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Coroner cannot certify to a death due te notural couses.

octor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must bs casuvally related.

F”.ED AUG 4 ]gsagumﬂmn District No. “3/7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-. Primary Registration District No. ...—qu ............ Ragistrar's No.. _.[?.'.5.-2

.o8—027829 ..

STATE FILE NUMBER

a. COUNTY

1. PLACE OF DEATH
St

a. STATE

Louis

2. USUAL RESIDEN.CE {Where deceased lived.
Missouri

If institution: Residence belors

b. COUNTY St odmission}
*

b. CITY {If outside

T%SIN Elmdale

Inside Limits c. ClTY

YasL# No O

corporate limits, give TOWNSHIP only)

rownElmdale

N v 4

¢. FULL NAME OF
HOSPITAL OR

wsnmTuTion 9055 Pallardy La

(I NOT inhospital, givelocation}|Length of stay in Ib

14 ¥rs,

d. 5TRE

ADDR559055 Pa]_lardy La,

(I{ outside, give location)

Reside on Fa
YesO No #‘

3 :::t“l:l'b First Middle Lagt 4, Dg"__l’s Month Day Year
(T¥pe or print) Harr Me Connell sorw July 24, 1958
5. SEX o 6. COLOR OR RACE 7. MARRIED %N’év“ MARRIEDE] B. DATE OF BIRTH |9, ;ﬂtﬁ'ﬁ(énh;zr;r): :::&:ER ID:E’:R lr:::n IIHI-:S
Male White WIDOWED oivorceo [} Aug 6 1879 |

“110a. USUAL OCCUPATION (Gire kind of work dene }100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country}
during mogt of working life, even if retired)

Superintendent

Meat

England

12. CITIZEN OF WHAT COUNTRY 1

4~ U.S.A.

13. FATHER'S NAME

Harry

Me Connell

14, MOTHER'S MAIDEN NAME

Emily Kirkpatrick

15. WAS DECEASED EVER

IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT

Address

{Yes, na, or unknown) Uff pea, pive war or dales of service) .
No No Unknown |[Sadie Me¢ Connell 9055 Pallardy La,
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ’ INTERVAL BETWEEM
PART |, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a} /"7&75;67/&714: CAVeing ma g’ yrasrs R
Conditions, if any, DUE TO (b) p}'ﬁ\f;ﬁ fee elf VA TI L VLY
which gare rise fo T
above cﬁtm ;e).
slating the under- . / ? X
lying  cause laal. DUE TQ (c) y At ? L4
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - ;hé»:zsr gg;l;%g\'
ves 0] o X} gi‘
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part Hof item 18.) '
O d (W]

20¢. TIME OF  Hour
INJURY a.m.

p.m.

Month, Day, Year

MEDICAL CERTIFICATION

WHILE AT NOT
WORK

20d. INJURY QCCURRED

AT WORK

20¢. FLACE OF INJURY (e. g., in or ahotul Aome,

WHILE Jarm, factory, sreet, office bidy., ctc.)

2. CITY, TOWN, OR LOCATION

COUNTY STATE

— "

A'jde

(r——
21. Jattended the deceased from __nfasxy JIH#F 1o

Death occurred at

_“Z‘?LLZLZE—MM laat saw ::; alive on _-:imz_ai_l_m_
P:mon the date sfated above; and to the beat of my knowledge, from the causes stated.

22a.

SIGNATURE {Degree or title)

22h. ADDRESS Z2¢, DATE SIGNED

VoY oz Elante. JON

VW p WS e llaidy, iif 7> O
23a. BURIAL, CREMATION, /] 236. DATE .
7)28)5¢

23¢. NAME OF CEMETERY OR CREMATORY

Lake Charles Cemetery

S 23¢££ i
23d. LOCATION (C‘flr town. or county) (Staté)

8t. Louis Co, Mo.

REMOVAL ! Specify)
Burial
ADDRESS

24. FUNERAL DIRECTOR

Collier Mortuary, St. Ann, Mo,

25. DATE RECD. BY LOCAL REG.

T-A5-&

2 es7 [Pl 1)

{Licensed Embolmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER. —-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
3728 « s T-SUNE +5 0 ¢ RN e eeeeiiatncasaeaaas e , Student Embalmer No,........

working under my personal supervision..

Student. . oiiiii it iiaiaa i aaaeaas SigneQM-‘ ..... L

Signature of Student Embalmer
Licensed Embalmer No.3...

P. O. Addressdix_&u'

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
. = H this body is not embalmed, fact should be so stated above.




