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DEPARTMENT OF COMMERCE 1L MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

Registration District No.__j_&L.

STANDARD CERTIFICATE OF DEATH sw raere D638

Primary Registration District Noab:.é ....... . Registrar's No / é\éﬁo

1. PLACE OF DEATH:
(a) County.

) Ct

{¢) Name of hospital or [pstitution:

Manchester Hursing Home 2

_ St. Louis fl
o BRRAWAN T i AN A A

(If outaide city or town limita, write “RURAL" rod namae of tawnship)

Lty or town.

(d) Length of stay: TIn hospital or institation,

In this community.
yrary, months or days)

(If not in hospital or institation, write street numbes or location) Py

{Specify whather

2. USUAL RESIDENCE OF DECEASED:
o s MABBOUTL o couns St Louls
Clayton

(11 outeide ity or town limits, writa “RURAL")

(d) Strest Nomlgmgeﬂgr&lmﬂé!&._%

{11 rursl, give lucation)

{€) City or town

(e) If forelgn borm, how longin U, 5. A.?, years.

8. (o)

FOLL NAME Joaeph P, Connor 5‘4‘ D

)

If veteran, B. (¢) fal Security
tame war, Nl Ll

uale |*S"Wn |" @ S YEFESE

MEDNCAL CERTIFICATION

20, DATE OF DEATH: Month._. day__g_z_______
ymr__é_fj (%4 1 . min: L&L&i-

21. I herebylcertify:that I attended the deceased iro

t L 19449

4. Sex divorced—.— — |1 1har T lant kaw hE#% alive o __.J_L_ 19_"_"!
8. (5) Name of husband orwife____.____" 6. (&) Age of husband or wife If || and that death occurred opythe date Deration
Ida Spelbrink Connor .. 63 .|l 2
7. Birth date of deceased Maroh 8 1874 .
{Month) {Day} (Year)
8. AGE;: Yeara Months Days If 1ess than one day Due to
66 5 |B1 . o C g =
. hr, min / ) - [
Due to. \.....J -
9. Birthplace St L/ Louis M'i ggour 1{3 . . - f
(% m“ﬁ M {State or foreign country) > l'. -
10. Usual “Re‘[; f&i‘ X fg_. ‘|| Other mndiﬁona%_h%z!gdﬂ
) eccupation, {Includs pregraney wi 3 moaths of doath)
11. Industry or businesa PHYSICIAN
& . . Major findings: - ——
£ { 12 Nome John Connor ]| MUy findings: . N
. - nder
= 13, Birthplace Ireland 2 || : E— - the cause to
{City. town, or couety] {State or foreign country) * N oh
ﬁ 14, Maiden nnme_Br.idg__;% es;,s& - L4 Of autopey. . . %mt?%uaf
£ 15. Birteotace Ireland Sf_-= e sl
= . “(City, tows, or county) (Stata or foreign conntry) 22. If death was due to ext causes, n the followlng:
Tnfor ; ; . (a) Acddeat, sulcide, or homicide (specify)
16. (a) Informa A, <A s il — .
()] Addressf R - /Y. @&M _— %.(7 %’ (&) Date of occurrence.
1T (0) . L et . () Date thereof. \37 [ £O {| © Where did infury occur? (Gits o tows) (Commy)  (Buate)
¢ - inl, cremation, gr removal) 0 (Mé') (Ddy} (Yead) || () Did injury occur In of about home, on farm, in industrial place, in public place?
{¢) Place: burlal or cremation ETEALS ; /! '
) ) - ; f place)
18. {a} Signature of funcral g, £12547 e While at work? ety b e ¢ tnfury. _
&) Ad \
&) adge ﬁﬁ_‘a@‘{j 23. Signatu (M. D. oremizg
19, ()

(Daterecelved local regiatrar)

Date cignad;‘;'ZL%Z-‘ -

V_(Licln-ed Emkimdr'l Statement on Roverse Side)
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’ . -~ 'STATEMENT BY LICENSED EMBALMER '
I kereby certify thﬁly)’w}m name is rded on t side of this certificate was embalmed by e, or By
\-W L W , Regtst_ere:d Apl'arenm;e No._.
working under my personal supervision. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWI(ITINC. (Failure 10 ;:omﬁly w

the above constitutes grounds for revocation of license.)

. If-this body is not embalined, above spnce should be left blank.
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