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. Haalth, FI STANDARD CERTIFICATE OF DEATH
2 Weltars LED DEC 1 0 1957 1003 STATE FILE Nuuaii499
. Public Rugistration District Mo. ... 3 18Pr|mury Registrotion District Node S W0 Registrars .
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers decsosed lived. |If institution: Residence before
a. COUNTY ‘ o. STATE Miggouri b COUNTY "‘*'y“""
S. 300 4{ b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
v. 1-56 OR OR
town St. Louis Tes)p NoO town St.  Louis Yes{ Neo
<. Egls.lg.l TNAAL’:‘%I‘!JF (lf NOT in hospital, givelocation)|Length of stay in 1b n hEET {If cutside, give locatian) Reside on Farm
23 [ 22 / iINSTITUTION Memoréal Home 5 yrs jL/-7 peEss 2609 S, Grand Avé.veo wnooX
L &6 - —
- 3 3. NAME OF Fint Middle Last 4. DATE Month Day Year
20 DECEASED OF
A (Type or print) THOMAS ' McCONNELL ceark NOV . 20 , 1957
_o E 5 SEX 16, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR IF UNDER 24 HRS.
23 Manl;/zn £ never marrien [ (J Tort hiredess rom T Do rDEr 24 RS
. T e male white wipowep [ oworeen [ Aprilr23,188
: : “110a. USUAL OCCUPATION {(@ive kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAY COUNTRY?
» g > w ring most of working life, even if retired)
y 87 4 nknown Lowelville, Onhio USA
/
5 £5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
= %0 0 .
E @v 9 Rev, W. T, McConnell Alice Miller
0
. Z o w 15. WAS DECEASED EVER IN U_ S ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers
- - (¥ea. mo. or unknown) | (If yra. pise war or dales of service)
g2 8 |unknown . |494-07-8899A Memorial Home, 2609 S. Grand Ave,
E “.:, o 18. CAUSE-OF DEATH [Enter only one cause per line far (), (), and (c}.] - .- - - . INTERVAL BETWEEN
2uv = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
-5 o IMMEDIATE CAUSE (2) P~ 1. 7. Py
- £
= . f
50
5. Z Conditions, ifany. ) pue To (b) M&Aﬂ&&-& 19 yns,
2% © whick pare risg to - 3
s 2 above cause (o), : S . o
65 = sating the under- ,
ES = lying cause last. ) DUE TO (c)
£ g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(m) F‘-'VEARSF gg;g;f;‘f
w - =
95 O ‘ - i
2% Z g %2,0‘ o ves £ no
E e ; - 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
e u & O a (]
T (=]
§3 a 2|0 TiME OF  Hour Month, Day, Year
‘o e ] INJURY a. m. -
w o : E p. m. ‘
+ 2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
- © | WHILE AT NOT WHILE Jarm, factory, xireet, office bidg., ete.)
EY O WORK AT WORK . . .
B 35 — N 7
‘2 - 21. ! attended the deceasad Irom . to 2‘ ? W 3_—1 and last saw ﬁah’va on z-q '/)
- E Death occurred at m on the datqatated above; and to the beat of my knowladge, from the causes stated.
H A
< o 22a. SIGNATYRE - P oF title) U225, appRESS- 22c. DATE SIGNED
=
2 WA 02 13720 6/eel s Alun B (304057,
5' E 23a. BURIAL. cngunnou' 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Loujhon {City, town. or county) {State)
- REMO\ML { cify )
g3 removart 12-3-57 .Valhalla Cemetery - 8t., Louis County, Mo.
LE : -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
C.R. Lupton ahd Sons 7233 Delmar ro 57

{Llcensed Embalmer’'s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

n

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY €, O DY o e

working under my personal supervision..

Signsture of Student Embalmer

Licensed Embal'mer NO.ﬁ;.f{

P. O. Addressﬁté&?g.
e et

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 s6 stated above, - - .
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