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

DEPARTMENT OF COMMERCE m JU MISSOURI S'l.'ATE BOARD OF HEALTH

X [
smoormeCoss . STANDARD CERTIFICATE OF DEATH  suweraem 16231
Registration District No...........-z..g..]......

1 n n q Regisirar's No. 3’?49

i. PLACE OF DEATH:

(a)
{
(@

(d)

In this community, About 41 vpg T

County.

Primary Registration District No...........d.f..3.£-3.-

City or town St. Louis

(If outaide city or town limits, writs "RURAL" and name of township)

Name of hospital or Institution:

——__Bnroute | Qity_,HospitalA&w

{1f not in hospital or institution, writs streét sumber or location)

Length of stay: In hespital or institution

(Specily whether

yoars, montha or duys)

2. USUAL RESIDENCE OF DECEASED, B _
(@ sute.. Missonri ... @ County oQd :
(¢} Cityortown St...laou is /; g’é

(I ontside city or town limits, write "BU“AL”);

) Street No 1439a Montgomeryw. . St
(I rial, give locdlion)

(¢) If foreign borm, how long in U. S. A.? _/) vears.

3.

(a) PRINT

FULL NAME Clerence Conner

3.

(3} If veteran,

3. (o) Social Security

MEDICAL CERTIFICATION

20 DATE OF DEATH: Montn__ADTAL ay._00th
year, 19 41 hour. 5: 55 __.minute. AO M.

name war. ne No._.$9.230.l:5215b7
21. I hereby certify that I attended the d d from
. Q 5. Color or 6. (a} Single, widowed, married, 19, to i 19
4 Sex.. . MBIE L e wWhite divnrced—“..cg’.ido.w.ed that I last saw h alive on N I
6. (b) Name of husband or wifé—— e 6. (¢) Age of husband or wife if |] and that death occurred on the date and hour stated above. Durats
- ) uralbion
Edith Conner allve _years || Immediate cause of death.
7. Birth date of deceased Oet. 5_, 1895 ]
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
4 5 6 2 7 hr. min
Due to #
9. mirthplace. KaNsaa City / Kansas i
(City, town, or county) - (State or forelgn mntry) 5#
s Other conditiona :
10. Usualoccupation__. Midlwright I (Tactade viihia s manthe of dan!:) ; :
11. Industry or business S . i Pmmﬂ
é{ 12. Name William R.. Conner. S e .
B nderline
=l erthplaMil ton Towsg HW the cause to
(City, town, or county) (Stau or forelgn country) which death
E{ 34, Maiden namdlB Y “ETice Conner Of autopey. : sbould be
- - ltistically,
15, Birthplace.....3elhywille . e
§ irthplace... {City, w?n. or county) /({&%ﬁ sountry) 22. If death was due to external causes, fill in the following:, -
16. (o) Toformant.......Gharies Connen || (@ Acideat, suicide, or bomicide (spocify
®) Address_..... 2106 Montgomery. St.. ... . |[® Dateof cccurrence
17. (a) _._._bnr.:l.al_.._._; (51 Date thereof MOY_ 3o 1Q47] () Where did injury occur?

. {¢) Slgnature of funeral

(Burial, cremation, er remaval)

(¢) Place: burial or cremation . xrie

{Mog ¥) (Year)

5 22?8 St
I VAT

{Datereceivad local registrar)

(City or tawn) (County) - (State)
{d} Didinpjury occur in or about home, on l‘an:n. in induamal place, in pubhc place?




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

e

, Registered Apprentice No

~working under my personal supervision.

SR -P. 0, Addr
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/I-%& RITILIG (leure to comply wit!
gh the nbove constitutes grounds for revocation of l.lcen.se }

If t.lns body is not embalmed, fact should be so stated above, -




