THE DIVISION OF HEALTH OF MISSOUR|

e STANDARD CERTIFICATE OF DEATH _ 59—-022783

blie

R STATE FIL NU
rvice ruin J UL 1 3 1gsegistrutior! (B EI T L R——————————— o (L UL L T District No. i Rag:s"arB 6172

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc e!o:e
1] a. COUNTY o, STATE Missouri b. COUNTY admi geion)
57 b. CIOTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
rom  St. Louis Yes O Ne [J om St. Louis Yes[] No[J
/ <. FULL NAME OF, T ip hespital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR iﬂ%% C{ ADDRESS urd
! NSTITUTION Ave. 1420 B Ave, Yes (D No [T
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
{Type or print) OF
Sarah Connelly DEATH June 27, 1959
5. 5EX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE‘ L,_,.',;:;; Fur:::eng:fm l:nUNsDER 24M>HR5
oF n' Jr mn,
Female , White & woowe® ] pivoreee( ]| May Qh, 1877 BEY |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state ar cauniry) 12. CITIZEN OF WHAT COUNTRY?
Hrm mosl of wo mg life, wven il tetired) INDUSTRY
Scotland Al U,S,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Wm, McLaughlin Sarah McKinley deceased
W
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=N I known)| (I yes, give wor or dates of service}
g s Tlarun nown ¥ give war or dates ol service No B. ROSQ Naudeck’ lh20 Burﬂ’ A'V'e
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERYAL BRTWEEN
w PART 1. DEATH WaAS CAUSED BY: - B ONSET ANQFDEAT
E IMMEDIATE CAUSE {a) i
= "
>
& Conditions, if any, DUE TG (b)
?-. w:;i:h gove ril: ')u
abov u .
z ;ru:i:g T:cl:nd:t- 3 3 “4 )(
g g lying eouse last. DUE TO (c}
g il b ART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tgrminal disease condition given in PART | ('71’ 19. WAS AUTOPSY -
- ,/ . / f PERFORMED? &
7 g & | A / 2, YES[ ] NO é
- >z< 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in FART Por PAR ‘ of item 18.)
> Z fu
» o« f¢ (] 3 O -
] ¥ =
5 2 BG| 20c. TIMEOF Heur Month, Day, Year
3 Do INJURY  q.n.
E 3 x p.m. i -
= 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
E W WHILE ATD NOT WHILE D tarm, factory, street, office bidg, eic.)” | :
5 4 WORK AT WORK ) ;S - : /S
E 21. | attended the deceased from ) m é{z 7[ éi and last sow E;;_plwe an (7 ‘ Z é ! S;
E Death "tcurred ot . m on the date stated above; and to the best of my Rno~|;d{e, ‘om the cuusns sla'ed
- 2% SIGNATUY Deoke) or u 4 22b ADDRESS m. TE I
: | SMov o >l
i WA X | awee z‘i"
23a. BUﬂlAL,CREMATION, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or cqum ) (S!cl.}

"B | owly 1, 1999 | calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. AL REG 26, REGIS, 5 sl
Bensiek-Niehaus Morticians, I431 Unign Blvd, .ﬁjﬂi )”J %J /7 2.
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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 embalmed
DY M, OF DY iiiniiiiiiiiiiii et eieeecren e ciatsia s rabr e et s s e e et r e r i s s s n e e e , Student Embalmer No. ..........cooeeien.

working under my personal supervision.

Signature of Student Embalmer

LicensEmbalmer N0453L

P. 0. Address. S “WTP

Note: The above MUST BE SIGHED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license). - . C g
If embalmed by & STUDENT; he also shall sign in his OWN handwriting, * - e
If this body is not embalmed fact should be so stated above.
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. (Failure




