No, 300
10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD\\*\

WRITE PLAINLY—USIN

FILED MAY 5

BIRTH NO.

THE DIVISION OF HEALTH OF MISS0URI N
{940  STANDARD CERTIFICATE OF DEATH St it Ho... L DO 0T
REG. DIST. NO. 3‘1 8Pﬂllﬂ7 REG. DIST. m-m Registrar's No,__,“.‘}é.?:}g,m_

_Enter only one couse per
Ane for (a), (b}, and {(c}

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
ete, It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying couse last,

DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instiwation: residencs befors
a. COUNTY a. STATE b, COUNTY .nlm:nlun)
Missourd FRr
b. ClTY (If outeids corpurats tmits, write RURAL und cive c. LENGTH OF ¢. CITY (Ut ouredde corporate Hmits, writs BURAL and rive townabip) 4 “
township) [ STAY (in this place) OR
TOWN SRt LouisPari / - TowN <ot, Louils .7
. FULL NAME OF (M actia b I ori ion wive aireot addroas or ) d. STREET (1 rars), give lomtion} -
HOSPITAL OR ADDRESS o
INSTITUTION  Eli7 a West Park 6447 a West Park
SDNEACPEES%FD a. (First} b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year
{ Type or Print) Frank G. Comnor |, DEATH 19h
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 27| 9. AGE (In years| r UNDER ) YEAR | IF UNDER & a8
) WIDOWED, DIVORCED {Bpecifty) Laat birthday) Momhsl Days | Howrs | Min.
Made [} | White Warried 1 July 31897 51 |
102. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Btats or forsign oountry) 12. CITIZEN OF WHAT
done during most of werking lifs, even if retived) { DUSTRY COUNTRY?
| _Salesman John Boyle & Co. Bew York:y . O. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Frank Connor B
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECUR[T(‘)( 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoa, or unkoown} | (If ¥ re or dates of sorvice)
R Y 488-03-2596" | Mrs. Alice Comnor 6447 a West Park
18. CAUSE OF DEATH ‘J MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

case, infurp, or I
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauring death.

18a. DATE OF OPERA.
TION

15b. MAJOR FINDINGS OF OPERATION

p1]

| . auTopPsY?

ves [J m@/

-2
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, larm, faatory, street, cfice bidz..ew)
HOMICIDE ] o
21d. TIME. {Moath) (Day) (Year) (Hour) ' | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
;o OF » .| WHILEAT . NOT wHILE \
INJURY = | "woRK AT WORK

21 hercby‘ce‘r'tif‘y that I attended the deceased from

, 18.%
, 194% | and that death occurved at _ m, fro

IPﬁ that I last saw the deceased

alive on the causes and on the date stated above,
23a. SI ATU#E (Degmz/clbtiﬂa) b, ADDRESS 2. DATE SIGNED
-
5{4:4! @ke‘.e&., P2 xP i AR %S
, CRE 24b. DATE 24c. NAME OF CEMETERY OR CﬁEMATORY o} 24d. LOCATION (Olty, town, or wunty) {State)
tﬂpx)
h—26—h9 Calyary C St. Louis, By
DATE ?F'p BY LOCAL | REG! 'S SIGNATU 2. FUNERAL DIRECTOR'S 5| GRATURE " ADDRESS
~--—.- .
APR 2 3 RSty M. y 1146 Mawsbadey Qe

(Licersed Embaimer'a Statrmefit on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

e a —

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

et e1ere b anrTeE hraesnesea ememee s sta ot Semea e A e £E A AL S er s samtetenn 1167 wema s A St et AR HSm e Hm A F AR 1o Sh et et At cmeEErs ., Studant Embalder Wo. \
working under my persona! supervision. G/ M/‘A
. -
STUFBNL varerenranronesnee cerevesasuaseacen Signed b LYy
) Student Embalmer \
Licensed Embal Y e,

P. 0. Address S MJ__)ML

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.




