Heslth,
L Welfare
Public
 Service

FILED MAY 10 1857

Regisiration District No. ... 0l e,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e Primary Registration District

14991
1003 7T AR93

1. PLACE OF DEATH 2. USUAuL RE;lDE_NCE (Where decaased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY odmission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR .
TOWN St.Louls Yosix NoO vown  St.Louis Yesf) NeD
c. Egls.#l_:ﬂ:{:\EgF (lf.NOTin haspital, givelocation)]Length of stay in Ib , f STREET {If outside, give location} Reside on Form
| / wstituTion 6038a Pershing Aved 22-yrse 3 r75" 1ADORESS §038a Pershing Ave, YesO MoD
3 I.lell or Flirat Middle Last 4, Ds;r. Month Day Year
DECEASED
(T¥pe o print) Walter Burke McConnell cearw  May 5,1957
] [} T 9. AGE (] IF UNDER | YEAR ,
5. SEX C 6. COLOR OR RACE 7. am?(lzo (4 never marriep [J] 8- DATE OF BIRTH 1896 | :.:;“ b(hmmr)a Mulhl AL w;?:fT::f
M, V. wiooweo [ pivorcen (B Nov,.28,1888. 8 40 g 7
-110a. USUAL OCCUPATION {Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “{City and atate or country) / 1Z. CITIZEN OF WHAT OOUNTRY?
during most of working life, epen if retired)
Salesman- Dunn & Pradstireet Ala, UeSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rantiford McConnell Virginia J.Sierra
15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NC.[I17. INFORMANT Address Ave.
{Yes. no. or unknown! | (I yes. give wer or dates of service) .
Yes l World Var # J~ Mrs.Virginia J.McConnell,6038a Pershing

Corr., by aff.

USE ONLY BLACK INK OR RIRBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION § /2 g / 57

P74

Conditions, if any,
which gare rize to
above cause (),
stating the under-
Iying cause last.

18. CAUSE OF DEATH [Enter only one cavae
[ 4 PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {b)

DUE TO (¢c)

INTERVAL BETWEEN
SET AND DEATH

PART ). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1(n}

3. WAS AUTOPSY

PERFORMED? Z

463 X

ves [ w

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part Ior Part 1l of item 18.)
20¢. TIME QF FHour  Month, Day, Year

INJURY a. m.

p.m.

204. INJURY OCCURRED 207. PLACE OF INJURY {e, ¢., in or abou! ?omc, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streeh, office bidg., ele.
WORK AT WORK 177 S LV S 77, P g

Death occurred at

2. 7 attended the décceud from

[ {+]

100 am,

and last saw him alive on

g_'LCM-L__ = .ﬁ]ﬂ@lf_j_/;
m on the date atated Above; and to thebast of my knowliedge, from the caules atated.

fiseasos in Part | must be cosually reloted. Coroner connot certify to o death dua to natural couses.

May 7,1957

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

Za. SIGNATUR ' (Degres or ¢ 4)@ [ gannnzss : {
ALY, Sop -
23a. BURIAL, CREMATION, |23, DATE - 3. LOCATION (City, towen, or cotnly)

Doctor, coroner, etc. must usae only stendord nomenclature in item 18. No symptoms will be listed. All

24

N

REMOVAL (S rl"n
Bur
UNE ECT

1
RAL r

ADDRESS

Aﬁnﬂg%ﬁMLMMQLEML

(Licensod Embalmar's Statement on Reverse Side) / ~

Z5. DATE RECD. BY LOCAL REG.

wy & B

S&e.Lovis,Missguri

V R'S SIGNATUR _

. S




* STATEMENT BY LICENSED EMBALMER

-
'

1 he.re‘by certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ....ccoeuiiiiinnnnnn. e e en e en ettt arn e ennn [, ., Student Embalmer No...........

working under my personal supervision,.

Student ..o i irieareaa
Signature of Student Embalmer

Licensed Embalmer NOJSC

P. O. Address..‘.g..gﬁ.’.

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

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

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

-



