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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B309
State File No.

BIRTH NO. ?/-5’/ 'f/ REG. DiST. NO. 318 PRIMARY REG. DIST. NO. ]OQB Regisirar's N& .. 1031

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosaed lived. M {nstitation: residence befors
a. COUNTY a. STATE Mi as ouri b. COUNTY ad:minsion),
b, CITY (1 oytaid te Uimits, write RURAL and gl c. LENGTH OF ¢ CITY

GRY o cvtdn s NS IR L s
TOWN St T,gui ]- - I 25 mi ns TOWN St .Louis D
d, FULL NAME CIF {1f pot in hospital or Institution, give stroot addrom or location) . STREET (1! rural, glve locatlon) l$
HOSPITAL O DDRESS ;‘
INSTITUTION v e G P 11 1 s f 3110 Market

3. NAME OF a. (First) b. (Middle) Last
P “Marilyn Loretta “Connor g (MowtB) (Dag)  (Yesy
{ Type or Print} y DEATH ].l 6 g6

5. SEX ‘2] 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yewrs| If oNDEW | YEAR | & tomem o oy,

- WIDOWED, DIVORCED (Bpecity) last bisthday) | Monthe ’ Days | Hours 2?
Fam Negro 1"'6‘56 [ l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [M- | t1. BIRTHPLACE 12, CIT
done during mmolwnrﬂuﬂ!u.ctunl:f:eth:'d) - DUSTRY (City ead State or Foreigm &nuy)@ lZENOFWHAT
Missourd

13a. FATHER'S NAME
Elmer Connor

13b. MOTHER'S MAIDEN NAME
Gracle Cur

T4. NAME OF HUSBAND’'OR wIFE

15. WAS DECEASED EVER IN U,$, ARMED FORCES?

(Yes. 0o, o7 unknown) | (If yes, wive war or dates of service)

i6. SOCIAL SECURITY
o)

17. INFORMANT'S SIGNATURE OR NAME

YW ana \(ﬂ ﬂh2.601N Whit

ADDRESS

tier

. Eniler only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Promature blirth,

neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b}
rige to the above cause {a) dating
the underlying cause last.

*This does nol mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the diy-

ease, injury, or complica- DUE TO (c)

Ii. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related to the disease or condition cansing death.

tion which caused death,

F
Jaundice 7733

Enlarged-Hesrt amdbiver

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN e 3]
YES NO D
21a. ACCIDENT {Bpeecily) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, Iastory, streat, office bllg., eta.)
HOMICIDE
21d. TIME (Mcath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. T hereby cert:'j’y that 1 auended e deceased from 1- 6- 19 56 lo 1-6- 56 that I last saw the deceased
alive on - , and thal deaih oceurred 09_0_9-__ m., from the causes. and on the dale slated above,

WZZM ,J_.é%_r

(Degree or title]

23b. ADDRESS

D, 2601N, whittier

23c. DATE SIGNED

113752

TION EERMI OA\'!'.ALCREMA 24, DATE
(Bpecify)
y — ~3/ ""’.’Z .

24c, NAME OF CEMETERY OR CREMATORY
Angtomical Boayd

244, LOCAS%‘( ty, town, o mny) ! (8thte)
.%zs

DATE REC'D BY LOCAL

215\;:."1:;; PR Mo T AP Servicaseoeess

PrIY

REG.
JAN 31 msg

{Licensed Embalmer’s Statement on Reverse §£IM 10, Mo




T RAE—————————— e
:?:TATEMENT BY LICENSED EMBALMER

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

by me, OF DY «o.vieiiiiniiniiiiari i e riaiariaiecraaaenes eeeeaaraceseacaractanas ..y Student Embalmer No..............

working under my personal supervision..

P. O. 'Addre Y- S

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 handwriting.

T“ this body is not embalxned fact should be 30 statéd above.

-

P




