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WRITE PLAINLY—-—'_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _318_ PRIMARY REG. DIST. NO.]D_O_B_. Registrar's No...

FILED SEP 6 1956

28239

State File No....cresvies

'7325

ANTECEGENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

*Thiz does nol mean
the mode of dying, such

"BiRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 12 1 ldwace before
~ a. COUNTY a. STATE Mi agourl b. COUNTY adinisslon).
b. CITY (f quteide corpurntg limius, write RURAL and give | ¢. LENGTH OF [[ c. CITY <, .1 Brtenes witn Ut of
Tg\?fN g % ° touti ) townakip)| STAY (in this place) TgWRN St . Loui a8 - e sy anmrpon D
d. FU!%%PNTAAME OF (If not in bospital or lasiitution, glve strect addrems or locatlon) %].DRFEEE-SI-S ¢If rural, give location) ﬂ /
INSTITUTIoN Homer Phillips Hospital ) 2330 Cole A D
3§EACPgESOE'E 8. {First) b. (Middle) c. {Last) 4. DS']F'E «{Month) {Dsy) £W)
{ Type or Print) QOSCAR CONNORS DEATH 8 = 3=
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (In years| IF UNoER 1 YEAR | IF DR & #m3,
P WIDOWED, DIVORCED (Bpecify’ Last birthday) Mumh, Days | Houts | Min.
Male 0 Married ‘ o ‘ 2. 1 __ '
10a. USUAL OCCUPATION (Givie kind of work | 10b. KIND OF BUSINESS OR IN- | 14. BIRTHPLACE, - :
donsduring mutof'rﬂuﬂh,tﬂnl;! :-:::d) - DUSTRY (City aad State or r"“': Country) ] 12 CITIIEI;?FWHAT
Nil None Macon, Miss, L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN_P’OR ®IFE
' __Unknown - Unknown | Lizzie Connors N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoo no.or unkeown) | (11 yes, xlve war or dates of service) . ’
No 27=42-7988 11452218 Connnrs 2330 nle
18, CAUSE OF DEATH MEDICAL CERTIFICATION. mﬁgm
Enter onl I. DISEASE OR CONDITION
“lime for 2, (b, and (g | CVRECTLY LEADING TO DEATHS (5 Generaelized Arteriosclerosis Undet,

rise in the obove cause (a) slating

heart fafl ia,
a# heart fallure, asthenia, 1he undertying cause fast,

ee. It meany fhe dig-

caze, fnjury, or complica- DUE 70 (©

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
| _related to the disense or condition cousing death!

tion twohich caused deaih.

Chronlc Pyelonephritis
Arterlosclerotic Heart

AUGS 19567

URE . ./ nb

19a. DATE OF OPERA | 15b. MAJOR FINDINGS OF OPERATION Disease . 2. AUTOPSY?
A X H O U B wl]
‘21a, ACCIDENT “ 0. copedityy < | 2ib2 OF INJURY (ag..inorabout | 2to. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s SUICIDE - - T haml fiotory, sirest, office bldy.. sve.) .
~HOMICIDE -~ A % , v
Ji 214, TIME {Month} (Day) (Year) (Hour) | 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
W22 I Rereby certiiy that I allended the deceased from 7-17 19 56 to__8=3 , 18 56 that I last saie the deceased
alive on - , 19_5..5 and thal death occurred at 9..._4_5_ﬁ m., from the causes and on the daie stated above.
232, SIGNATURE (Degree or title)s} 23b. ADDRESS ,23::. DATE SIGNED
Az—a,&' Z M.n 8-8-56
T ON REMlgA. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
' 18/10/56 ashingt.on Park St. Louls Co. Mo
D.ATE RECD BY LNAL REGISTRAR’S SIGNA 25 FUMERAL DIRECTOR S 81GMATURE ABDRESS

G. Wade Granberrz 42Q2 Einney pve

Embalmer’s Statement on Reverse Side)




P N

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
K

Student.....ooooiuiiiimiiiiiii i cira i atiir s
Signature of Student Embalmer

Licensed Embalmer No.; .... ; .... %

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

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

Tthis body is not embalmed, fact should be so stated above.




