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Registration District No.._ -3 —§-P——

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._ 4. '

State File No.

Registrar's No

32993
9206

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

ar =

(&) City or town

(@ l\ameoéigg‘ PUHARRR Avenue /

2. USUAL RESIDENCE OF DECEASED: a"////
St Loui -] (z) State Mi S SO'(II‘i (%} County /)
(1f outaide city or town [imits, write “RUGRAL" npd neme of tawnahip) (‘). Clty or town St Loui 3 G , 7

(If outsids city or town Hmits, write “RURAL")

" sweer A1 48a McRee Avenue

o

{Date receivad local ragistrar)

Negistror's donamre)

([{ not in bospital or {nstitntion, write street number or location} @ Fravel, slve boasins)
(d) Length of stay: In hospital or institution NO
In this community Years (Specify whotber !l (¢} Citizen of foreign country? (Ves or No)
yonra, manths or days) If yes, name country. J
%U{'gl)‘ EE!IHNFT JOH_N W. CONN ELL MEDICAL CERTIFICATION
3. (0} Ifvet : T 0 Secial Secarit 20. DATE OF QEATI, Monuh Oct day
. veteran, . {¢ Saﬁm urity
fame war, None No. None veat . 1 U%FM o
21, T hereby §erlify that I attended the d d from Qor.ip 7
5,.Colorgr . 6. {a) Single . sidowed, matried - b
Male |/ White SwWeT P 198,10 9.
4 Sex B that 1 last saw h pu- alive on el /g 19543
6. (3) Nameof husbandorwife ____.______. 6. {c) Age of husband or wile if [ 2nd that death occurred on the date and hour statﬁbove. T
alive.....cooeoeeeron. o years || Imediate cause of death 7 ?%
7. Birth date of deceased Jan. 27, 1861
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to N prtre o iy oS 2 Ty [ T [ et
82 | 8 | =% 7 7 RN
‘-l SN 1 S 1111 R D !}L /
ue to.
0. mirthplace._OUISVille Ky P
(Clw-ﬁ'ﬂl or gounty) (State or forsign country} || = -
10. Usual occupation et re A Other conditions, f?"
- Box Maker V4 (Include pregnascy within monibeof desth) | /Y 104
11. Industry or business i i . / PRYSICIAN
£ [ 12. Name Alphonso Connell ) ajor findings: | " —
2 15, Binpmee, LOULSVille Ky / : . 'ﬁg'ﬁg;i:,,
foreign W,
S ¢ 14. Maiden pame. (%Olfnmgﬁn (Stae or country) Of autopay nhnuldeabe
;:1 : a2 ed sta.
EY 15, Bintpiace pOUisVille Ky / tistically.
% : (C“, .,,“ {State g farelen conntey) 22. H death was due to external canses, fill in the following:
6. (@) Informagt. ML Se aTelg h M B {'-Y (a) Accident, sulcide, or homicide (specify)
T () Address 41483 McRee Avenue * (5) Date of occurrence
. @ Duria ® Date hereor 07 €0/ 23l () Where ¢id Infury occur? S -
{Duriat, mmllimt , or remaval) Loui Svil(ilnntb) (K:) (Year) () Did injury occur In or about hotue, oo farm. Tn Industris p!ace. in puhlic ace?
-~ e} Place: burial or cremation
18. (a) Signature of funerql director. ath He rmani & Son {Specify type of place) .
i Kast Avenue While at work?e " (e} Meana of injury..... o oevoeeeeeeenn.
® Addre@&?_. ‘?_9_ b whede L
19, (a) 1945? 23. Signature.... T (M.DYerothen MO

Addreu._.._.s.-_g...:z 1. -. .

Date signed (D864, ’?/93

{Liconsed Emholmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e es e e

Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) ’

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



