S. No.300 THE DIVISION OF HEALTH OF MISSOURI
. -
N FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH s 2BO48
'BIRTH NO. - REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No 5797
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decesssd tved, 1f Institution: residence befors
a. COUNTY _ » a. STATE Mi 8 BOUI‘.’L b. COUNTY adiimton).
b. CITY (1 outnide corpurate limite, write RUBAL and cive ¢. LENGTH OF |{ ¢. CITY g]'f v 4 I Residencs within Domitsof
1own St. Louls | STADEURT  w6Wn 8t. Louis | TR
d. F#OL%P#AI{EOOF (If oot in ho.m.l or |um=um ive stroet sddress or location) S‘I’aﬁgl’ss (H rural. give location)
INSTHUTION 03 v iHdapital y 3636 Shenandoah
3. NAME OF 8. (First) b. (Middle) 7 e (Last) Y DATF. (Month)  (Day)  (Year
DECEASED ’
(Twpe or Print) Gay H111 pean  June 17,195
5 SEX J | 6. COLOR OR RACE | 7. MARRIED, NE‘\{EFR!C pggnmEn. 8, DATE OF BIRTH % AGE {n Teus]  Boct 9 TEAR | tF GooER m s,
female |white W™ June 11,1881 | 7% el el B
0a. LUSUA e worl N -
1 :“Ed%fégcﬁ%’gng uilt.tmd l; 10b. KIND OF BuSINE.ssD%gr gly " BIRTEF;A:: lm K' asd State ar Forsigs Couatry) / 12, i%r{lﬂgtnl:?meT
138, FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14, NAME OF riusamofon ¥IFE
Frank McConnell : Allen (deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(onmo ggrooms) | (1w ghve war o dates o servics 99-28-190’5’ Gay Jarrett 644 N, Woodlawn

18. CAUSE OF DEATH MEBDICAL CERTIFICATION tggg::.ﬂgw
7 . DISEASE OR CONDITION y i
- Enter only onecansoper | Ly oprry P EADING TO DEATH*(q) MM \x/ Wﬂh&

line for (), (b), &nd (c)

*This does not mean ANTECEDENT CAUSES

the sade of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as hear fallure, asthenia, | re Lo the above cxude (o) dating

de. It memns the dig- | the underiying cause last.

ease, infury, of complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGKIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizeare o7 condition cauring death.

o

WRITE PLA!NL?—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Lo

19a. DATE OF OPERA- | 190, MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5 2 / )(
YES EI NO
2fa. ACCIDENT (Boweity) 216, PLACECF INJURY to.q., in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fuotory, stress, ofios bidg ., #16.)
HOMICIDE
21d. TIME (Moath) (Dsy) (Ye) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aucnded the deceased from , 18 , that I last saw the deceased
alive on , ond that death occurred m ‘m from the causes and on the date slaled above.
ATURE ﬁw 23b. ADDRESS .7 | Z3c, DATE SIGNED
% 00 Elaris 6- /2SI
R CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
REMOVAL -
emovsal | & ~Park.Cemeterydt. Louls Co. Mo.
DATE REC'D BY LOCAL ; F 25, FUNERAL DV REEYOI 3 SIGNATURE Q?U
' ' gfohn L. Ziegenhein & Sons g?




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Lo a0Y: -3 +) SN i : Mﬁéﬁ ........  viieeneas

Signature of Student Eabalmer
Licensed Embalmer o.%é_?

P. O. Address? 972 .?-/gw—vv-

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 handwriting,

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




