Ly Rl U WJIJdS THE DIVISION OF HEALTH OF MISSOURI 13310

No. 300 EH
oas | ot #2%2% 1 STANDARD CERTIFICATE OF DEATH State File No..

BIRTH WO.______________________ REG. DIST. m._3_1_8_rmmv REG. DIST. NO. 100-3 Regisirar's No 3755

S Rabe e derbain

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: sesidence before
a. COUNTY . STATE b, COUNTY admision).
0 . ILLINOIS CHRISTIAN
b. CITY (1 outcids eorpurate Umits, writse RURAL and give ¢. LENGTH OF c. CITY d. It Residence within Limits of
A pla OR a ]
TOMN915 1 .GRAND,ST. Loui< ¥r?| U DEve™| S pama T
d- FULL NJ\ME OF (If oot in hoapltal or Inatitution, give sireot address or losation) o STREET (I rurat, give location) J_ (/]
HOSPITAL O ADDRESS
INSHTOTION VETERANS ADMINISTEATICN HOSP. 209 KITCHELL 5 / 9
DE%EEE%% 8. (Fll’-sll) 3 b. {Middle} e, (Last) 4, DgFI:E (Month) (Day) (Year)
{Type or Print) LAWRENCE B. CCONNER DEATH L=2L-51
5. SEX (| & COLOR OR RACE | 7. ‘meE& NEVER ESH(E!EE’. ./ 8. DATE OF BIRTH S AGE  Ua yens|"r woca | Tk | @ oroen 5 .
FALE WHITE PYRRRYED ™ e=f | ¢ q9_ng i e Tl il
102. USUAL OCCUPATION (isekind ofwork | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE  (ci1y wud St or Foraign Gountry) / 12, CITIZEN OF WHAT
TICKET CLERK RATIRQAD PATMER, TILIMOIS 1154
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
JOHN J. CONNZER ] MARTHA E. BATY VESTA T., COMMER
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘lf;ps.uunknwn) ugﬁl‘iﬂ"’ war or dates of sarvice) NO.
H, At 713-05-5490 VA HCSP, RECQRDS, ST, LOUICi MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter only onecewseper 1 I DISEASE OR CONDITION ONSET AND DEATH

line for (s), (1), and (c)

DIRECTLY LEADING TO DEATH* 5y _ ARTER IOSCLEPUI‘ IC HEART DISFASE

*This does not tnean ANTECEDENT CAUSES

the mode of dying, such [ Afordld conditions, if anp, giring DUE TO (5)
of heart fallure, asthento, | riee Lo the above couse (o) staling

de. It means the dis. | the underlying cause last. . ,
ease, injury, or complica- DUE TO (¢)

tiom which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tul not
related to the disease or condition cqusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
ves [ wo [
2ta, ACCIDENT (Epacity) 21b., PLACE OF INJURY (e Inorabout | 21c. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farto, fagtoty, street, offios bldg..e10.) .
HOMICIDE : ‘ L RE D
219. TIME (Month) (Day} (Year) (Hous | 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR? i
: WHILEAT[—] NOTWHILE
INJURY - 1113 WORK AT WORK
21 hereby certify that ; attcnded the deceased from _L19=50 19, to _L=20=5) | 19 tiotvbdmtscgoibedoomsi:
; and that death oceurred at 8:05 A m., from the causes and on the dale stated above.
23, s:GNA'r_udé An . D, (Degros or mltb 23b. ADDRESS | 2. DATE siGNED
O s i, 02 | VAH, ST. LOUIS, MISSOURI l=2l-51,
2t BURIAL, CREMA- | 24b"DATE ’ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
} (Bpecily) ) .
8mova 4-25=54 . Local : Pana, Tllinois,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 4 - / 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
APR 2 & 195'! \ '_ P 4 - (‘h ,‘ Albert H. Hoppe 4700 Washlngtone
I ) Py ——
4 ()




i

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student...-.ovvierurasaraacnnensmsnsansararrmmsaanaas
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- .



