THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ves. oist. wo. D18 erimny ece. oisr. w0, L3 kesirers N,.~..8354,_..,.

HEL SEP 25 1952

32850

S1GEE File No..oiiiverrorsensivsseansisesas st

Michael Connolly

Mary Ann Byrne

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. Il inatitution: residence befors
a. COUNTY &. STATE b, COUNTY adunimion),
Mo. .
b. CITY (I outeide corpurata limita, write RURAL and give :c-'.T LENGTH OF €. CITY (If outwide corporats limits, writa RURAL and give townshin) ?
. township) this place) «
TOWN St.Louis YRSl Town St.Louis 2727,
d. FULL NAME OF (If aot in hoaplal or institution, glve strect address or locatlon} d. STREET (It rursl, give location) )
HOSPITAL OR N ADDRESS
INSTITUTION 1919 South Grand Blvd. T 1919 Scuth Grand Blvd.
3. NAME OF a. (First) b- (Middle) e fim) 4 oATE (Month)  (Day)  (Year)
(Topeor Pring)  JORI V. Connolly oA Sept.li,1952
5. SEX 0 6. COLOR OR RACE | 7. \%IFD%%ED I'SlE\‘;'SECIESRRIED. 8. DATE OF BIRTH 9, AGE (In rc);n L m‘::a 1 Ve | " o s
8 }
M. W, By JIVORCED @i | yan, 28,1890 B ] B | Rows | 26
10a. USUAL OCCUPATION tGiwvakindof work | 10b. KIND QF BUSINESS OR IN 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
d} moa} of working life, even if retired) U% / Y
TachiTi's Union Electric Lo. Iowa NIy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary iarcella Connolly

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 1o, or unknown) | (If yes, mive war or dates of service)

16. SOCIAL SECURITY

1i92-03~-7681*

7. INFORMANT" 5 5| GNATLURE OR NAME ADDRESS
Miss Stella Connolly,1629, 2Lth.,St.

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, {h), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

MMorbid eonditions, if any, gieing DUE TO (b)
rise 10 the qbote cause fa) ttcthw
' the underlying cause last, .

*This doer no!l mean
the mode of dying, such
as heart feflure, asthenia,
eic. It meana the dia-

core, infury, or complica- DUE TO (“)

MEDICAL CERTIFICATION

DEsMOINCE,, LOWa | INTERVAL BETWEEN
. ONSET AND DEATH

t

B}

11. OTHER SIGNIFICANT CONDITIONS: ** .- +.

Cunditions contributing to the death but nof
related to the disease or condition causing death.

tion which caysed death,

0

NLY—USING !UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘@2‘

Sept. 8 952

24c NA'\‘.E OF CEMETERY OR CREMATORY
Calvary Cemetery

19a..DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION Pl T 6] Rt . . | 2. AUTOPSY?
TION B/
. . | | v [ wo
‘21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE homs, farm, {astory. streat, offtes bldg., e10) v LT T R
HOMICIDE C - ‘ D
21d. TIME (Moath) (Day) (¥eard (Houn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - T WORK e e . g; ()[
A et—
2. I hereby certzfy that I attended the éegg_ from J—Jg lo 19 lhat I Ias! 20w the dcceased
aliye-an Je death occurred at _._.)_.___.aﬂ! from the cquses and on the date stated above.
(Dagrne or title) | 23b. ADDRESS 23:. DATE SIGNED
W( — it 3205 Lo S i b e
24b. "DATE

m Loc.nrlomcny. town, or county) . (Btate)

/u\ Louis ,MO.

WRITE_ FLA1Y

DA E REC'D BY LOCAL ‘S SIGNAT!

1952

(Licensed Embalmer’s Staternemt on Revgras/Side)

GNERAL DI oR’ S SIGNATY = ;uo.uss'.' ;
//;m ,Z;T M&o Lindell Blvd.




- L Pt w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_ms.

, Student Emsbalmer Mo,
working under my personal supervision.

Student ,.ccuivevsernssrsanrstscsrirsrsnce

Student Embalmer

e

: &‘ - ' Licensed Embalmer

P. 0. Address_ <#f . = g 4

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

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




