- : ) THE DIVISION OF HEALTH OF MISSOURI N
No. 200 HI‘ED. ‘JUN 241354 STANDARD CERTIFICATE OF DEATH State File No 20826

10.48 d . -
! BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. no.,]_,()_o‘_j,, Registrar's No 4644
1. PLACE OF DEATH g ; 2. USUAL RES{IDENCE (Where dacossed lived. If institution: residence before
a. COUNTY O a. STATE b, COUNTY adminaton),
. HISSOURT 2 e
b, CITY (I outaide corpurate mits, write RURAL and give ¢. LENGTH OF j| c CITY . Is Residencn within Lmits ot
T D) STAY (In this place) OR . » eity ted town?
w715 N.GRAND,ST. LOUISER?Y| Ehe=m=l 18N on o7 HYTEHT 9
d. FH&SLPF'I&AT.EODF {If not in hoapltal or Institution, give strest address or loeatio . ASDTAQFEEE;S (If rural, give location)
iNSrTuTion VETER ANS  ADMINISTRATION Hosp.): D 23124 ST. LOUIS AVENUE
3. NAME OF . (Flrst) . b. (Middle)- v c. (Last) 4. DATE (Month)  (Da.
DECEASED - U5 7} (Year)
DECEASED  JOHN JOSEPH CONNCRS OEATH - 5=2Li5h
5. SEX 6, COLOR QR RACE | 7- MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Iu yeara] O GKOER | YEAR | O waoem m Hes,
3 0 WIDOW ED DIVORCED (gpacity) last birthday) Monu:-, Days | Hours | Min.
VALE, WHITE WIDQUED  o* | _10w/-86 |47 |
10a. USUAL QCCUPATION fe Xind of w 10b. KIND OF BUSINESS OR UN- { 11. BIRTHPLACE . i :
dane during moes of workin L, even it retiveds | - . RY (City sad State or Forsigs,Country) eGUNTRYST WHAT
CUARD UNKKOWN ST. IOUTS,. MISSOURI USA
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
MICHAEL COHIORS NELITE STANTOHR | NONE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S[GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of nervice) . NO.
YES WHT UNKNOWN VA HOSP, BECORDS, ST. TONTS MO —
18. CAUSE OF DEATH =MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (), (b), sod (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, gleing DUE TO (b)

ar heart failure, asthenis, | rite to the above canse (a) ttatiw
de. I meons the dir- the underiying cause last.

Eateronly nscszmpe | o DISEASE ORCONDITION, 1 CARCINOMA OF THE LUNG ,LEFP

eane, infurg, or 2 i DUE TO (¢}
fs'm} which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
TION : -
ves [ wo B
21a, ACCIDENT | (Epecily} 21b. PLACEOF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE . bomas, farm, [actory, strest, offics bldg., e10.)
HOMICIDE . .. . - ) o *
21d. TIME tMenth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ™} NOT WHILE
INJURY v - . WORK AT WORK / (D éx
VA !
2] hereby cerhfy that attended the deceased from 3=23=51, 19 Lo h=24=8), 19 stmckinecsonticoosomt
glive oAt ooy, and thal death occurred of 5200 P m., from the causes and on the daie stated above.
{Degree or title) A 23b, ADDRESS . 7 Zic. DATE SIGNED
M, DY VAH, ST. I.OUIS MISSOURL 5-2L-51
BURIAL CREMA- | 24b. DATE 24c. RAME OF CEN_IEI'ERY QR CREMATORY 24d. LOC.ATION {Clty, town, or county) (Btate)

it LA™ | May 28/195)

DATE REC'D BY LCXZAL REGISTRAR'S SIGNATUR|

Mé! _2_ 5 ]g‘:b

Calvary Cemetry St. Louis, Mp.

25, FUMERAL DIRECTOR'S S| GNATURE ADDRESS

Y57 1eianer Und. Go., 2223 St. louis Av

{Licensed Embalmet's Ststement on' Reverse Side)

WRITE PLAINLY—USING UNFADING BLA‘ICK INKE—MAKE A PERMANENT RECORD




L

STATEMENT BY LICENSED EMBALMER

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

byme, or By cur i e eammaeannesaeremeomrecmaceaooaann , Student Embalmer No...........
working under my personal supervision..
Student ....ocviireiirieiiieaai i iaieaaaeees Signed..../... .20 S Y A S

Signature of Student Embalmer
Licensed Embalmer Noé/,7f

E

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

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

74 this body is not ermmbalmed, fact should be so stated above.

P. O. Address..




