No, 300
10.48

D

XC-13 438 545 . .. .

Reg. #7107 STANDARD CERTIF
SL

: BIRTH No-_MMREG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI . - -

.
4.

ICATE OF DEATH S . L 3
PRIMARY REG. DIST. NO-K)—O.S._ Registrar's No...... 267'?.

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where dotossed lived. If lnatitusion: residence befors

a. COUNTY a. STATE 1 b. C°U"T\{Ia ndert gﬁmmm.
t. CITY {1f outeide corpurnte limits, write RURAL and ive ¢, LENGTH OF il ¢ CITY 4 s Reskdence within Lol of
OR . . township)[ STAY (in this place) OR  city rporated town?
TOWN 915 N.Grand,St .Louis,lo. WS Eyansville =R, 0
d. FULL NAME OF (If not in bospltal or institution, glve atreat address or loestion) . STREET (It rursl, give location) /a
HOSPITAL OR I ADDRESS g (6
NsTITUTION VETERANS ADMINISTRATION HOSP . 1831 S. New York Avenue

SI:I;IE%P-&ES%FD a. (First) b. (Middle) ¢, {Last) 4, Dg'r-r_g (Month)' (Day) (Year)
{Tvpe or Print) CHARLES F. CONNER ceatH March 23, 1955
§. 5EX C 6. COLOR OR RACE | 7. m[»?}%%}%g. EIE\YOEECESRRIED' / 8. DATE OF BIRTH g.iGE {In years| \F UNDER | YEAR | F UNDER 44 wns.
- , (Bpecify) t birthday) |Monthe| Days | H Min.
Male White Married 1/14/25 il

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Lumber Handler

10b. KIND OF BUSINESS OR [N-
DUSTRY

u' BIRTHPLACE {City wnd State c= Foreign Cnnnl.nl/ i ‘z-CgllJ-!;iI'lz'ER!:‘(?OFWHAT
|

Mt.. Vernon, Indiana USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jackson Conner Elizabeth Seller Anna Bell Conner

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, orunknown) | {If yes, give war or dates of service) NO. R

Yes WW-2 Unknovmn VA Hosp. Records, St. louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngg_ML BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - - ‘ - - NSET AND DEATH
Moefor (a), (8, and (c) | DIRECTLY LEADINGTODEATH,  MASSTVE TNTRAVENTRICUTAR HEMORRHAGE.. |12 hours

*This does mot mean ANTECEDENT CAUSES ’ '
the mode of dying, such | Morbld conditions, if any, giring DVE TO () _ACTITE TYMPHOCYTIC IEUKEMIA L, months
as heori falltire, asthenta, | rise to the above couse (o) stating )
ete. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (¢}
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITEONS
. Conditions contribtiting to the death but not
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . B P
vesk 1 wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ¢e.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE . home, farm, fastory, sureot. office bidg., wie)
HOMICIDE - = . ° B
214, TI%E (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY oA = | "woRK AT WORK 2o e/ O

WRITE PLAINLY--USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

deceased from _3110___, 19__5.5 lo 4123_, 19.55,

and that death oceurred at Y12l SP m., from the causes and on the date stated above.

RO Pk A AR

e

. {Degroe or title
D

23b, ADDRESS Z3¢. DATE SIGNED

VAH, St. Louis, Mo. 3=24=55

2, Oak H c

24c. NAME 0F§»:ETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) (Stats)

etery Fhransﬂlle_l_lndiana
25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
L= o 2 Y= B I - T T T , Student Embalmer No............

working under my personal supervision..

Student . ..ot e Signed.:
Signoture of Student Embalmer

Licensed Embalmer No:%?’s

o ' | | " | P. O, Addresgj"‘fjb@

—-Note: The above MUST BE SIGNED BY THE I:,ICENSED EMBALMER in hl.S OWN HANDWRITING (Fd
to comply with the above constitutes grounds for revocation of license), . |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _ . J

If this body is ndt embalmed, fact should be so stated above. oo

.




