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oroner cannot certify to o death due to natural causes.

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casually related.
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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

w3 I B Primory Registration Disuicr &003

LED n Fn 9 1gg_g?agis|rution District No. ...

ALTH OF MISSOURI

* 58-041120

-110g. USUAL OCCUPATION (Qipe Lind of wotk done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance, bofure]
. COUNTY a. STATE ., - b. COUNTY featon
° Missouri s
b. C(l)':;‘f (M outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
o Ye( Ney 9R t Yos), Now
St. Louis Town ~ Stl.Louls esfy Mo
€. 'I:gls_é_l NAME OF {lf NOT in hospital, give location){Length of stay in 1b STRE {1 sutside, give locotion) Reside on Fa
INSTI h605 Lindell Blvd.| 70 years “/MADDRESS L4605 Lindell Blvd, YesO N
3. MAME OF Firat Middle Lot 4. DATE Month Day Year
DECEASLD oF
(Twpe or print) Loretto A Connor oEATH November 29th.1958
5. SEX 6. COLGR OR RACE 7. warriED [] NEVER M*R“lﬁﬂmb DATE OF BIRTH 9, AGE (Fn ycars | IF UNDER i YEAR [IF UNDER 24 HAS.
{ hm' birthdaw) [Months | Daws | Hours | Mim.
Fe We wioowep (] ovoreen (¥ Mareh 13th,1888 l

. : 104, KIND OF BUSIMESS OR INDUSTRY
during mosl of working life, even if retired)

Sect, Ex, Office-retiredSt.L.S5an Fran.R.R

12, CITIZEN OF WHAT COUNTRY?

U.5.4.

11, BIRTHPLACE (City and atate or country}

, St.Louis Missouri ¢

13. FATHER'S NAME

Anthony Connor

14. MOTHER'S MAIDEN NAME

Bridget Padden

I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yex, no, or unknown) | (f yes, pive war or datex of service}

17. INFORMANT

Sarah Connor

Address

no no no

h605 Lindell Blvd.

18, CAUSE OF DEATMH {Enfer only one cause per line for (a), (B}, and (c}. l
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o= Leff

INTERVAL BETWEEN
ONSET AND DEATH

Conditigna, if any,

Z

which pave risg fo
sbove cauge (6),
stating the under-
lying cauge lost.

DUE TO (¢} R'e\Q(M‘V\ .

o Crihnt Stmret . HIIX
W

S

Goy12?

z
[=] PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN,IN PART i(a) :H;F Ag;?:PfY
- ERFORMED
g ves () wo Zi
i | 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
§ O O O
# 20¢c. TIME OF  Hour  Monlh, Day, Year
Py INJURY 4. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm Jactory, street, office bdg., efc.)
WORK AT WORK

hJ
21. I attended the deceased !rom J E / 'S'é

LYY

’? W and last saw 27 alive on u‘cl, b ljﬂz

Death occurred at

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

hm

22a. SICHATYRE Degree or title}
’l‘i 4(41‘(¢£é.‘ [

ADDRESS

| &e. 7ATE SIGNE]

'572002224—9“‘-4;(&“ “Rofry

23a. BURIAL, CREMATION, |23b. DATE

WOVAL (Specify)
toriat | 12.2-1958

23:. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, lowh, or county) " Statd

St.louis Missouri

25. OATE RECD. BY LOCAL REG

DEC 1 -'58

26. RE TRAR'S SIGN URE
Jij 0

| burial
24, FUNERAL DIRECTOR ADDRESS . X .
t
Gtlon ZJD% 3810 Lindell Blvd, -
{Licensed Embalmer's $tatement on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Lo = < T« B o e reneeeaaeas , Student Embalmer No.j....,

working under-my personal supervision.. -

Student ... .o e rezaaaa e

Licensed Embalmer No..

Cae Yo - L, Cor , P. O. Address_..&ig.%q.c

o r
Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
-to comply with the above constitutes.grounds for revocation of license).
iIf embalmed by a STUDENT, he also shall sign in his OWN handwntmg

. 1{ this body is not emba.lmed fact should be s0 stated above. . . - .
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