Doctor, corcner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Port | must be casually ralated.

. Health,
& Welfars
. Public

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iV W VIGSIVIN M TTLAL 1T U Milasudng

STANDARD CERTIFICATE OF DEATH -

ALED APR 18 1957 ..318..

egi stration Distriet No. .

-

TSTATE FILE NUMBER

mary Registration District NJ_ m3 .................. Registrar’s Na. 2875

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE {Whare deceosed lived.
o STATRM 4 ssouri

I¥ institution: Residence befors

b. COUNTY admission)

Inside Limirs

Yaﬁl No O

b. CITY (If outside corporate limirs, give TOWNSHIP only}

T%’:'N St.lLouls

c. CITY
OR
, toww St,Louls

Inside Limits ‘

Y"K Ne O

. % ‘
[ 53?#];4:[):\%0!: (1§ NOT in haspital, give location)|Length of stay in ]h‘ 0 d..(\ﬁTREET {1F outside, give location) Reside on Farm_ |
'/ wstrunioiew Faith Ho spt 4 “Aboress 5920 Kennerly Ave| veo wen
3. NAME OF Firn Middle Last 4. pAlE Month Doy Year
DECEASED . OF
(Twpe or print) Ma TV r 136113 DEATH 5-24=-57
5. SEX j 16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
l mnn‘koﬂuzven marries [ | bmum T i L
Female White wipowed ] prvorcep [ // - /6 %
] 10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ined mtate or counter} v 12. CITIZEN OF WHAT COUNTRY !
during most of working life, ecen if retired)
Housework At Home St,Louls Missouri USA

13. FATHER'S NAME

FPetrick Connelly

14, MOTHER'S MAIDEN NAME

Marvy Mannion -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? E6. SOCIAL SECURITY NO.
(Fes, na. or unknawn) (.l'f#u aln war or datey of seraice)

NO EE RS EES T S None

17. INFORMANT

John Kgily

Address

r 5920 Kennerly Ave,

18. CAUSE OF DEATH.[Enler only one cause per line for (c) (b) .and
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,
whith gorve rise fo
cbove cause (8).

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

Daath occurred at

sating the under- LT T .

= lying  cause last. DUE TO (¢)
[=} PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART 1(q) 19. WAS AUTOPSY
: . 6 B I PERFORMED?
gl A Sbe/rS vesBl no O
:E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter;nature of injury in Part Ior Part 1 of item 18.)
] ] O
i 20¢. TIME OF Hour  Aonth, Day, Year
h INJURY  ¢. m. . : .
E p.m. o ) LR
X | 204. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout ?ome. 20f. CITY. TOWN. GR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidy., ete.

WORK AT workt O !/ Lo .

= T =
21.  attended the d o from j —A A - 5 7 , o 4’3"2‘* bl ') 7 and last saw :e, alive on -
7:do8 7 -

m on the date stated above; and to the beat of my knowledge, from the causes stated.

{ Degfee of titie)
\

0%

22¢, DATE SIGNED

3~ 285=57)

23c. NAME OF CEMETERY OR C

REMGVAL (5]

Bur P ﬂfﬂ -57

.Calvary Cemetery

REMATORY 234. LOCATION (City, {owrn. or county} (State) V4

St,.Louls Mo,

24. FUNERAL DIRECTOR ADDRESS

J.Ww.Clark F.H, 1125 Hodiamont Ave

25. DATE RECD. BY LOCAL REG.

- REGISTRAR'S SIGNATU

2l Vo

MAR 25 51

{Licensed Embalmer's Statem

Y

ent 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 emb:
by me, or by ..... e ———— e U

working under my personal supervision..

. P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revacation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls ‘body is ‘not embalmed, fact should be so stated above. oo -

: .
- - . -

R . i
. . - N . ...




