THE DIVISION OF HEALTH OF MISSOURI 9952

No_300
- FLED APR 2 1058 STANDARD CERTIFICATE OF DEATH Stete File o
. BIRTH ,u'ED REG. CIST. NO. 31 8 PRIMARY REG. DIST. nolDD.B_. Registrar's No. ..882;'2,..
0 I. PLACE OF DEATH _' . 2. USUAL RESIDENCE (Whbery A lived. If lowtt At
8. COUNTY ~ : ) a. STATE b. COUNTY .a.nc.: .
: Missouri =2 S '7
B eld ke AR R
TOWN - - « Lioul A Life i TOWN - St- Louig_ X i =]
d FULL ‘NAME OF (If cot in haapltal or institution, aive sireot sddress or locetian) STREET (12 rursl, give location) . )
HOSPITAL OR: * ADDRESS
_ INSTITUTION Do Pam), Hospital v ‘49668 Page Blvd.
: 3. IAME OF ~ & (Fimh) i b. (Middle) D (l-ﬂml ' B I-a. DATE  (Mamth) (Day) (Yew)
(Typeor Print) . MICHAEL : J. __CONNORS DEATH March 27, 1954,
5. SEX O 6. COLOR OR RACE | 7. m)rg%v}%% gﬂggc hE!SRRIED. 8. DATE OF BIRTH 5. AGE (n yeans| i Gioen |th.u F UMDY & HES.
. . A {Bpecify) ¥, 0l ays | Hours | Min.
Male . Wnite 189k . | “v§ l |
10a. USUAL OCCUPATION (Givie kind of x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
:omdnrh;mutnl-nruuﬂgs.ﬁ:::;mg _b ! 0 U DUSTRY (C:ty “d Stats or Foreign Country) lzcgb-ﬁ%ﬁp\"?oFm‘MT
Buyer ¥holegale DryGoods) 8t. Louls, Mo, d U.8.4A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Michael Connor 1 Nellie Stant | Greta A, Conmors
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-ﬁ , Or unkpown) | {If yea, :{nl‘ur or dates of serrice) NO. .
o : : 490-03-9208 re.0reta A.Copnors, 4966a Pa.g_e Blvd.

18, CAUSE OF DEATH. "~ - ~ - - R . ICAL CERTIFICATIO lg'ranvu. gEgWEEN
_Enter only onecouseper |- I DISEASE OR CONDITION Mg{ /45
\ine for (), (b, and (¢ | DIRECTLY LEADING TODEATH (). \,. f OIX_

“This dota mot mean |. ANTECEDENT CAUSES % " L{,\/
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) f { @
ar heart fallure, asthenda, | rise lo the above cause (o) dating . ] . :
e, It means the dis- | the underlying cduse lost.- ‘ . . :
case, infury, or complica- DUE_TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _ _ o ﬂ / v

Gond!!im contributing to the death but nof
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R e v - 20, AUTOPSYT
TION : . p
YES D NO [:I
2ia. ég%PDEE{T . (Bpeciiy) 216, PLACEOF INJURY {e.x.. o orabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
M N bome, [arm, fagtory, sirest, ofice bidg. ete.) ~
HOMICIDE I A T eTm T , A2/

21d, TIME {Moath} (Dey) (Year) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
. OF : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK,

2. 1 hereby certify that I attend eceased from 4% , lo _/’_Mﬂ%?mﬁ that I last satw the deceazed
" alive on > "and that death oceurred at H m., from the causgs and on the date slated above.

=HRE ntacl e 300 Olel 5

s, BURUAL, CREMA. | 24b. DATE Zie FAWE OF CEMETERY O CAEMATORY | Zh. LOGATION (Ofty, town, of county /. (Btate)
TION, R Mg{nwy) , :
Ut 3/31/54. Calvary Cematery | 8t. Louis, Mo.

. ) “ B B i . . - R
- WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

25, FUNERAL D{RECTOR' S 81GMATURE ADDRESS

ISTRAR'S SIG URE
el pitd, yp. R |Galvin F.Peuts, 4828 Natural Bridge Blvd.

{MAR 2 9 1958

, & (Licknsed Embalmer’s St t on R Side}




£ b %3
. aﬁé& Wl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

AR DE oo oo cseanesansnnasnnnoranzasrzaaaainsaess igned....} Y SR al.....
Studen Sighatare of Studmt Embalwer Signed Qz‘ﬁu‘"’ \C' ?;‘.“"‘QL"‘)'

Licensed Embalmer No...‘.‘l?.gr.f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



