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

Ddnie e

THE DIVISION OF HEALTH OF MISSOURI

] FLED SEP 6 1956 STANDAR%?%‘HH

28238

51028 File No.oocorsnsrsrsssesnsssnisssaposisen

7&08

CATE OF DEATH

| BIRTH NO. REG. DIST. NO. ___—-__ ___ PRIMARY REG. DIST. . Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero deceased lived, If L idence before
a. COUNTY a. STATE b. COUNTY sdinialon).
Missouri
b. CITY (If cutzlde corpurate limits, write RURAL and give ¢.. LENGTH OF c. CITY - i Residenca within lmits of
whghip)| STAY (i this place) OR . .
o8 St. Loul s, Mos ™7 “l town St. Louls YRR
d. FULL, NAME OF (If not in hunlul or Institution, glve streot addrem or location) »- STREET (i rural, give locatton)
HOSPITAL OR ADDRESS 0
NsTiturion. 3748 French | 3748 French 20 o
3. NAME OF . (First b. (Middi Last
DiE or 8. (First) ( o) e ) 4, DS'EE (Mm:ll;h) (Day) (Year)
(Type or Print) Blanche Connors o Aug,' 3,1956
5. SEX / 6. COLOR OR RACE [ 7. #IAD%%EB ISR%QCI‘E\[A)RRIED 8. DATE OF BIRTH 9.1:65&:: years| IF UNDER 1| YEAR | o UNDER W mas,
{Bpaci!: - - t day) |Monthe| Days | Hours | Min,
female ! | white widowed, Dec.23,1880 | 7% ’ ki
IO:O£SUAL S&t‘:grntlld(:l:ugc:b::n:ohml; 10b. KIND OF BUSINESS O§TIRH\; 11. BIRTHPLACE (City end Ststa or Foreign Countryl an_ C{!TJ%IE{':‘?FWHAT
He* at home Missourl

Itlaa. FATHER'S NAME 130. MOTHER'S MAIDEN

NAME T4. NAME OF HUSBAND’OR WwIFE

18. CAUSE OF DEATH .
. Enter only onecauy per
Hne tor (), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abose couse {o) stating
the underlying cause lost.

*.*This does not mean
the mode of dying, such
o4 hearl fatlure, osthenda,
ete. It means the dia-

ease, infury, er complica- DUE 70 (c)

Thos. Curmingham Elizabeth Qrrick Richard Connors
:3 WAS DE(iEASE;) E‘:’II;ZR IN‘{U.S. ARMdED F;?F:E'{ES'; 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. BO, OFf UNEDOWA, i3 you, glvep war or ten [ ')
no ; none Geo, F, gonnors 3748 French
RDICAL CERTIFICATION INTERVAL BETWEEN

- 'ONSET AND DEATH

II. OFHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death.

tion which coused death.

i92. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION .y - 20, AUTOPSY?
TION ¥£ .
0 ! 0 YES D NO D
21a. ACCIDENT o (Bowelly) 21b. PLACE OF INJURY (eg..inorabogt | 21c., {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, larm, factory, street, office bldg..e10.)
HOMICIDE
214. TIME (Month) (Day) (Yea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT ] NOT WHILE
INJURY = | "woRk AT WORK ,.. -
2. I hereby ¢ deceased from 192& that I las aw the deceased
ive o and that death eccuryed at . from thefcauses and gn-$he date slal above
- WW S e W);@

ATE

-6-56 Calvary Cem,

24a. BURI ., CREMA- | 24b,
TION, REMOVAL (Bpedity)
burial

24c, NAME OF CEMETERY, OR CREMATORY

24d. LOCATION (Oity, town,

fr county) [ /(s:a )

DATE REC'D BY LOCAL

REGISTRAR'S SIGNABURE _

St Louis, Mo,
RAL DIR TOR lﬁj ADD!E L 1]
§Bu g Grand t, o%ouis Mo.

auG 4 1956

&~ (Licensed Embalmet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-3 ¢ TR 3 PO feeemaaeeias

working under my personal supervision..

Student........; ....................................... igned, ~.... - @“y/&

Signature of Student Embelper )
Licensed Embalmer Noéﬁﬂg’.é‘:

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

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

¢ this body is not embalmed, fact should bé so stated above.

’ t .




