. THE DIVISION OF HEALTH OF MISSOURI

o98-007099

Health,
, Welfare ﬂun MAR 7 - 1958 STANDARD CERTIFICAIE or DEATH STATE FILE NUMBER
Public N
Service I Regiatration District N, oo 3 ._1 8 Primary Registration District N°1 ma ............. Registrar's 'o ,___238£
| |
. FLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ru‘;dqncp b,efom
OUNT . STATE b. COUNTY admission
- coumry o STATE MISSOURI
'57 CIOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY Inside Limits
’ Town ST LOUIS, Yos f{) No [ ] Town =T LOUIS, YosKY No []
FgLiL- NAEIEOOF {If NOT in hospital, give location}) | Length of stay in 1k dﬂ ST%EEEZ {If outside, give lacation) Reside on Farm
HOSPITAL DR S
{ 0/ R¥ivion L033 a NO. NEWSTEAD AVE D1% L4033 a NO. NEWSTEAD| YO re[(X
3. NTAME OF DECEASED First Middle Last 4. DSTE Manth Doy Yeor
(Type or print F
ype or print) DANIEL Ja CONNELLY oeain FEB, 25, 1958
5. SEX €/] & COLOR OR RACE ?'MARJIED@NEVER maRRIED[] 8. DATE OF BIRTH 9, A:.‘,E' E_:':‘:,;; :i':p?,ﬂ g::.zm l: UN.DER 2;:»15.
irthda our X
MALE WHITE wooweo[ ] ovorceo[d| SEPT 13, 1893 6L, ] |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state e cauntry) (] 12. CITIZEN OF WHAT COUNTRY?
during mest of working lite, aven if retired) INDUSTRY
GOVERMENT ST LOUIS MISSOURT T.S.A.

WSOCHOr, COrQner, ¢IC. MUST Uia ONlY ITaNdOrd nomanciaiura In Item 15, ™NO sympioms will be [13Tad.

All diseosas in Port | must be causally reloted,

130, FATHER'S NAME

PATRICK CONNELLY

13b. MOTHER'S MAIDEN NAME

MARY MANNTON

14. NAME OF HUSBAND OR WIFE

_#ARCELLA CONNELY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ytna, or Unkmwn)l[lf you, give war or dates of service)

16. 30CIAL SECURITY NO. INFORMANT

1,9 3--09-818)

17.

PART 1. DEATH WaS CAUSED BY

IMMEDIATE CAUSE (o} &

Conditians, if any,
which gove rlse to
above caouse (s},
staoting the wnder

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).}

Address

INTERVAL BETWEEN

ONSETﬁD DEATH

sqrusy Crranase
DUE TO (b) M@M M ﬂmj’ﬂ‘“

/%’

A Ll & -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last. DUE TO (c) L —-
- PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTIAG TO DEATH but not reloted to the lominal diswose conditlon given in PART I {a) 9. 'g.t\sR F%IJSES;’
3 E
E YES[ 1 Nog
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item IS )
Lt
]
: b o o TR0
U| 20¢. TIME OF How Month, Day, Year
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O fartn, factory, street, office bidg., etc.)
WORK AT WORK .
21. | Gttended the deceased from 7/ ﬂé_? ) and last suw: alive on }/m‘?/
Death occurred ot a’t 2.0 {7, mon the dule stated above; and to the best of my knowledge, from tho couses stated.
220, SIGHATW (Dogree or title) O [ 7. ADDRESS 2. p/ne SIGNED

DATE

28/58

23e. BURIAL, CR{:!ATION

Uﬁiﬂo AL (Speciiy)

V

23c¢. HNAME OF CEMETERY OR CREMATOR\’

CALVARY CEMETERY

23d. LOCATION (City, town, or county)

ST LOUIS MISSOURI

{Staie)

24. FUNERAL DIRECTOR

ADDRESS

STROOT = CARROLL LS00 NATURAL BRIDGE

FEB 2758

25 DATE RECD. BY LOCAL REG.

{Licanssd Embalmet’s Statement on Reverse Side)

480l Szl D
[ gdo o




“Thwm L

.- STATEMENT BY LICENSED EMBALMER

' .
~ - e .
. . “

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed '
by me, or by oveiiiiiiiiiiecrereenans heet et reessaeesedsneesenennetetranrnanrar s renraatarren .» Student Embalmer No. .........ccc0veee

working under my personal supervision. ,

Signature of Student Embalmer

& .

P. O. Address.m...

Note: The above MUST BE S[GNEf)‘B\Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coanstitutes grounds for revocation of license)}.

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

If this body is not embalmed, fac_t,sh‘ould be so stated above.

. >

HEESIE A . .
Eh o ' -



