THE DIVISION OF HEALTH OF MISSOURI "{}6‘3

o | RIEDFEB 14 {85y  STANDARD CERTIFICATE OF DEATH St File Mo orememoe s
BIRTH NO. _ . AEG. DIST. NO. 3 I 8 PRIMARY REG. DIST. lﬂ-'l.(lo_a. Registrar's No, mﬂgﬁﬂ_._-.
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbere deconsed lred. If isstitution: residence before
9/ 8. COUNTY S HouLs~ELato=Hospibul s, STATE Mo, - City of pXBURHTY C1.. L | L7 sdsimlm
b. CITY (If outcide corpurate Umits, writs BURAL and gve

g LENGTH OF | c. CITY (hmwumu.mnmmm.wwﬂii
e ToWN gt . Trmiq

ToMN St. Louis Mo

a d. FULL NAME OF (If rot in boagital or institution, glve sirest add or loeation} d. STREET
Q@ HOSPITAL OR i DRESS C .
O INSTITUTION StiLbiis gtatsafdbspital 522a & YT Ts0n
3= NAME OF a. (First) b. (Middle) & (e | CDNE  (Math (Day) (Yes
E ('I'rpe or Print) WILLIAM - MeCONNELL DEATH Jan 30 1952
é 0 6. COLOR OR RACE | 7. M%IH'EB IglE‘\;gchARRIED. 8. DATE OF BIRTH V 9, AGE (Io yeurs a:' UNDER 3 YEAR | o onDER 4 xws.
. X « ) hdsy) |Mortha] Dame | B Mig
S Male White ever mareted D 11-13-85 B8 , ™1
" 1} 0m, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR [IN- | 11. BIRTHPLACE (8 H ~
. 5 - done during most of working m-.t:oa!l m.h:) DUSTRY “? oF forsien ccmter) 'z'cgm’r%?': WHAT
i paper carrier St. Louis Mo _
< t!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» William Sr. | Nellie Burms__ | none
% 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY DRMANT GNATURE OR NAME ADDRESS
< (Yo, no,orueknown) | (If .nH,rin war or dates of service) NO. }F
~ o) none 233, /7&'.(41#/’4’/ 7
I 18. CAUSE OF DEATH MEDICAL, CERTIF'ICA‘I'ION 7 Iﬁgrvﬁgrggm
=] |, DISEASE OR CONDITION N " H
7 |[rereeycsscmmmie | oiRECTLY LEADING TO DEATHY,) ___Cagdio-renal vascular disease 20 yrs.
NTEC myocardia
G || rohis doss not mean | ANTECEDENT CAUSES ] Acutg Alecompensation | 3 da
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} =, pensatio ¥s
5 a8 hear! fallure, asthenta, | rise to the above cause (o} stathw . T . .. . ..
[ ee. It means the di- | the underlying couse last. .. . . .. 7 . - -
o eass, injury, or complico- ] DUE TO (c) _ _
P tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS. *'*. ... ¥ . .
= Conditions contributing o the death but not
91 related to the disease or condition couring death.
Ix 19a..DATE OF OPERA- .| 19b. MAJOR'FINDINGS OF OPERATION, - R ‘ . LTt . f e 20, AUTOPSY?
= TION : : S
_"; . 5 - ey . . ) e R Looe N TBD N-OD
o 218, ACCIDENT  (Bpeditn) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
h SUICIDE . bhoma, farm, factory, sireet, offfios bldg., wte.} - .
z HOMICIDE ] s
. g 2id. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF L . - | WHILEAT ] NOT wWHILE X
J‘ < - WNJURY - P = | “work AT WORK | .
. g =1 hereby certify that I atfended the deceased from Jan. 18 hB to _Y an'_ﬂ IP_i that I 1dst sath the decmsed
ﬁ . alive on _J_B._I_]._}O_’ 1.9, and that death occurred al _ZJQ m., from the causes and on the date stated above.
o ’ ' - - b. ADD) DATE SIGNED
o] - ll 23b. ADDRESS 23,
z) ; \ Sy, N> ShOO Arsenal St . . 1-30-52
E . UERMI(}}\VI'_ALCREMA 24b, DATE 24¢. I\ﬁde’OF Cl ERY OR CREMATORY 24d LOCATION (Otty, town.ormnty) (Biate)
§ boontas | Zel 4 fF5a g eges Srloerr ../‘70

)

D:JTAEﬁEngB‘;gL%c%L- RAR'S § GNATUE t 2 wznl n:%l GNA;:R;::{ K/A::;;?L &@

7a {Licensed Emba[mrr‘- Statement on Reverse Side) <




STATEMENT BY LICENSED EMBALMER

R et

I hereby certify that the body whose name is recorded on the re /?e si f this certificate was embalmed by me, or by

working under my personal supennslon.

Student Embalmer No.

SLUdent veveeevaaaan ervareesinnnsasrrans . Slgned /m /O%&

Student Embalmer -
) e Licensed Embalmer No.. / 72T

~ L ~ r
P. O. Address %pé___@

~ Noté:  The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fm‘luu to comp!y with
the above constitutes grounds for revocation of license.)

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




