No. 300
10.48

o

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__3_1_8;_ PRIMARY REG. DIST. uolm. ch::frar:Na.__.....SliB

State File No

35383

. (UNKNOWN) GAVIN

MARTHA (UNKNOWN)

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yea, no, or unkaowa) | (If yes. glve war or dates of service)

16, SOCIAL. SECURITY-
NO.

JOHN CONNORS.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, 1f 1 \ents Defors
a. COUNTY STATE b. coun'ry adinizsion),
" MISSOURI 7 e
b. CITY (f outelde corpursts Hmits, write RURAL and give ¢. LENGTH OF || e CITY i 4. In Residence within Mmits of
nahip) ¢ ) OR H Br:;
TOWN ST. LOUIS ommativ)| SRBIYRS TOAN ST, LOUIS oo ragewg
d. FULL NAME OF (If ot io hoapitel or institution, give etreet ad . (If rural, glve location)
HOSPITAL OR
osPITAL OF ) » ST LOUTS STATE HOSPLTAL ) :Sp’?nﬁs Sy. LOUIS STATE HOSPITAL
3. NAME OF a. (First b. (Miadle c. (Lest)
oECEAsto Uy ) CONHORS | E ocioBER & T0sE™
(Type or Print)_ MINNIE MC CASH OEATH
5. SEX / 6. COLOR OR RACE | 7. x;\DRoRIED. gﬁggcgsamib. 8. DATE OF BIRTH [ lJ.I\.GE k&nd:?n T v | YR | ¢ UNOER b BES,
N {Bpacif: 13 opths | D H: Min.
r W Wi DIVORCED Gt TSEPT, 10, 1888 | O el el
10a. USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE - . = 12. CITIZEN OF WHAT
- (City and State or Foreign Country} ?
done during most of working Life, sven if retired) DUSTRY [«s) Y7
- 8%, LOUIS, MISSOURL q S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT'S SIGNATURE OR NAME

MRS.MARY PULLIAM COLUMBUS , OHIO

ADDRESS

WORK AT WORK

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Entér only onecousoper | |, DISEASE OF CONDITION -l ( Q @2 : ‘ ) . . ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LE.ADIHG TO DEATH (a) |
*This dots mot mean ANTECEDENT CAUSE‘; (D 6 WU
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} é WL 840 V\G"L‘"\/
as keart fotlure, asthenta, "'i‘" to the abore cause (o) stating 6
de. It meons the diz. | the underlying cause laat, .
ease, infury, or complica- DUE T2 (c)
tion which caverd death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causring death
192, DATE OF OPFE)?; 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. /7"? 0-/ n:sg ) D
21a. ACCIDENT (Bpacity) 21b. FLACE OF INJURY (sg..Inorwbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, [arm, fastory, sirest, office bldy..eze.) . .
HOMICIDE ) B - ' ¥
2id. TIME {Moath) (Day) (Year) {Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY . - o WHILE AT NOT WHILE

23a. JURE

2, (r‘ilceﬂtfy that I atiended the deceased from
alive - s

REMA-
(Bpecity)

b, DATE

, lo

OCTOBER 9,1956 ST. MATTHEWS CEMETERY

m., from the causes and on the dale slated above.

16, thal I last saw the deceased

Clrcy

Vel re

244. LOCATICN (Qity, town, or comnty)” -/ (State)

4360 BATES-AVE ST. LOUIS

MO.

< (4]

Y

REGISTRAR'S SIG g RE 7
? LY YA 4 )’n,%

25. FUNERAL DIRECTOR'S SIGNATURE

S ETDEANLEDEN F.H.INC. 1936 St-LUIS AVE.”

(Licebaed Exbalmer's

+

Statement on Reverse Side) iy




E
.
R TRARRWWEhARhRARhR}RARhR e e ———————

STATEMENT BY LICENSED EMBALMER

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

L3 T = s L - - e T N

working under my personal supervision..

mbalmer No.....‘?'.‘)'.. "

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 hiss OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




