Health,

THE DIVISION OF HEALTH OF MISSOUR|

o8-015672

. Welfare F“_ i MAY 8 1958 STAN DARD CERl"FI(ATE OF DEA‘H STATE FILE NUMBER
Public 1 003
Service R_cgismn]nn_ Dist!ict Ne. ... 18anury Reglslrahcn Dl!lrlﬂ No. AR Reg_;istrur:s No.,ﬂﬁzﬁ_“_
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndencg hr(cm
. COUNT . STATE b. COUNTY edmissio
300 { a; COUNTY ¢ Missouri V4
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
T8VRJN St . LO‘lliS Yes %} Ne D TO&N Sto Louis YBIE Ne D
c. FULL NAM%OF (If NOT in hospitel, give location) | Length of stay in 1b d. ST%%E'I; (If outside, give location) Reside on Farm
HOSPITAL OR ESS,
d/ wstivoion 2501 Howard Street| 60 year EL.EZJ 8PORESS 201 Howard St. Yos [ Nof]
3. NAME OF DECEASED First Middla ULost 4. DATE Month Day Year
{Type or print} OF
Jameg Connor DEATH April 24, 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIED[XNEVER waRRIED ] 8. DATE OF BIRTH 9, ASE 9::;{;:;; z:};{ﬁER;LE‘AR i:::osn z:ﬁ:ns_
,,. Male White wooveo[] | oworceol]| Deca 19, 1872 |
5 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evan If retired) INDUSTRY . R .
: Leatbher Sorter Shoes Vienna, Missouri U. S. A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UsBAND OR WIFE
3
: John Connor Elizabeth Cowen Anna Connor
El 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
> (Y y rknawn)| (If yes, giys, war or dates of ice) .
: SRS T ke U ven g o dotes of sarvice 490-12-0225 | Mrs. Anna Connor 2501 Howard Street

Conditions, if ony,
which gave rise 1o
obove coves (a),
stating the under-

j

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse perJine for {n), (b), ond (e))
PART I. DEATH WAS CAUSED BY:
fedintes B yeryya

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) @MM

sz\O'

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot
pael il

m on the dote stated above; and to the best of my knowledgs, from the causes stated.

RN eIy Wi

220. 5) TURE

W oz,

7225, ADDRESS

2 S Feo

5
3
3
?
-]
5
: z lylng_ceuas last. 7 DUE TO (c)
; - - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19 WAS AUTOPSY
= 3 PERFORMED?, OZ
=3 T YES[] NO
; - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
- = w
"2 v O a d
= 3 %
> o Ui 20c. TIMEQF Hour Month, Doy, Year
3 i INJURY  o.m.
: E 'E p.m,
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATU NOT WHILE D farm, foctory, street, office bldg., etc.)
3 WORK AT WORK
£ 21. | attended the deceased from Yy ) and last Squ alive on
£
2
3
<

il

T2e. DATE SIGNED
fée?ef—ﬁ

23a. BURIAL, CR
REMOYAL

235 DATE

April 28,1958

OF CEMETERY OR CREMATORY

E
N e%t . Markus Cemetery

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

St. Louis County, Missouri

(See1e}

24. FUNERAL DIRECTOR

Beiderwieden F.H.Inc. 1936 St. Louis

ADDRESS 25. DA

TE RECD. 8Y LOCAL REG.

APR 2558

(Licensed Embolmen’s Stctement on Reverss Side)

zfuzwssmuuunei — 4 %__
VAR =Y. -3




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, or by T e teeasereietreeraseereneeeiretesiasatresrrasararareinstnrane ., Student Embalmer No. ... ..o

working under my personal supervision.

Student .ot e e e e sas
Signature of Student Embalmer

< -

Licensed EmbalmerNo.....ﬁ..‘.’./.&
N7 ’

P. O. Address,! Jf\:ﬂru:.»v‘\*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 sc stated above.




