No. 360

10.48

FILED JUL

BIRTH NO.

THE DIVISION OF HEALTH QOF MISSOURI -

29 1350

STANDARD CERTIFICATE OF DEATH . W
REG. DIST. MB]B PRIMARY REG. DIST. 1(003 Regitirar's No. _u........................_.

State File No...

1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers deceased lived. If Institaticn: residescs befors
a, COUNTY a. STATE MJ_SSOUI’J. b. COUNTY sdmimion).
b. CITY (12 ontdd- cotpurate limits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (If cuudda sorporaty liemite, wiie RTREAL and give townehiy)
Tgﬁn 5t, Louis, Mo. townehip) | STAY (in tble place) I&f},{ St. Louis /5
. FULL NAME OF (If not ia heasital or lustitation, give streot address or location) || #d2STREET (1 rura. hve Jousignd o
HOSPITAL OR ADDRESS
instiruTion  Firmin Desloge Hospital 5319 South Broadway
3. NAME OF . {First b. (Middle c. (Last
DECEASED '3_[.{1 0;];_ s (Miadle) Co 5‘11:} 4DATE  (Moutn)  (Dey) (Yew)
{ Tepe or Print) DEATH - 7"'16"50 :
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB PSIEVCE,ECRQSRRIED 8, DATE OF BIRTH ~1°9. AGE (In r-;n :I: UNDER | YEAN | ¥ TNOEX 4 MEs.
. (Spacify) . oy ' birthday onths | Days | Hours | Mig,
. Male White KRG A- | 12-2-81 ;] l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t ]
dona diting most of working life, onu‘;.l ntl:d) b DUSTRY fate or torelgn eoustey L‘y % CIT[E,:’?F WHAT
Janitor No. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N » .
E Patrick Connelly | Mary Ellen O'Brien | Viola Hoffmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 80, ot unknown) | (If yes, give war or dates of NO. .
John Connelly 6616a Delmar
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁmﬁgsg;%u
1. DISEASE OR CONDITICN NSET
iter only onecaUR X | THIRECTLY LEADING TO DEATH® gy St 10 A artfunsd ) Caeii gne o—f -
e tor {a), (b}, and (c) (@) 5
*This does not mean ANTECEDENT CAUSES M ‘M e L'Q'E aLts 2
the mode of dging, auch | Morbid conditions, if any, gising DUE TO (b) %—0
as heart faflure, esthenta, |* Tite to the above cause (a) stating . U/
de. It means the dis- the underlying caude lasl.
case, infury, or complica- DUE TO {c}
tiom which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions mtﬂbut{'ng o the death but not
related bo the di r condition causing death.
18a. DATE OF. Op_lglFé,AN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y3 D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..inarabogt [ 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, offics bidy., ste) -
HOMICIDE B
21d. TIME (Menth) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / BA
WHILEAT[] NOT WHILE
INJURY WORK AT WORK L)

alive on

2. I hereby cart:fy é_

I aucnded the deceased from 4-26=50

(=10=-50 , 19 , that I Itul 6w the deceased

and tha-t death ocourved atL 224D I

2z hg Pﬂl from the eauses and on the date stated above.

. SIGNATURE
%W o

Mt\b

23b. ADDRESS 2. DATE SIGNED

13255,Grand,St.Louis L, Mo. 7-18-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y244 Bi"i’ER 1 °A¢.. CRl 24b CATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
' (/i 7-19=-50 Calvs.::":,r Cem Ste.louls 0
DATE REC'D BY I.DCAL I ISTRA NATURE 25. FUNERAL DI RECTOR'S S1GMATURE A'Dnl!“
JL 181950 /f ﬁ-—ef-vafu Moydell Funeral Home 1926 Allen

1E1F s S

on Reverse Side)




|
|
|

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 b}m-/(—

. . Student Embalmer
working under tny persona! supervision.

E T _ . »
Student Embalmer Licensed Em

| : P. O. Address ! ? _)_(9 %

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

If thin body is not embalmed, fact should be so stated sbove.




