5. No.300

10.48

ALED APR 20 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j 3«1‘-’0

State File No... 2 () ? preemin
BIRTH MO, REG. DISY. MNO. 'gj £ srimany REC, DIST. WO. TV R:glnmJNa...................... eerrecen
1. PLACE OF DEATH 7 USUAL RESIDENCE \horksdoomasd Tos 5t soioeitos residence bafare
a. COUNTY a. STATE “- . b. COUNTY . sdmimion),
. figgouri
#b; CITY (If outelde forpurate tizmits, write RURAL and give ¢ "LENGTH OF {| _c. CITY (If outadde oorporats lirmdts, write RURAL acd glve wwnship) .
QR townehly| STAY (lo this place? o 2 9
TOWN  St. Louls TOWN  St, Louis 2 4
d. FULL NAME OF (if got i b | or Inatl give streat address or REET (I rural, ghvs losutlon) d
HOSPITAL O
INSTITUTION City Hospital 1 Fs ORES  1915a Arsenal St.
3. NAME OF ». (First) b. (Middle) c. (Las) 4 DATE  (Meth) (Day)  (Yea)
rm«m; NANCY CLEMENTINE CONKOR peatH  Mar. 29, 195
/ ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uz ree| ¥ woca 1 T | ¥ ek » oo
{Bpedifr} birthduy) onthe | Days | Houn | Min.
Female Fhite Married 7 Way, 11, 1882 Vs oo l
108. USUAL OCCUPATION (Givokindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forelan scuntry) 12_ CITIZEN OF WHAT
domdnrl{gmmol'oruuwhﬂml! rutired) / N YT
Machine operator Caradine Hat Co. Illineis
ilSl._FAT}IER S NAME 13b. MOTHER' S MAIDEN NAII.E 14. NAME OF HUSBAND OR WIFE } ”5
Unknown Unknown Patrick J. Connor- W
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT" S STGNATURE OR NAME ADDRESS
- | N5 = b gy~ 9f -2 3| Patrick J. Connor,1915a Arsenal St.

18. CAUSE OF DEATH
. Enter only onacaitse per
line for (8), (b}, end (c)

*This does not mean
the mode of dying, such
a» heart faflure, asthenia,
ete. It means the dis-
case, infury, or

TIF 10N
1. DISEASE OR CONDITION - - ONSETAND Do
DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES 9—’—-.
Morbid conditions, if any, giving DUE TO (b) AL DA G Er
rise to the above cause (a) stoting . e
the underlying cavase last. ﬂ » -3
ol BUETO @ off AN Bvssl [ O G
- - Tl

tion tohich caused denth.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition eausing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . g
. ~. N YES N NO
2ta. ACCIDENT Specity | 21b. PLACEOF INJURY ta.g..inofaboet | 2lc. (CITY, TOWN. OR TOWNSHI {COUNTY) A
" SUICIDE + ‘ ,/— hom.!qm.umr.cum.‘:ﬂtuz..m.) e (¢ P (SI'\‘B
HOMICIDE & - -
21d. TIME  ~ (Moutd) (Day} (Yead (Houn | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY CCCURT o
F WHILEAT[—] NOTwhiLE 5 '3" sf‘) #
THJURY WORK AT WORK N el R 4 f
2. T hereby esrtify that/ att ed the deceased from L1931, 165! that I last sow the debeased
< alive on , and that occurred al m., from the causes and on the dale slated above.
2. s;'sn w 23b. ADDRESS Be. DA SIGNED
{ LA 0 L3 G4 g 8« oG/
24y BORI L EMA- | 24b. DATE 77| 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow'n,orooun:y . (Btate)
{Epecity)
2%11‘131 7} [ April, 2,1951 | Mt. Hope Cemetery St. Louls Co. Missouri

DATE REC'D BY LOCAL”

TR 3 0 Yo%

*REG

RAR'S SIGNEE
f M

FUNERAL DIRECTOR'S SiGNATURE

Ti T oh h088 5. JerRecdon Ave.

Witt Bros.

(licenssd Embalmer's Stmement on Reverse Side)




- . - .

Wy, b .
STATEMENT BY LICENSED EMBALMER

I hereby certify that ;hg»{:vdy whosenam /rs recorded on the reverse side of this certificate was embalmed by me, of by oo,
12 f Z/

Ut X s
working under my personal supervision, = - - Student Embalmer Nouwseeeaesesas taneae tevasaes
Lllga. WY
Signed (il o :
:lgned temssarseruranav s A e Wesavereaeds \ s ) b 2 /
\ Student Embsimer . ° ' - 7, Licensed, Embalmer No. Ll

P 0. Addressd.? df .5..12.._

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

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




