THE DIVISION OF HEALTH OF MISSOUR! 6301?

5. No.300 N )
™) RIEDFEB 171956  STANDARD CERTIFICATE OF DEATH 1680 File Moo
BIRTH NO. REG. DIST. NO. :3 1 8 PRIMARY REG. DIST. uo._]_QQa. Registrar's No....z: 963 .
. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoassd lived. If Lotitutlon: resideges bafore
a. COUNTY - - - - a. STATE b. COUNTY adnbueton)
) Mo,
b, CITY (I outaid limits, write RURAL and gi . LENGTH OF . CITY
QR m‘m s compumate ,fh write R t.n:l:lhip} gTAY (In this place)| ¢ OR 5 L : !-’3\7’“"" Wﬂwwumét;:g
TowN St, Louis 2Da, TOWN t. Louis ) ﬁ “a
d. FULL NAME OF (if aot Ls hospital or institutlon, givs strect sddiom of Joestion) o STREET (I rural, glve location) V]
HOSPITAL OR Bethesda H DDRESS 9\'{) “{'
insTitTion Bethesda Hospital 4/Z 1939 _McCansland. Ave,
3DNEACDEES%FD a. (First) b, (Middle} ¢, (Last) 4. DATE (Menth)  (Dey)  (Year)
{ Type or Print) Anna L. Connelly DEATH 1l 27 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE of BIRTH 9. AGE (In years| 1 UNDER | TEAR | & GXDER M Wi,
. WIDOWED, BIVORCED {Bpaciiz) Last birthday) Mnnun' Days | Hours | Min.
Female White Married 8/2/1901_ | 54 | __ |
102, USUAL OCCUPATION (s kindof wock | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (city 1ag Suace or Foraign Conntry) b 12 CITIZEN OF WHAT
Clerk Accounting Missouri U.S5.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ]
John Robinson . Margaret Connell Joseph T,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

16. SOCIAL SECUR]TY 17, INFORMANT 5 SIGNATURE OR NAME
(Yes, 8o, ot unknown) | (If yea, give war or dates of service) S t . LO 1nis MO
no no 723-05- 160

18. CAUSE OF DEATH MEDICAL CERTIFICATIO IgTERVMﬁB TI—;'N
| Enter anly onecaussper | 1. DISEASE OR CONDITION 2
line for {a), (b}, and () DIRECTLY LEADING TO DEATH'(a) A—-

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
ax beari fatlure, asthendo, | Tite fo the abore cause (o} nating

de. It meana (he dig- the underlying cause las.

case, infury, or complica- DUE TC (¢}
téion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Condiiions coniributing to the death but not
related to ihe divease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 33/ A
ves [ wo [
21a. ACCIDENT (Bpedity) 21b. FLACECFINJURY (eg.. lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, faglory, street, ofttes bldg. e1a)
HOMICIDE
21d, TIME iMouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED, | 21f. HOW DID [INJURY QCCUR?
WHILEAT "] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby zjy tha¢ Lgatiende —{z deceased from 4~ 2 V' 194 1ot~ v 7 1944 that I last saw the deceased
alive o‘n and that death occurred at D'35° A m., from the causes and on the date stated above.

2. Ni:ff? y tf?ﬁTaLfTﬂ?; dﬁ z Lﬂbﬁl~ )L'zrfﬁ??sz

24a 0 RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. I..OC.ATION (Otty, town, or county) {Btate)
TION, REMOVAL (Bpecity)
Burlal 1/30/1956 Calvary Cemetery St. Louis Mo,

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

DATE REC'D AL REGISTRARS SIGNA 5. FUIERXL DIRECTOR'S SIGHNATURE ADDRESS
JAN 28 19.5§E 2 & !g Smudf ol 3840 Lindell Blvd,
[ el Eotbaln l o, H
)

. -.-\..H:._
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e e ow L —— [rg— "

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, OF By .ottt iaar o eeaee et , Student Embalmer No,............

working under my personal supervision..

32T 3 -1 IR
Signeture of Student Embslmer

Licensed Embalmer No.! ) -y‘
P. O. Address. g K\ "

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.

7¢ this body is not embalmed, fact should be so stated above. :



