No. 300
10.48

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cltED MAY 17 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI . t
STANDARD CERTIFICATE OF DEATH State File No... 18 ?88

REG. DIST. NO. _3LZPRIIARY REG. DIST. no.__\g_ﬁéi Registrar's No /fp

I. PLACE.OF DEATH

2 COUNTY gy [, iqg )

2. USUAL RESIDENCE (Where deosased lived. If institution: reidance before

a. STATE Sm}ri %cout uis adinismion),

b. %1;( {If outcide corpurate lmite, write BURALmﬂd:M , c. I:(ENGTH pa?F) CITY (If outaide parporats limits, writs RURAL aod give townahip) ¢ /
tow e,
Toww_Clayton | DO q 6w Berkeley City ¢ 9
d. FUOL% P]J_QNE'EOOF (1§ ot ia bospital or lnstisution, cive streat addrem or loeation) ASDTEI;REEF (I rura!, give location} ’
institoiongy . Louis C Hogpital 5139 S 11ington
3.DNE‘AC%ES%|E a. (First) b. {Middle) c. (Last) 4. DATE {Mouth) (Dny) . (Year)
(Typeor Print)  Dand gl P, 0)Connell oeard ) 28) 62 '
5. SEX 6. COLOR OR RACE ( 7. MARIR'EB. NE‘}ISECHQSREIE‘EI , -8, DATE OF BIRTH 9. AGE (In .'n’n- ; ::::l lbg ¥ O 4 K3,
s " { £ ] Houra | Min
Male O | Wnite | S¥nged™" U™ Pet 7 1151*1934 s | [
IO:MEI?UAL OCCgPATIONl;!GH-Hnﬁiohwl; 10b. KIND OF BUSINESS OR Iﬁy- 11. BIRTHPLACE (8tate or forelgn country) 12, CLTIZ.ERNOFWHAT
uring most of w s, even if retired; 7.
perator |Machine Qpera% 3t. Louis Mo, ¢ WPeR,y
13a. FATHER'S nme 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert 0)Connell 1Clara Holden | None

I5. WAS DECEASED EVER IN U.S.ARMED

FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

TR | Fg et 491 34 993F | Clara Overstrest 6139 Shillington

18. CAUSE OF DEATH

MEDICAL CERTIFICATION o INTERVAL EETWEEN
I. DISEASE OR CONDITION
Lo o o - ana vy | DIRECTLY LEADING TO DEATH®,y _INItracranial brain damage-su.ffere&
—_— ‘when the automoblle in whlch he was
*This does 50k mean | ANTECEDENT CAUSES 111ded with another

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) & pasgsenger co =) (o)

0 beartfoflure, asthenia,.| rhe (o the above cawee (o) wating. . gutomobile, causing deceased %t be

de. It means the dis- the underlying cauae lost; -

caxe, injury, or eompli . DUE TO (c) thrown from the car .

tion which comred death, | 11. OTHER SIGNIFICANT CONDITIONS™ ~-"

" Conditions contriduting to the death but not ’
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ " - v . f : - | 20. AUTOPSY?
TION / é :
B . ) Pall ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.£.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) °2 & (COUNTY) (STATE)
SUICIDE . - b faatory, surest, offios bldg.,ez0.) -
HoMiciE  Accident | RHighway Rural St. Louis Mo,
210. TIME  (Moatt) (Day) (Yee) (Houn 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? . _
wWiRY 3/p8/52  7:08% |k (] WWAE] | Blunt imm ct
[ hereby certify that I attended the deceased from , 18 , lo 18 , that I last saw the deceased
ive on ond that death occurred at ______ m., from the causes and on the date stated above.

1 JIGN é\ (Degres o ttle) +23u. ADDRESS ,zac. DATE SIGNED
M ) (ULQOMMVV- Coronery Clayton, Mo. - ... |s5/1/82

24a. BURIAL. CR 24b. DATE
it Tt N sVep

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Siate)

Laurel H4ll Gardens St. Louis County Mo.

DATE REC'DEYL(X:AL ISTRA! SIGNATURE 25. FUNERAL DIRECTOR" S SIG“ATURE ADDRESS
& /- 25 |\ NeelerT R. Biymdbe 1)\ Collls Fruncal ton L L3 P e,

S/ (Licensed Embﬂmtr ¢ Statement on Reverse Side)
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P —
) 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 by v e,

Student Embalmer No. !

working under my persona! superviston,

Student siieiecannesonnanns Cerarrsatnann reoe
Student Embalmer

P. O. t\ddress,é.g./a?mi..ajz:,......

Note: The above MUST BE SIGWED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with

the above constitutes grounds for revocation of license.)
. . ’

If this body is not embilmed: ffact sholld be so stated zbove, "~ 7t T4 Al NN



