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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Ec
<2804 .

Registration District No, S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT%%F DEATH

Primary Reglastration District No...... .................

Stale File No 3 6 9 7 9
Registrar's No.—.......... 321_0.:5

1. PLACE OF DEATH:

(a) County.
(b) City or town

8t.Louls

{#f outside city or town limits, write “RUNAL" and oame of townghip)
{c) Name of hospital or institution: 0

O3ty Hospltal #.1

2, USUAL RESIDENCE OF DECEASED, y@
(o) Stae.. MigBouri 75
{¢) Cityortown......... _Lmn.t /V &

(Lf outside city or towo lmits, write "RURAL’ U

. {#) County

(d) Street No

________"..mmnknam. 7

tistically.

{If not in hoapital ar isstitntion, write strest number or location} (If rural, give lcation)
{d) Length of stay: In hoapital or institution
(Specily whether {| (¢) Citizen of foreign country? {Yes or No)
In this commaunity.
years, months or days) 1I yes, name country :f
3. (a) PRINT MEDICAL _CERTIFICAJTION
FuLl name ... Robert Albert Conner .
- 20. DATE OF cmth....... f d:Ly...,.......
3. (&) If veteran, 3. {¢) Sccial Security
inut
name war. NOA NO-..-——N-Qn-e ————————— year— -“—_haur rinute
21, I hereby certlfy hat I attended the deceased from
, D 5. Coler or 6. (a) Single, widowed, married, O U o 19 .;
4. Sex.Maelﬁ.m race.,m.t.e. divorced....Mﬂ.m.e.d tl}.{t Ilast saw b alive on G T S
6. (b) Name of husband ot wife.....ccerceeereeeer. 6. {¢) Age of husband or wife it || and that death occurred#n the date and hour atated above. Duration
______Mﬁl‘ga.re‘b ................... allve......... ... years
7. Birth date of deceased....... DVEC 0B L1880 || A T Lcfnt]. L. St a2 g
(Month) {Day) {Year)
8. AGE: Years Months Days I less than one day
60 11 13 hr, min
/) Due to.
9. Birthplace___ _Morgan L0, souri /) 72)
town, or oounl.y) (Suta or foreign country}
Other conditions.
10. Usual gecupation.—— ... _Inﬁurance.__.___ {include pregnancy witbin 8 montba of death)
. E il
11, Industry or business. ... £ "ﬂws PHYSICIAN
P . . Major findings: o2 _—
5 { 12. Name.........JORO.Conner A || "6 operations O .
g O }57 P l"Underlme
& 13, Birthplace... Lilnx . ﬂo). - souri.. (P - Lhe cause to
City, Lo unt tate or foreign country, 7 £ Id b
5 { 14. Maiden name... ﬁn& /) Of aytopsy.. charged ata'i
=

15, Birthplace...... {
{City, town, or county) {State or foreign country)

16. (o} lnformant......00re._Rhine . . remmarees s mes s smmeremnns

(5) Address_.._...... A1el_Frey. AVe. ...
17. {a) oRemoval o) pate thereof. 20-41

(Barial, cremation, or removel) (Mnnth) (Dny) {Year)

{c) Place: burial or cremation...._ VerﬂﬂillﬂB,MO.-_
IB (s) Signature of funeral directotr.......... Albertﬂ.ﬂoppah

o ROV-2Y 04499 b)w ington. Avee. ...

(Dute recsived local registrar)

(Registror's signature)

| Address_....;.,..........

22. 1f death Wad due to external causes, 6ill in the following:
{a) Accident, suicide, or homicide (specify}

{}) Date of cccurrence.

{¢) Where did injury occur?, e !
(City or 1own) (County) (3tate}
(&) Did injury occur in or about home, on {arm, in industrial pla.ce. in publie place?

(Snec{fy tm of place,
While at Work?. . oeesctrssrerrnn (¢} Meana m‘ injury.. ..-4“ ORI

pdfl-ga*a“ M‘D or other)_.

23. Signature..
.. Date s:gned!’.__.z. '

du_u%&

{Licensed Embalmer’s Statement on Reverse Side)
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‘ STATEMENT' BY LICENSED EIWBALI'\'TE;R '

I hereby certify that the body whose name is recorded on the reverse slde of this oertxﬁcate was embalmed DY M€, OF BY oo

* . 4 v
‘

L Reglstered Apprentice No....... S —— ,

working under my ‘personal supervision.

R censed Embalmer No ........... 5"-? ....... '? .......................

g P, O Addreqq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIAI\DWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . !

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




