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

DEPARTMENT OF COMMERCE

LA O ™ 104

Registration District No.....4.0....1......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._/_é..z...._.,.._..

a1 78

o) ~
State Fils No 52‘) bod

Registrar's No. / ,¢¢7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

St ,Louis
{a} County. B .2 ¥ 4 He1shi (o) State, Mo . i (3 County.... St LQuiS 94
(5 City or town lcnmon elrg S n
(If cutside city or tawn limits, write "RIJAAL" and nama of wvmhm) fe) City or town Un ive rs itv C 1 tv -J

(¢} Name of heapital or lnltxtunun < (If outside city or town Limits, weite "RURAL™)

St Marvls Hosvitel O (@) Street No 545 Grandview e

(I oot in hospital or izstitution, write street number or location) {If raral, give Inml.wn)
(d) Length of stay: In hospital or institution -d8vs

(Spovily whether || (¢} Citizen of forvign country? {¥es or No)
In this community.
years, monthe or dayx) If yes, name country.
MEDICAL CERTIFICATION
Yot e Robert E,Connelly ‘
FULI). NAME L = 20. DATE OF bmm‘ Month SeDt 3 day. Istho [
3. (8) If veteran, 3. (o) Social Securty 1941 8 i
.mme war None No__: Nhne year. hour. r{in'ut- p L J M
21. I hereby certify that I attended the deceased from (1'
5. Colot or 6. (a) Single, widowed, married, L -\t 10 WY,
4. Sex M A race L} dIvomed..,.........M. that I last saw h_lm_ alive on ) | l_. 19.1.;
6. (3) Name of husband or wife...... S ~ 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Daraticn
Florence Au gllStlne _BU _veara|| Immediate cause of death
7. Birth date of d d NIav 17th .3 1881 ....Q...,........................... reemnens ..e s
(Mnnl.h) (Day) (Year) . _____-m lhh ‘ &h. ‘3...&\!\'\‘
4. AGE: Years Months Days If less than one day DUue to. .. —ﬁ 0 l ._\
60 3 29 o T | — Imﬂ. amodl.. M Q.A.G&*‘

9. Birthplace S+, Louis

L Mo,

(City. tawn, or county) (State or foreign country}

10. Usual occupation

Asst, Post-Master

11. Tndustry or business

12. Name. Peter M, Connelly

P,
o

. Birthplace_ S0 Jouis

P/ Mo,

. Maiden name

(ﬁhﬁ % or oount)'b avanau(gﬁa or foreign country)

. Birthplace S5t. Louis A Mo,

MOTHER FATHER

vy
- -
L I Y

{City, town, or county) (State or foreism country)

16. {a) Informant ROert Y Connellv’

® address... 02D _Grandview Dr,
17, (o) _(_:_Blll'_i_a_l_._._.._ (%) Date thmofﬁ...l.g:lgﬁl

Borial; cremation, or removal)
() Place: burial or eremation......
18, (a) Signature of funeral direct:

" 3840 Lin

19, (a) m ~ (&)

{Date received loea] registror)

{Moath) (Dwy) (Year)

rlhci:!.ﬂw (] ugnntu::) ; E.—-

70 .{"‘""'il‘“tll: P, Y.

“Wh&.

uﬂ'

Major findings:

Of i - .
"..fff“:fj\' I @rﬂn.lt,c L Nt

which death
should be

Of an
- @onemmm_ugh.m”.._ -

x If death was due o
)’ Accident, suicide, or homicide (rpea.fy}

(&) Date of ocrurrence.

(£} Where did injury oceunrl

(City or tawn) {Conoty) {State}

{d) Did injury occur in or about home, on farm. in industrial place, in public place?

(Speciry t
While at work?_.__ .._.,“_\__W
23. Signatare. .. ..M __._..

adaress A QIOH.-R..

{Liconsed E:nhn]h!é s Statement on Reverse Side)

of place)

of inj
% or ot.her){




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

. Registered Apprentice No.

working under my personal supervision,

P. 0. Address. 2.3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F lui/l comply with
the above constitutes grounds for revocation of license,) ; LU -

If this body is not embalmed, fact should be so stated above.




