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FILED MAY 28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3 !é PRIMARY REG. DiST.

State File No.wevvewnnn jn?ﬂ@‘g

AN Registrar's No........ 4.51.}8.-.

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDE B M3 dacessed lived, If fnstitation: rmidenes before
a. COUNTY ’ b. COUNTY admtmion),

a. STATE Mo.

b. CITY (If outelds corpurate Umits, writa RURAL and give ¢, LENGTH OF

township)

c. CITY (If cutalds sorporate limite, write RURAL nad give township)

;z;wff

. uun -:--\
TOWN St.Louis gg;{ Q.H-TOW“ St.louis"
d. FH!.-SLP?'I‘?AME QOF (U not in hoapital or institgtion, xive strest addrem or location} ASDTI;QF% {H rural, give location)
INSTHTUTION  Incarnate Word Hospital 2925 Salena Street
3 NAME OF 8. (First) b. (Middle} . (Last) . l 4 DATE (Month)  (Day) (Yean
( Type or Print) Mary Mo Connolly oEATH May 12,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. * | . DATE OF BIRTH p 9, AGE (Ia Toun| ¥ Goca 1 Yo | ¥ om0
Bpeclty) " birthday. Hours | Min.
F, W Bt July 14,1893 v g By f
102. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or foreigo oounter) 12. CITIZEN OF WHAT
m%‘ o!waﬂ:huﬂh.mﬂndnd) DUSTRY IO‘WG’. / UNTRY?
. [ L ]

I13b. MOTHER'S MAIDEN
Nora Langan

13a. FATHER'S NAME
Sherman L,William

i5. WAS DECEASED EVER [N U.S.ARMED FORCES?

(Yee. 0o, or unknown) | (If yes, tive war or dates of nervios)

16. SOCIAL SECURITY
: KO.

14. NAME OF HUSBAND OR W[FE

Mr.John V,.Conmol
S1GNATURE OR NAME

NAME

17. INFORMANT" ¢ ADDRESS

Hine far (8), (b), and {¢} DIRECTLY LEADING TO DEATH? (5)

oA _eq MVM

ng none Mr,John V.Connolly,2925 Salena Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only cnscause per .1, DISEASE OR CONDITION

*This does not mean | PNTECEDENT CAUSES

ﬁce/ INTERVAL, BETWEEN
-f—' [ AND DEATH
L J ?_‘v/h

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last,

IAe mode of dying, such
as heart follure, asthenia,

ete. It means the dis-
DUE TO (c)

case, infury, or complica-

tion which cotweed death. .| 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death ut not
related to the diseaze or condition causing death.

2. AUTOPSY?

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
‘ TION
YES D NO
2ia. ACCIDENT " (8pedity) 21b. PLACEOF INJURY ta.¢..in crabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) STATE) 4
SUICIDE botoe, tarms, tagtory, sireet, offios bldg.. e} . -
HOMICIDE . o _
\ [ 2. TIME _ Mon)  Dey) (Yean), (Houwns |:20e. INJURY OCCURRED | 2if, HOW DID INJURY OGCURT 7
S A0F: TRl ] PN WHILEAT NOT WHILE 2 :
i INJURY } WORK AY WORK , \
2. T hereby certify that I attended the deceased from o £ 27 L 2 103/, that I tast saw the deceased
alive on /< 19 q.;pd that death fccurred at l,_i_p w., from the couses and on the date slated above.
2 GNATUR Ve 7] (Deme itle) | 23b. Anoamjj / 4;_1\& DATE SIGNED
l%‘al( BURLAL. CREMA/] 24b. DATE . N {.‘EM ER‘l OR CREMA wn.qeonn% (State)
R 3‘ff"‘(“}"‘; May 15,1951 -
DATE REC'D BY LOCAL RAR'S SIGYATURE FRAL RS S1GNATURE HoDRESS
| MAY14 1g§? Jj’ ,&-06-\.. 840 Lindell Blvd.

1 Erhal, L

(Li




N
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, of by —— oo,

.............................................. . . , Student Embalmer No.

working under my persona! supervision.

e

Student ceviveannsenraanes Signed...........
Student Embalmer

e P. O. Address =% %) .....

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

If thia body is not ?ﬂba]mcd. fact should be so stated above.




