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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

ﬁ .
DEPARTMENT OF COMMERCE'
BUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

‘%f% STANDARD CERTIFICATE OF DEATH  swwraemo 302454
Registration District No.__......7_9_1__ 7 .5 . Primary Registration District No..mww%

Registrar's No.. __’2561..

1. PLACE OF DEATH:
{a) County.

(%) City or town

v@
St. Louis, Missouri ¥
{1 outside city or town limits, write “RURAL™ and name of township)

(¢} Name of hospitg%r.ins itutiop: CltV HOS‘Dital . #l ‘

Ol 3
(Ypecify whether

{1f not in bospital or institation, write street nomber or location)
(d) Length of stay: In hospital or institution 3. Davs

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouril
St. louis

{1f outside city or town limite, writs “RUNAL™)

3939 Westminster

{If rural, give location)

{a) State (b) County.

/5"

(c) Cityortown y

{d) Street No,

years, months or dnys) {e) If forelgn born, how longin U. 8 A.7 years,
MEDICAL CERTIFICATION
3 (o PRI % Stephen Connelly
20, DATE OF DEATH: Month3805eMber day 8,
3. (& If veteran, 3. (o) Socia.l_?nrlt 10h0 B 2.00 i A M
name war_. g d Wer No.ﬁ‘_{_z :LZ.&ZJ 7 year R onr s = 11;1 le_ﬁ_“ "
21, I hereby cztlfy that [ attended the d d from_=2ENtemoper
5. Color or 6. (o) Single, widowed, married, » 10,19, Sentember 8y . mgﬂo
1. sex. Male race.. WB1te divorced Single that I last saw b1 alive on Sen tember 8. : 1911_-0
6. (5) Name of husband or wife___ 6. {¢) Age of husband or wife if || and that death occorred on the date and hour stated above. Duratiot;
alive.orereisen..Feara || Immediate cause of death -
7. Birth date of deceasede ... e, 1892 — . 2 N A
{Month) {Day) (Year) , .
B. AGE;: Years Months Days H less than one day Due to I 1 Aﬁ
47 8 12 b snin ‘%\ -
., R Due to ot
5. Birthplace ... c...Ste. JOULS . . Missouri ()
(City, town, or county) . * (Stats or foreign country)}
10. Usual oceupation . LAROTET 6 Ottl;mm e y— )
11, Industry or business = PHYSICIAN
o Major findings: —_—
12. Name_.Pﬂtnﬂk_Qanﬂllx_;““___.m__g of tions
E{ A teodllosd opera Undertine
-t \ 13, Birthplace. —— & CAuse
P & : t7, town, or eoulnty (State or forclgn conntry) Of autopsy. . :rlﬂclt:lddabu;
g{ 14. Maiden %aég: ' %‘ sallabhan m-m
ya vl Ireland v
S 15. Birthplace y ’%‘;n' ’7“) (Biatpor forcign couatry) || 22 If death was due to external causes, £l in the following:
16. (o) Informant_. é mbbgz,, {e) Accident, sulcide, or homicide (specify)
o Ao/ 3811a Tunite Sty g} ® Dueof ommumeace
- Whete did Injory occur?,
17 (o) .. B @ Clty or town) Coant (State}
(Burlsl, cremation, or removal) (Month) (Day) (Yer) (d) Didinjury occur in or about home(. on’f:m. {13 lndnsu'gnl plag. in public place?
{c) Place: burial or cremation d -
18. (2) Signature of funeral di  While at wark? ety Eype B ¢ injury___»
(5) Address r
: 13. Smtwﬂ (M.D,orother)____
19. (a) i 5 Address 1R15 Tafafette AYM, | Dae ggmee 9/9/40
L

(Licensed Embalmur's Statement on Rorersa Side)




oo LT . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded'on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentlce No

working under my personal supervision. _
. . - . | . : Signed j' ; ; M
. @«A)almer No M/ 7 7

P. O. Address e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING (Failure wrcomply v
the above constitutes grounds for revocation of license.) : - -

If thla body is not embalmed fact should he so stated above. . L. A




