. mo. 300 THE DIVISION OF HEALTH OF MISSOURI 40306 ‘

e | FLEC NOV 19 1959 STANDARD CERTIFICATE OF DEATH Sate File N
! mIATH MO. REG. DIST. NO. 3 . ' 8 PRIMARY REG. DiST. no1 L_OB Regitivar's No, ._ﬁ QHS?....
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decossed lived. If lnatitution: residsnce befocs
. COUNTY STATE ad
» | . > Missouri > coumY FER52
b. %EY at mfuid. (:orpunh limits, writse RURAL and give ) g_rAI.YEl“i.mel; DE:;} c. Clgg 4. Is Residence withta Jmite of d
Town StriLoults TOWN  5t, Louls Yes )
g d. FHOL%P?'#AT.EOORF {If mot in hospltal or institution, glve wirest add or loeation) ..A%TI?REEETSS - {If rural, give Jocation)
Q INSTITUTION Christian Hospitsl P y-- 201 So, 20 th, St.
g 3DBIEACMEESOEFD 8. (First) b, (Middle) ¢. (Last) 4. DS?.:E (Month) (Day) (Year}
E (Twpeor ity ' Thomas Joseph Connelly oath Oct., 27, 1953
E 5, SEX d 6, COLOR OR RACE | 7. MARFHEB gfvEsCEBRRIED 8. DATE OF BIRTH 9. hﬁGEﬁ&mn ;‘r m:u ' uu IF UNDER M KRS,
(Spesit; 3 on R
2 Male White NeY e Mer Y88 nov. 10, 1893 13 Tl )
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE . 12 ClT[ZENOFWHAT
“ oat of warkiag LY 1f retired) {City wnd Scute or Foreiga Country} COUN ’
E TuR Doaded """ | American Express St. Louls T
< 13a. FATHER'S MNAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Patrick Connelly Bridget Moughan
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
fY-.n.orunknown! I (I yum, glve war or dates of sarvics) ?
g 0 714-10~9155 Thomas Mohan 1436 Hamilton Ave,
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION lgégﬁ'igzggm
B Enteront ‘1 1. DISEASE OR CONDITION _* " —— - : TH
2 {me for (a)’_':’;‘;:’:‘;:‘z; DIRECTLY LEADING TO DEATH-(,, @ﬂ%@ ﬂ&u@,@l
M *This does not mean | ANTECEDENT CAUSES
.0 the mode of dying, such Mortid conditions, if any, gicing DUE TO (b) %d— &ﬁﬂfm m
j as hear fallure, asthenda, rise to the above cause {a) ddating
B |laze. K meens the dis. | thé underlying couaelat. o, i, : - ot
) cake, injtiry, or complica- DUE TO (c} .,
3 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS -
= c Conditions contributing to the death but not
a rdctcdtothc diseate or conditlon cauring m(&e&wm.uk %M!MAJ fw w
E /nTE OF PERA b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
H . .
= %}dW%Mau‘ A} Cooolrati | ves T o [
o zté ACCH ENT {Bpecity 21b. mczonmunnu ¥ aboss | 21c. (CITY, TOWR'OR TOWNSH (COUNTY) (STATE)
SuUl . bome, farm, factory. strest. office b!da..m.)
Z HOMICIDE Do -
;U:J 210. TIME {Month) (Day) (Year) (Boun | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T ity = | U e - s70C
7 F
E 22. I hereby certify that I attended the deceased from _QL_'A_g&aGO.P_ _Lm 19_423 that I last saw the deceased
5 alive on LOf 27/F | 19, and that death occurred at ¥ 5 2IE . from the causes and on the date stated above.

] E 3. SIGNATURE. ’ 7 0 (Degree or titls) | 23b. ADDRESS | 23%. DATE SIGNED
s | R T den bl A 15903 C0a GO T 0pe)a
= BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) =~ - (Btate)

(Bpacity) - . . ! .
§ %‘ur a&.t 10=-30=-53 Calvary Cemetery., _IBi s isso .

=, L DI y £ .~ ADDRES

L5

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
FT29195F | N Lomnl
U



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T L SV Signed M%—&/ZM«. .,f/ % %

Signature of Stodent Enbslmer
Licensed Embalmer No.47.. 2. 4.

P. O. Address .3 2 4. 47.CHa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). _ %_W o7 ﬂ

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg . :

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