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o 1 X38671

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e "'“ Py ‘”‘19}‘@ STANDARD CERTIFICATE OF DEATH State Fite No i
Primary Registration District No._é é -7 é_ Registrar’s No. 3 f 7 3

EILED DEC 3

AT

Registration District No...

1. PLACE OF DEATH:

{o) County. St Loulq
® City or town Red. Light

(1f outside city or town hmnu, write "
{¢) Name of hospital or institution:

.. Halla Ferry Memorial Home

"RURAL" nnd pame of township)

{If not in hospita) ar institution, writa street number or location)

(4} Length of stay: In hospital or institution

In this community

{Specify wioether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State MO. (3 County..__.. 4‘ o

(¢} City or town-_st;-'Lou1S SN2 e, / )
{Lf outuide city or tuwn limila, write “RURAL")

(@ Street Nowooooror... RG20A Yahadas AvVe.,. 4

7

{If rural, give lotation)

{e} Citizen of foreign cotlntry? (Yed or No)

If yes, name country.

bold BNT _Peter Connelly. . .

+ 3. {b) If veternn,
name war. NO

3. (c) Social Secutity

4Q1o16-5743.

5. Color or 6. (s} Single, widowed, marred’

2 s Male () e White

6, (b) Name of husband or wife...—...c.......

divorced__Wid owed
6. {c) Age of husband or wife if

20. DATE OF DEAT'II: Month _Dec - g_da& 21
. d__ . hoar.. _:_. e i P M M.
-A{ 21. I hereby ¥ t% I attended the from. ... ¥
......... 7‘1’1 5 to..... z QZ/,. -
that [last saw h. _LIL aliveon Ja-/T 2/ . k. f

MEDICAL CERTIFICATION

and that death occurred on the date and hour alatec( above.

________ Mary. C. onnellym_____ alivee.........years || Immediate cause of death. ...y
7. Birth date of deccased.... .._.._.._.i.ﬁ._hg)a.r Ch 4 1)859 o 4
[onl! ay. Year . £ t 5 z
8. AGE: Years Months Days 1f less than one day Dueto. ...
87 9 17 hr. i, || A
X (7 Due to
9. Birthplace. =, ﬁlb ~— _LQlliﬂ __I:'IQ . :
(City, town, or county) {Stale or foreign country) ¢ —
- nditiol
10. Unua.l occupation. Re t' i red LRI : - -()(::l;:zw'n;;n:y within 8 months of death)
11. Industry or bua SR . PHYSICIAN
ol . jor findings: —D ) ) N
e Name_o .t MAchael. . Connelly:rrc .. ||/ Ofcperations ... : Underline
) P — Ireland 7 — ihe conseto
3 oount: o tate or foreign country Of AULODSYoene should be
5 {14 Maigen e OB LRSI N QuIND T chargedia-
" st istically.
S 15, Birthplace o Irem—a—-———---— 22, If death was due to external causes, fill in the following:
= {City, town, or egnnly) {Stato or loreign eduntry)

-
&

{g) Informant FP&I’!C 18 Cnmne.! -l y : -

() Address._____ Bo4l Mora-=Lane

17, {a) Burial .. () Date

{Duarial, :r:muunn. or removel)

18. (a) Signature of funeral director... '-I_Q..S._--.._

® Adﬁj___ 112 Hogj,

19. (a) A ()

thereaf D C. 2_4/ !‘i 6_...;

(Month} (Day) (Year)

* () Place: burial or cremation_C alvﬁer Ce_me_t:eny__ _______

We Clark - .

{Dats received Ix:al registrar)

(Refistrer's sizm&m)%s y=4

(a) Accident, suicide, or homicide (specily)

’--__“'_—"
() Date of occurtrence :
{6} Where did Injury oceir?.. .. == . oo
{City or town) {County) {State)
{d) Didinjury cccur in or about home, on farm, in industrial place, in pablic pl:n:e?
—
. e (Snacihr type of pluce!
While at work? ~ (e) Mean.s of injury. _.:'T':-!-_./_L

23, Signal._ . ot ._/; /(M. D. oasiem®®____

e

Address = 212 O . Date signed . /g

{Licensed Embalmer’s Statement o:: Reverso Side)

Y/
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STATEMENT BY LICENSED EMBALMER

I hereby certily 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.

icensed Embalmer No.2 663

P.O. Address. 1125 Hodlamont. Ave,,. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. w




