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BrmvormazCansus 7 STANDARD CERTIFICATE OF DEATH
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3761,

Registration District No..._..._._z__g_‘!___ ’ Prlma:.ry Registration District No.._.. .1 aﬂq Regisirar's No.

1. PLACE OF DEATH,
{a) County.

() City or town St . Louis

(It cutalde city or town Hmita, write “RURAL™ and name of w'mlup)
{c) Name of hospital or instit

e e BePaul Hospitel < J |

(I! nol in hmplul or institution, wnu ltmt number a]ocuuon)

{d) Length of stay: In hospital or institution ays
LS (Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASEIM:

@ State..........«MQ*..-...-m {5 County

eV, "‘,.

() City or town St LOU.iB

/2//”

» .. (I raral, give Iomliou)

{&) I forelgn born, how long in U. 8. A.?

%

(ll’ouuidu city or town limits, writs “RURAL") ;‘

(d) Street No._._.. ,5165 Dﬂl!!lﬁllu,ﬁl.y_@.g ........

years.

@ e __Genevieve Connell

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __ AprilL___day_m,_aQ:bh..., .....

3. () U veteran, A Security i - _40 -Da
name war NO ne Sodﬁ. yea.r.__.__.lgAl T2 - ? minut .M
- o 21. T hereby certify” trat T attended the d d from
5. Color or 6. (a) Single, widowed, married, 193K 9 toNhn _2© mJ
4 sx_E, / race - divorced —_....-= -'--‘i—)—- that Ilast saw h LA aliveon Aria~ U 2.2 10/,
6. () Name of hu.qba.n d o wife.....__. 6. (¢) Ageof husband or wifeif || 2nd that death occurred on the date and hbur stated above. Duration
alive __years|| Immediate couse of death S‘
7. Birth date of decensed..... URK. Unk, 1881 . gnn @eelita 4‘—»70
r ate o . r,‘(Monlh)‘ - '..(D,‘Y,) . {Year} ﬂ PWML-;\— \ LJ“L—M A% .
i
. 8. AGE: Years Months Days 1f ess than one doy ;2#° || Dile M s NOOOIUE SN 0 _
- ] h-
l; j Tog e O - 2 -_y.m-
6 0 Unk 9 Unk - hr, 3 5 [
Ty - 7 ue to
9. Birthplace N St ,hLOiliB (J m. jﬂ
 (City, town, or county) (State or forelgn country) ' S[:_ ji i
10. Usual mumuommbli\gug’gh .9!- Tea‘cher Oi?gﬁffmm of desth) L4
' T
11. Industry or busi , PHYSIGIAN
o : :
812 Name__John Comnell Mo Socrations Underlin
. = - e . er!
< - '? Ireland the canse t:
f= \ 13. Birthplace & y ; ; Lhe canue 1o
to or foreign country,
g { 14. Malden name........ MEWWVDO nnf/lr Of =atopey chan;“m“cl:!:1 u?ae.
. el Iﬂlﬂmlly,
= 13. Birthplace. (City. town, or county) / (%-In:?r%r_%g g"“;;)"" 22, If death was due to external causes, fill in the following:

6. (o) Intormaze M4 88 Mayy Connell
® Addmﬁ_,..maiﬁ&_mlm&t Blvd,
7 @ Burial e : ) pae heret
rml)

{Burisl, crematicn,

Month)} (Day} {Year)
(¢) Place: burial or ctemation
18. {(5) Signature of funeral directo!

(e) Accldent, suicide, or homicide (apecify}

(3) Date of occurrence

(¢) Where did Injury occur?.

_(City or town) g tate)
(d} Did injury occur in or about heme, on farm, in Ind p!ace in publlc place?

(Bpecify Im of place)
‘While at work?. of injury.

® 'aaam________ﬁ 0
19- () (Dlumvnd Tocal Tegis

23, Sgnatnre__f (M.D.or ot%

Address 03 2 YA R ate signed P

...[ l-“

(Licensed Embalmer’s Statement on Roverss Side) j
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- STATEMENT BY -LICENSED EMBALMER

-

. I hereby certify that the body whose name is recorded on the reverse sxde of this oertlﬁmte was embalrned by me, or by.-.

M v o-

) R_eglstered Apprentu:e No

-wdrking under my personal supervision.

eeillcs. 55%’42>24244fa>é522(
Llceused Embalmer No.. 2 00 é 00 -
b, 00 Addiess S LSO Rren el

. *3p1g’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITII\G. (Failure to comply wit
the above constltutea grounds for revocation of llcense ) - '

If t.h.m bocly is not embalmed fact should. be s0 stated abova.



