o HiLel - 1423 THRE AIVEIUIN UF FIEALIT UT MisoUun . h *
. e b STANDARD CERTIFICATE OF DEATH vt e ... /200

10.48
BIRTH MO, _______ =000 REG. DIST. M. ﬂ_ PRIMARY REG. DIST. m-m Registrar's No '4'7

“I.PLACE OF DEATH ||z USUAL RESIDENCE (Whers detsssed lived, 1f Inthtion: residence before
a. COUNTY : a. STATE b. COUNTY adiciselon).
Saint Charles 7 Mo. St. Charlesd ™
b. CITY (f cutetde Hmlts, writse RURAL aad . LENGTH OF i| ¢ CITY . -
OR gt’ .E:r;';:'leus o mmh!"" p) gTAY {in thia plaes} OR < l.l:-‘e;idenet i umlhﬂt:ﬂng
a TOWN 20 yrs, TOWN S5t, Charles | R
& d. FULL NAME OF (f aou ta horpital or tnstlration. sive street address of loeation) "A%TIE‘REEESI-S Qf raral, give bocation) oV 43 35
0 INSTITUTION 419 North 2nd. St. 619 North 2nd,
8 = NAME OF o (First) b, (siddle) <. (Last) ADATE O (e (Ye
[ (Typeor Print)  Marpgaret Connelly DEATH  Jan, 31 1955
= 5. SEX 6, COLOR OR RACE | 7. MARRlED NEVER MARRIED, B. DATE OF BIRTH 9. AGE (I years| 7 UNDER 1 YEAR | o ONDER 44 wbs.
B o WIDOWED), DIVORCED (2pacity) i Iast birthday) Monﬂnl Dare | Hours | Mia,
—F. A White married O| _April 5, 1863 | 9N | g |
g 10:;“ USUAL, g&c‘:gi?;rm (G kind of work 10b. KIND OF BUSINESSD%Rgr gcy 1. BIRTHPLACE (i1 wad State or Forsign Couttry) 12, cm%zn?rwum
& Religious: Convent Ireland fd 3 JA%
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
" Timothy Connelly J_Catherine Guerin e me———
k2. || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE_OR NAME ADDRESS
§ Wu.lﬁ.c:ru_nkmn) (Ilr-.qinmmdat-e!-?nlu) o NO. ﬂjeti - Cuntisw. — chs_“,""j-. He Bmcrest Newd
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION RVAL BETWES
t4 || Enter only cnecauseper [ 1. DISEASE OR CONDITION R . H
2 [ tmetor (@), by, and (cy | PYRECTLY LEADING TO DEATH* ) artain Cla cavgr Attt et bondy
b “This does uot mean | ANTECEDENT CAUSES C ) -
S | he mode of dsing. sueh | Aorbic conditions, if any, gising DVE TO (b} ‘}""‘"‘ e lre
3 az heart fatlure, asthenia, | rise (o the above canse (8) "sating
B e, 12 means the din- | th underiring covar laxt.
ease, Infury, or compli DUE TO {g)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 . related to the disease or condition cousing death.
fs |f 19a. DATE OF Op'ﬁno'ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ' ‘/é‘--c-o vis (] wo
© || 2!a- ACCIDENT (Bpectly) 215, PLACE OF INJURY (nas.. inorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bhoms, larm, fnetory, sirest. office bldg.,eva.)
Z HOMICIDE .
g 216. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
. ) mm.:.u NOT WHILE
bl.‘ TNJURY m. | AT WORK . _
E 2 ﬂuu I attended the deceased fromm- 194 o J‘“\i’-l , 1 1, that I last saiv the decensed
ive o G | f" Iskrr:-and thal death occurred al M Sfrom the couses and on the date staied above.
E 2. SIG ﬁlgm title) | 23b. ADDRESS . DATE SIGNED
s, ,—q'), C/Lm,b_, )"*-4 <J:. (-INT
E 24a. BURIAL, OREMA- | 240. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btats)

"m'ﬁmgvfﬂf ' |Feb.2,1955 Gonvents.‘ Cemeter% St. Charles, = Missouri
REC'DBYLOCAL R 'S SIGNA‘TURE 28 25. FUNERAJy, DIRECTOR' 8 SIGNATURE ACDDRESS
1/855 2% a” 22223/ 0 Natdwiss +F 1 t. Chs 70,

(Licensed Embaloers Stateraatt on Reverss Side) W)

b




S'fATEMENT BY LICENSED EMBALMER

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

trassaas R Studelit Embalmer No,........-..

working under my personal supervision..

Stadent...covoeiioiiiii it diiiiecaennaas
Signature of Student Embalumer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:t'
7¥ this body is not embalmed, fact should be so stated above. .




