THE DIVISION OF HEALTH OF MISSOURI

. No.300 . ) el
ot LED NOV 271 053 STANDARD CERTIFICATE OF DEATH ssare rie vo.. 3OO
L L o . '
0360 |letRTW WO ________ REG. DIST. m.__ﬂﬁnumv REG. OIST. WO. 1003 Registrar's N,___;ﬂj)_&gﬂ;.
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decetasd lved. If laptltgticn: rasidence before
a. COUNTY - - ) a. STATE Missouri b. COUNTY aui‘;;h?
b. CITY (I cutzide corporate Limits, write RURAL and give c. LENGTH OF || c. CITY 4 It Rasidence withis Lmits of
TOM . St, Louis, Mo, o " eare | oW St. Louis R F O
d. FULL NAME OF (If not in hospltal or institution, glive street sddress or loastion) «- STREET (If reral, give loeation)
NSTHUTION. 4120 East Green Lea Pl. / PPPRES 4320 Bast Green Lea Pl.
3. NAME OF & (First) b. (Middie) o (Lax) 4 DATE  (Month)' (Day) (Yem)
(Typeor Print}  JOHN P, CONNORS peav Nov, 12, 1953
5. SEX 0 6. COLOR OR RACE' 7. #&R[ED' g!ii‘\ng MAR(SE:‘) 8. DATE OF BIRTH 16. :nGE (In yeare h:"‘:::l b YEAR ; UMOER 34 HRS.
Male White “Parried /| Nov. 18, 1886 5‘3‘" I pum | e
‘Mﬂﬁﬂ'ﬂﬁﬁﬁ“ﬁﬂm‘i “‘ltf' KIND OF BUSINESS D TRy . BIRTHPLACE iy oad Seate or Foraigs Comntrn) | 12 CTT'ZENOFWHAT
Retired Floorman azey Churn Corp. St. louis, Mo. . g sehe

Q
:
%
&
&
. < 138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ John Connors. Myra Pittmann | Mrs, Nora Connors 7
& | 15 WAS DECEASED EVER IN -*l'.l- S ARMED | Tncasz 16 SOCIAL SECURNY | 17, INFORMANT S 5IGNATURE OR NAME ADDRESS
3 R : Unknown Mrs Nora Comnors, lnzo E. Green Lea P1,
: hld 18" CAUSE ‘OF DEATH KR oR cou "1 N MEDICAL CERTIFICATION * ‘o R :mhgw
. Enter anl 1. DISEASE DITIO
2 e (n;'_"(’:)':’:‘:;'(’; DIRECTLY LEADING TO DEATH*(y - .Acute Cardiac Dilatation 2l hours
b “This does wot mean ANTECEDENT CAUSES ’
O Ul ke mode of dying, such | Mortid conditions, if ang, giving DUE TO (,,, Myocardial Infarction 30 days
- 3. || eedesature,amhena, | iseto the aboe caas o) it )
m:m'l' cquse LS . '
ur. Car s comice DUE TO @) ‘Adenocarcinoma of left cervical 12 months
g tion which caused death. | 11: OTHER SIGNIFICANT CONDITIONS glands,
= Cenditions contributing to the death but not '
91 . related to the diseass or condition
E 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY? -
TION )
g : ves [ w0 ]
‘o || 212 AcCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g.. o orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ﬂgﬁlglEDE bome. farm, fasiory. strest, office bidg., ews.) . A . .. .
- g 210, TiHE Mooty (D) (Ymn (Heen | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
DR . . vmm.EA‘r HOT WHILE - '
i IRy - T WORK 190/
E 2. I hereby certify that I attended the deceased from March 2 B Nov, 1 15_93, that I last saio the deceased
alive on 19_53_ and that death cecurred at “* MY = m., from the couses and on the dale sialed above.
E GNATURE (Degroe o title) | 23b. ADDRESS ., | 2. DATE SIGNED
/.Y )0 M.D, 11356 Warne Avenue (7). 11-13-53
E m“aumm_ CREMA- | 24b. DATE %, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -, (Stata)
§ ‘Hiria 11—16-1953 Ca.lva.ry Cemetery St. Louls,- Mo.
DATE REC'D BY LOCAL | R G 5| .  FUMERAL DIRECTOR'S SI1GMATURE ADDRESS
“NOV16 195% }eﬁ Math. Hermann & Son Inc. 2161 E, Fair Ave,
——— ———— — ———————————

] E_l_.f i' [

on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot e isaisaran st arabiaas » Student Embalmer No,..............

working under my personal supervision..

Student .. ..o ccieciirs i iiisasaaeas
Signature of Student Esbalmer

- - P. O. Addresp < F7/ .« it

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J£ this body is not embalmed, fact should be so stated above. A,



