. Health,
& Welfars
. Public

h Service

diseases in Part | must be casually related. Coroner caonnot certify 1o a death due to notural couses.
JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-038498

“STATE FILE NUMBER

lﬁi rn AT 9 ’7 10:@'9“"““"" District No. ---gz‘fnz-------------Pfimm’y Registration Distriet Nn......\é_-rmm_n_"_ Registrar's NZG”{

¥ I',"—PLAE—.E“‘)I; DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Relidcnse b _t':re,
Ll sian
o, COUNTY St LouiS o. STATE MiSSO‘LlI‘i b. COUNTY St LQX{S
b, CITY (lf outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY : W Inside Limits
QR s ' OR .
TOWN Mehlville YesUl NoD TOWN Mehlville Q| Yesu HNoD
c. FULL NAME OF (If HOT inhaspital, give location}[Length of stay in 1b ¥ id ive | ; Reside on Farm
HOSPITAL OR d. STREET {If outside, give locotion) -]
wsnitution Rt 8 Box 1385 E¥rs aooress Rt 8 Box 1385 Yesti NoD
1. NAME OF First Middle Loxt 4 uél;n: . _ Manth Doy Year
DECEASE .
orcrasto Helen Gertrude McConnell & Oct, 17th 1958
) T IF UNDER 1 YEAR X
5 Sf’iz,emale 6. COLOR OR é‘leCF- 7. marrieo ) never sarrieo [J[ 8 DATE OF BRTH - @@ /] |9 AGE (In years £ IR L VER F ::ETL 1«:5:'5
/ ) wivoweo CR A oivoreen [ Dec, 23 1%85 72

during
ousewlife

10a. USUAL OCCUPATION (Gice kind of work done
st of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

Home

St Louis

1t. BIRTHPLACE (City and state or countryi

12. CITIZEN OF WHAT COUNTRY?

g USA

13. FATHER'S NAME

Sidmon Collins

14. MOTHER'S MAIDEN NAME

Mary Stritch

s
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If wew. give war or dates of servies)

None

No

{¥es, na. or unknown) l

if?irc.ui.gazu?w I7. INFORMANT

Mr Willism MeConnell Meh

AddrcuRt 8 BO.'X. 1385
ville Mo

18. CAUSKE OF DEATM [Enier only one cause per li
PART i DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

77 (@), (5, and te) ]

INTERVAL BERTWEEN
ONSET ANPF DEATH

. /Z

:?§f°’“

Conditions, if any, DUE TO (b L pm
which gcu' rige io &) / 7
obove couze (), 3
stating the under. . e 94_,
z fying cause laat. OUE TO (¢} : i A +
=} PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATER/F THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15. WAS AUTOPSY
b X PERFORMED? ]
3 2 0 / ves [] mo D
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of tnfury in Part Ior Port 11 of item 18.)
& O O O
L*)
= 120c. TIME OF FHour Month, Day, Year
b INJURY  a.m,
= p.m. i
m)
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY-{¢=thyin or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factori, strect, offich bidy,, etc.}
WORX AT WORK

21. | attended the docease

Da,(ﬁ'@cu.r at

rae e

Wnnd laar saw :‘;'1 alive an ML

m on the date stated above; and to the best of my knowledge, from the causes stared.

-/ C

55 o2 A, Deandi s ins

W FUNERSYDIRECTOR

ADDRESS

ey Funeral Home, Mehlville Mo,

Z3a BuRial, CREFATION, | 23. DATE L/ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fown. or county) (State)
EMOVAL {5 natif]
/éﬁﬂfﬂz‘& Oct 20 1958 Calvary Cem, St Louis Mo,

25, DATE RECO. BY LOCAL REG.

JO~F-5F

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side)

/WKW




STATEMENT BY LICENSED EMBALMER ~—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
o8 o+ =T o B N , Student Embalmer No.........

working under my personal supervision..

Student ....vovmnei i iaiienaaan
Signature of Student Embalmer

o oL Z:j/ >
P. O. Addr off i é’f .

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.
If this body is not embalmed, fact should be so stated above.



