THE DIVISION OF HEALTH OF MISSOURI -
" STANDARD CERTIFICATE OF DEATH 99-016022

I o May SR N /2 S APIIC xC ¥ A - V. G

. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence: b)afcqu_,‘
COUNTY . . . STATE b. £O N admission
0 St.Louis o 3 Mo, cou TY St.Louis™ 7
7 b. CgY (If outside corporate limits, give TOWNSHIP only) Ingide lelis 1. c. CIOTY 4 1 iaside®imits
R . . ; R R - F S
toww University City Yes (3 No [ tome  University Ci’cy 2y Yol e O
c. Egé#l_?:ad%gf: (If NOT in hospital, give lacation) | Length of stay in 1b-. |1 d. SEE)ERE-ES 1] oulsndo, give lacation) i| _Reside on Farm
16t 3 ADDRE |
/___insmitution 7915 Blackberry Lane - Life _ 7915 Blackberry Lane| Ye:[] NoX
-3 NAME.DF DECEASED Firgt Middle - Last 4. DATE Month Da ¥
(Type or print} G. fL BERT ° . = - OF a Y o
. Sitverd~  Timothy Connor DEATH May 8,1959
5. SEX 4. COLOR OR RACE! 7. y ) " 8. DATE OF BIRTH 9. AGE (In-yeors {IF WNDER 1 YEAR| IF UNDER 24 HRS
M W_ MARRIED NEVER MARR’EDD lis‘ b'lr'ﬁdoy) Months | Days Hours | Min.
- 0 . j wiooweo("] pivorceo[ 1| Nove 2nd.18%9L )
100, USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ‘a |1z cImizeN oF wHAT counTRY?
in t of workigg lifs, even if ratired INDUSTRY .
Hetirad troeery Tillen —_— St.Louis Missouri UoSe
130 FATHER'S NAME 13b. MOTHER*SMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Connor Mary Ann Egan Mrs.Erna Connor
15. WAS DECEASED EVER IN U.'$. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yeano, or unkngwn)| (If , gF areop daotas gf sagvics)
Yes T WobLd War ﬁ‘ T 492-05-9,57 | Mrs.Erna Connor,7915 Blackberry Lane U C.

INTERVAL BETWEEN -
ONSET AND DEATH

Qrorndry ;Zrm éas rs 2.5 mins
Canditions, i ony, \  DUE TO (b} /4)"’@)“) 25 (//él/o 7‘74 /%eaf/. /)l-feaiﬁ

} BUE TO (c) /%'/&/asc/-&VOSré G&Vle é[

abeve couse {a),
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal dluuud-dmon given in PART § (a) 19. WAS AUTOPSY

stating the under-
PERFORMEDT,
o 2ol Yes[] NO

lying cowso last.
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

g i o

PART |I. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cuuse per h?e for {a), {b), and (c).}
IMMEDIATE CAUSE (a)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

20c. TIME OF Hour Month, Doy, Year
INJURY  a.m.
] p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE ATD NOT WHILE O farm, factory, street, office bidg., erc.)
? WORK AT WORK
E 21. | atten eceased from 5.2%2 /75 /2 w ] 7‘/13# 8 ; E 5 ? and last 3ow |0 ahve on
s ﬁ—\geut occurredfat 4 am, m on tife datd stoted aboke; and to the best of my knewledge, from the colrsas stated.
5 ( 22a, E ce o title) . ADDRESS o 22, 75 s/s
) ‘
= nerslie S /K[ST
RiAL, CREMATION, | 23b. DATE () 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or county) {trata) /
REMOV AL {Spacily) . .
Repov May 11,1959 Calvary Cemetery St.Louis ,Missouri

Ww ADDRESS 25. DATE:ECD. BY LOCAL REG.< . REGISTRAR'S 5IGNATURE
§ 9“"‘%, 3840 Lindell Blel. $-9-5F ,M € W Ms &




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e e e te et ansana et e , Student Embalmer No. ..........c..c.eees

working under my personal supervision.

Student .ciiiiiiiiiii e e e nns Signed , £ /4. o e e D e iieens

Signature of Student Embalmer /
. . Licens mbalmer N/o c{f/ﬁ
P. O. Address.g. f%—%’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fo:_' 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.

-




