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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 25 1956

3271

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

| 18. CAUSE OF DEATH

REE. DIST. NO. .3‘ : PRIMARY REG. OIST. WO, _Lf.. Rmmmr:Ne....G._....-.......... .....

1. DISEASE OR CONDITION

- pLser oty onacenepe” | "DIRECTLY LEADING TO DEATH® )

line for {8), (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)
rise Lo the above caure (o) dating

,*This does not mean
the mode of dying, such
a# heart faflure, axthenia,

(b

MEDICAL CERTIFICATIO‘N

| BIRTH %0.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lh'od If 1
a. COUNTY Stv LOUiS . a. STATEm _ ndmi-icn)
b. CITY (If outelde corporats Limits, write EURAL and give ¢. LENGTH OF || e CtTY L{ 0 an b Recidencs withn m ot
TOWN ; | Sav sl G8 vinita Fagke ! &R _’.
d. FHOL%P?!PA'.I‘.EOORF (If not in howpital or feation, give strect add or loeation) ..ASDTDRESS * {If rursl, give loeation) !
stiution. St Marys Hosplital 8140 Madison Ave,
3. gz%éﬁs%% a. (First) b, (Midale) < (Lost) 4. DATE (Mouth)  (Day)  (Year)
( Type or Print) Thomas P Connelly DEATH 1 7 56
5. SEX | 6 COLOR OR RACE | 7. M&%Eo a[t)lsvggc gsR(Fs!IEE! J 8. DATE OF BIRTH 9, nﬁ?fb&ﬁ'}'“ ¥ oo vDr‘u- 7 won 1 s
ipooily. ¥, 0 Are ours .
Male Marrie 10-22-1893 l |
w:;u USUAL o&cgrz\'riou Qb kind of work: 10b. KIND OF Busmzssnorér E‘\; 1L BIRTHPLACE (.. wod Seate or Foreiga Gousteyl Lo] 12 C{JT'ZE"?F WHAT
anker B oan¥ Sn St Louls Mo
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’'OR WIFE
i Michael Connely Mary Brady | Nellie V Connelly
|§. WAS DECFASE;) E\(.rl}l'.n mﬂu S. ARMdI;:D r:;.)';"’m;; 16. SOCIAL SECURHB’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
em, B0, or gnkhowh! . Klve war or dates =) . "
o | oty g = Unknown Mrs Nellie Connelly 8140 Madison Av
INTERVAL BETWEEN

ONSET ZD DEATH

24@953,1-

de. It meoms the dig. | ‘A underlying causc losl
case, infury, or compli BUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cimditions contribuling to the death but not
related to the dizcase or condition causing death.

Removgl

Calvary Cemetery

st Louls

24d. LOCATION (Olty, town, or county)

12a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION
“AZ00 ves (] w
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.x.. lnorabot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastary, sirest. offics bldz., ewa)
HOMICIDE .
214. TIME (Mocth) (Day) (Yew) (Houwr) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY[ ] NOT WHILE
INJURY , ™ AT WORK
22. [ hereby certify that I attended e deceased from ,&m«.s__, IQEL, lo . 19&, that 1 last saiv the deceased
alive on , and that death Jecurred al D458  m., from"the causes and on the dale stated above.
2. SIGNATURE . (Degree ar tilgzh 2. ADDRESS Zic. DATE SIGNED
o8 U M 1-9-5%
24b. DATE . . NAME OF CEMETERY OR CREMATORY

(Biats)

Mo

l-lO 56
DATE RECD BY LOCAL | R

L..}.J" OCAL ,.‘ 'ssu; , '

‘l- e #
TR | icerrsed Embalmer

A

Al LA

tatermnent on

2. F Niﬂhl.ﬁl
Ave

BTE Tonetal Home”'Tﬁc

Reverde g




/STATEMENT BY LICENSED EMBALMER

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

by me, or By ..ot ccccniadmiemccaneresoo s citasasasnaas tesanman . Studen‘,t Embalmer NO.ccveeeenn-e. 4

working under my personal supervision..

Stodent ... .. .o iiiiieicieararnsecraeraaraee Signed..
Signature of Student Embalmer ‘

Licensed Embalmer No: Qé .

| [P. O. Address //.2‘7?{

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

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

1© this body is not embalmed, fact should be so stated above,




