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1. PLACE OF DEATH 2. USUAL RESIDENCE (thD deceased lived. If institution: Rtiid!nce,b’aﬁuc
/. 5. 300 o. COUNTY o STATEMissouri b. COUNTY udm;ﬁon)
ov. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP cnty) | Inside Limits c. cgv Inside Limits
& TD\VNST. LOUISMD Yes [] No[] _ToﬁN S5t.Louis Yosfg] Mo []
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d, STREET (H outside, give location) Reside on Farm
STOPITAL ORST, LOULS CLTY HOSH. #le L7 doowess 3408 _Eads ves [} Mo
—r J
3. NAME OF DECEASED First Middie E Lost - 4. DATE Month Day Yoar
(Type or print) oF
MICHAEL J. CONNELLIA DEATH NOV. 28, 1957
5. SEX U™ ¢ COLOR OR RACE] 7., ARRIED[JNEVER maRRiED[ ]| & DATE OF BIRTH 9. AGE (i years FUNDER .i LEARI IE UNDER 24 HRS.
. Male White modReo®  oworceo[d| Mar 12 1883 By sl
‘3 10a. USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) C 12. CITIZEN OF WHAT COUNTRY?
s during most of working life, even if retired) lNDUSTRl . .
= ateman road Missouri USA
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F ; . -
i . John Connellia Mary Unknown
- 4 wh <
g ‘E‘L 7-3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
g = g {Yos, nﬂ.Ndﬁmw)l(lf ye1, give war or dates of service) 702 12 6545 Mary Bell 3505 west Adam St Chicago Ill
i 2 & 18. CAUSE OF DEATH AEnler only one couse per line far (a), (b}, and (c).) INTERVAL BETWEEN
. © w PART |. DEATH WAS CAUSED BY: B " /bu‘l{ - J ONSET AND DEATH
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-g - % & | 200, ACCIDENT SUICIDE HQMICIDE® | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Ii of item 18.)
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§% ZH5[ . TIME OF Four  Wonth, Doy, Year '
3 mpgo RY '
; w a.m.
3 2% p.m. -
ZE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? , inor gbouthome,| 206, CITY, TOWN, OR LOCATION COUNTY . | STATE
e W " WHILE ATD NOT WHILE O farm, factory, straet, office bidg., etc.) . ot -
s E 4 WORK AT WORK - . :
'g"§ 21. lattended the deceased from 11/ 12/57 , to 11/23/57 and lost taw :" im Glive on 11/28/57
5 : Death occurred at b 1 P.M - m on the date stated obove; and to the best of my knowledge. from the couses stoted.
’ i _§' 22a. ucu% /ﬁuﬂj ? e or titls) 'U 275, ADDRESS Trc. DATE SIGNED
o
iz &‘M £. 1515 LAFAYEITE AVE. L11/29/57
23a. BURIAL, CREMATION, | 23b. DATE .| 23 NAME OF CEMETERY OR CREMATORY . ’ 23d. LOCATION (City, town, or county) {State)
REMOVAL, (Spacify) o
BUrIBT™ | Dec 2 57 Calvary oo . St.Louis Mo
24. FUNERAL DIRECTOR ADDRESS : , 25. DATE RECD. BY LOCAL REG.
E.J.Schnur 3125 Lafayette nEeo 57
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STATEMENT BY LICENSED EMBALMER
) -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .
by. me, or by .......... ebrrnrarenerrrnaenns terererarensraserieacraiasirerestsitiiintirtrntritaannrias .; Student Embalmer No. ............. e '
working under my personal supervision.
SEUARNE wervrrrreneeerierrenenes eetrenenrans SR
Signature of Student Embalmer .
L _— 2 : T L -
Prhe et T ¥ d"' \" : 15 !Li}:énsed Embalmer No. % 773
. . . . PRI
P, 0. AddressZ/e. .S'CP?'
IR .
Ve Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWR[T]NG (Fa:lure

to comply with the above constitutes grounds for revocation of hcense) . o
. If embalmed by a STUDENT, he also shall 51gn in his OWN handwnting. o -
If this body is not embalmed, fact should be so stated above.




