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

DEPARTMENT OF COMMERCE
BurERAU oF tTHE CENSUS

HUFAPR 8 g4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s s e 0408

Primary Reglistration District No........_.....].;O..O.a

Registrar's No.._..,egs:r;.{}

1. PLACE. OF DEATH:
{a) County.

{b) City or town.

S5t, Louils

{{f outside city or town limits, write "RURAL'" snd name of tawoship)

{¢) Name, of hospltal or institution:

5920A Wabada Ave,,

(If oot in hospital or institution, write street oumber or location) /
(d) Length of stay: In hospital or institution

In this community

(Specify whether

yeurs, months or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State Mo . () County. Pl

-y
L 4
{¢) City or town St Louis -
{ll’uu!.nda eity or town limits, write “RURAL"™) 7‘

) StreetNo...... 09204 _Wabada Ave.,.

{Ir rural, give Jocatian)

(e) Citizen of foreign country? {Yen or No)

0

If yes, name colntry

3. (3} PRINT

FULL NaMmk........Mary Connally

3. () I veteran,

3. {¢) Sccial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MATCHR 4, 20

year. lggz hour. 5 A OO minute, -AM,. I....M

name war. NO No. None
21, Ihereby certify that [ attended the d%
l 5. Coler or 6. (o) Single, widowed, married, || Loisr o ) 19__1£l)/
1 sellOomale’ | ne¥hitel divorced. JlATTied thatllast saw b T aliveon ?))(_4....4 A4 « e 19 .ful'f
6, (b) Name of husband or wife...—...._ 6Y(c) Age of hushand or wifeif || and that death occurred on the date and hour stated above. Duration
Eeter M..Connelly _ alive.. B3 __._years || Immediate cause ath..... S
7. Birth date of deceased..... ) ar 011 482,18 ﬁ.l.n . J
{Day) T (Yeur) f# )
8. AGE: Years Months Dayae If lesa than one day Due to ﬂ\ !
A &
81 0 1 hr. min o
Due to. “
5. mirsotace. S0 LOULS , Missouri 0 A ETE
{City, town, or connty} (State ar foreign country) " " " /} l f,é'}
Oth ditia
10. Usnal occupation...... HOUSewife eher condlt ‘“', T Y I / /
t1. Industry or business % PvTY PHYSIGIAN
2 12. name_..dOBNF Kavanaugh TR [ —
= ‘ . Ty e " g7 | Undetline
= Ireland ur iy the cause to
o & 13. Birthplace T e iy Y Wi 3 W v.'}i‘\ich death
é { 14. Maiden name....... &ﬁ.‘Eh 1113 Slow ﬁy....__._....._...li_- Qf autopey 3 wma : nul.dstl')ae_
o tistically.
§ 15. Birthplace Pl ———— S(S“Q_EJ,'“'BN‘E%;)‘ 22. If death was due to external causes, £l in the following:
16. () Informant Pet' er.M C.anelly (@) Accident, suicide, or homicide (specify) =t
. v QL I N ! o
® Address...... 29204 Wabada Ave., _|[©® Dateaf cccurrence gt
17. (a) _.B_llr_iﬂl_m (¥ Date thmf_ﬂgx.._?-&/igq () Where did injury occurt ity o towe) rrav——) s
(Barial, ¢cremalicu, or removal) (Mootk) (Day} (Year) (4) Did injury occur in or about home, on farm in industrial place, in publie place?
(¢) Place: burial or cr:mauon........g...a.:.l-.!.gtxl....g.g.xg.ﬂ..j.".“........m_....... v N
18. (a) Signature :’i finéfg _diﬁctor———lﬂs oW, Clark While at workr______ee o toealplees) :mw.,:__._,.'y il
- Hod §> G S - )
) Addresa R — sznatme& ‘_“.é?"mﬁ:.dﬁm. (M. D. orolhcrfa
19. - s
(@ (_D%&E:%-nlumun; ® ‘(i\ezhtrur & ) Addrm_____é.-l_l_L._az'ﬁﬁd.._.________ ... Date dniMy

0' y% (Licensed Embalmer’s Statement on Reverse Side)
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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.

“

the a.bovc constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.

. o T P. 0. Address_. 3125 Hodlamont Ave,.,..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to comply wi




