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WRITE PEL‘AINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

IFE WAYIAWN U FeALIA WU VAR

STANDARD CERTIFICATE OF DEATH

REG. D|ST, NO. g! !8 FPRIMARY REG. DIST. KO.

ritEd) Jd[&g

L rODLG
State File No...
Registrar's No, ....-..4.69.6..

ﬂlRTH RO.

l PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers d d lived, If insti dd befors
a. COUNTY a. STATE MISSOU'RI b. COUNTY sdoimion}.
b. COI};Y {1l cutsids corpurats Umits, write RURAL and give %TALYE'EII;}I: nl?F c. ng {1f ouwide corporats limits, write RURAL sud gye mmup)

to hip) { Y
oM ST. LOUIS, ol = San ST. LOUIS, 7 9’
FH%‘S‘PT"]’AA{EDOF (If oot in hoapdtal or Institgtion. glve strwet add or loeation) d. STDRRE% (1 rurs!, sive location)
WSTITUTION SEAnthi Sriya Hegpd tal el 3969 DETONTY ST.

3. NAME OF First b. (Middle; ¢. (Last
DECEASED & (Rt (Mlddle) (Last) 4. DATE (Month)  (Day)  (Year)
PECEASED  GLENNG MARTIN CONNORS o May 20,1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| @ moen 1 viax |  moxn o kzs

WIDOWED, DIVORCED (Specity) last birthday) Momh-, DII- Hours | Min.
MALE WHITE GLE & 1/16/52 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelen oountry} 12. CITIZEN OF WHAT
done during most of working Lite, sven if retired) DUSTRY COUNTRY?

AT HOME

ST. LOUIS MISSOURI U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

GLENNON CONNORS

VIRGINTA HAGEBUSCH

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | i6. SOCIAL SECURITY | i7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (If you., wive war or dates of servica} NO.
NONE GLENNON CONHORS 3969 DETONTY ST.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH E CA ONSEY D D

1. DISEASE OR CONDITION "
DIRECTLY LEADING TQ DEATH®(s)

line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such

Morbid conditions, if any, giving DUE TO m.B

rise to the above cause {a) Hating

a# heart fallure, osthenia, fhe undertying cause fad.
W B

etc. It means the dis-

eare, nfury, or complica- ) (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

nditions contribuling to the death but not

b t .
e x M
related Lo the disease or condition cauring death. .

M
AN

19a. DATE OF OP_FIRO?{ 194, MAJOR FINDINGS OF OPERATION AUTOPSY?
yr/ ves B w0
21a, ACCIDENT 21b. PLACE OF INJURY (eg.. h{:-m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

home, farm, !wwn- ntrest, ofics bldg., #sa)

‘ )
SUICIDE .
HOMICIDE_ : ..

"WHILE AT NOT WHILE
WORK ~ AT WORK

20.TIME | Moty w (fomn “GHun,_| 200, INJURY OCCURRED
INURY ~ W : o

21{. HOW DID INJURY OCCUR?

_ Jsyp

Af—f/A"‘rb

\45 ’7’[),\& }/that I last saw the deceased

22. 1 hereby uﬂify‘thﬁ I auend;d)&dzmaed Jrom
' alive on A_4: y 107, and thaiydeath occurred d gt _éﬂ_ux/ from the cquses and on the dale staled above.

Y| Bal SIGNA% 7/\'\ (mﬂd

2Z3¢. DATE SIGNED

5% Sy foilr)|

I8N~
24. BURIAL. CREMA- | 24b. DATE |Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATYON (Cltg/Aown, or gdunty) (Btate)
{Epesity)
5[23/52 CALVARY CEMETERY ' ST, LOUIS MISSOURI
DATE REC'D BY LOCAL | R STRAR'S SIGHATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS

maY 2 11987

m{f

STROOT ~- CARROLI, h600 NATURAL BRIDGE AVE
on K sd




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

5igned.ssacensisscanacs ersruvasenstcennnna
Student Embalmer

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

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




