta e
(/'m ml'ig mec. 0isT. wo. 3/ ‘7 erimsny vec. 0157, WO ST wepistraran 2004
3’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed livad. If lnasitatios; resklencs before
* a. COUNTY St X Loui g - a. STATE MO . b. (:oum'vst Louis.uaum:.

b. CITY (21 outcide corpurate limits, write RURAL sad wive LENGTH OF ¢, CITY

‘o o ST ¥ oR 4. IEI Razidence within limits of
oM Clayton e i “H"" TOWN  AFF ton‘/“m‘ ’ Rl = =
d. FULL NAME OF (If oot in bospltal o fastitution. dive strest sdd STREET (X runsl, ghve loeatiin)
WEPISSY St. Louls Co. Hospital || "= 6008 Heege Rd.
SSE%MEESOEFD ». (First) b. (Mid’fue.) . c. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pty CLARENCE i CONNORS DEATH  July 20 1953
9, AGE (o yesrs| ¥ oaER 1 YEAR | & OwDER M K23,

5. SEX 6, COLOR OR RACE , 7. MARRIED, NEVER MARRIED, Ji.8. DATE OF BIRTH

Male White " 3owar | Jen. 19,1887 | “B8™

10a. USUAL OCCUPATION Girekiod of werk | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (0;.) wag Suate or Foraien Countey) ( 12, CITIZEN OF WHAT

Mon&h, Dars Eo\l.ul Min.

done during most of kaiu life, even Lf retired
fobacco Worker-lij gett & Myers Tob. Co. St. Louls, Mo. U.S.A.
tlaa. FATHER' S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Connors Mary Keen [|Late Effie J. Connors
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. uy.wunlmunl Iw‘l ,fav-wr imvhn! %
as or ar 489-10-5428 | Marie Shesran 2907a Kossuth Ave.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION L Igruggrvhgm
. DISEASE OR CONDITION oo s
e o | "DIRECTLY LEADING TO DEATH®,y _HyPeztensive degenerative heart disedse| 2 years
) ANTECEDENT CAUSES '
*Thiz does not mean .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B) Diabetes mellitus 2 years
ar heart faflure, asthenia, | rise to the above catse (o) sdating
de. It meons the dis- the underlying couse last,
case, Injury, or complica- DUE TO (¢}
tion which cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death tut not
related to the disease or condition cousing death.
19a. DATE OF OPFI%‘E 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSYT
ALOK ves L1 wo
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (ax..inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)}
SUICIDE boms, farm. factory, suress, offioe bidg., s10.)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. N.?JRY meEAT NOT WHILE
o AT WORK
22. T hereby certify that I atiended the deceased from May 7 , 19 Lo death 19 | that I last saw the deceased

alive on _hlLlﬁ_, 19_353, and that death occurred ai 0:4 Bn , Jrom the causes and on the dale stated above.
Degros it 23b. ADDRESS 2. DA SIGNED
mSIGN"g}jz 3'_ W f%ﬂ:gl, 939 No. Grand Blvd. ' 5 %

24a, BURIAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bmte)
TI REMOVAL (Bpedty) @ .
rial Jul ¥ 23.195 National Cemetery Jefferson Barracks, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 9%

DATE REC'D BY LOCAL #5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
. - 55 riegshauser 4228 S.Kingshighway Bl.,

R Side)

Y g -




. |
. - . . - -
./.

STATEMENT BY LICENSED EMBALMER

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

L] I 3 N -3 , Student Embalmer No............. e

working under my personal supervision..

SEUAENE 1o eeeaarn st iaeeseae i eanenes Signed. X/M‘ﬁwﬁ .................................

Signature of Student Embalmer

Licensed Embalmer No S(.:?f/ .......

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). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7¢ this body is not embalmed, fact should be so stated above.




