No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~——

SF A BV RMWYTY Fias el b Wy TN Tee Wi FA §

. - a . .
. )
fILED SEP 2 1954 STANDARD CERTIFICATE OF DEATH.: s rue e R
BIRTH MO, ___ s REG. DIST. NO. _Bj&_ PRIMARY REG. D1ST. m‘im ReGiatrar' s N o e mmesoersesrn
i. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decesssd lived. If Lostitatlon: residence before
a. COUNTY a. STATE . . b. COUNTY sdiimlon).
— : Missouri
b. CITY . - ) " T
7LEN mwuu-mumumm.n.tunml.ud.in " csml"E:nG:rhl:ﬂ?L c Cg;r ] & 1 Beatdebon withtn L'
TOWN St. Louis ToWN St Louis A - (=
d. FULL NAME OF . STREET , 7 v
UL NAME Of {If oo in hoapitsl or Inatitation, give strest addrem or loentien) - ST (I rar!, gdve location) ; 2 7 /r
- STTUMON 5300 Ruskin Ave, 7 5309 Fuskin - 0
So¥lERsep - b (fiadie) Com ‘;‘f‘h |4. DATE  (Mamtt) (Dey) (Yew)
(Twpe or Print) Mabel M, onnolie DEATH August 17, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, hA.(‘;E o yean) v wom | YU | & G0ER u e,
. B tha | Darys .
Female White pLAG T Nov. 1, 1883 ’ 7 i i e
m:; J;'sw-\L zmnou (Qivekind of work: 10b. KIND OF BUSINESD%R IE{'I- 1L BIRTHPLACE (. i Stare or Foreign Coustey) e C!IJTI%EI"I{?FWHAT
Housewite At Home Laclede, Mo, _ Dol
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME " [14. NAME OF HUSBAND’OR WIFE
Horatio Hodson . Nancy Stearns .| ¥Mr Anthony E. Connole
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

(Yvn.orunknwnl | (If yeu, cive war or dutes of service)

Unknown ' |Anthony E. Connole, 5309 Ruskin Avenue,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Iggghgﬁgtm
. Enter anly onecamseper | . DISEASE OR CONDITION DEATH
line for {8}, (b), and (¢y | DIRECTLY LEADING TO DEATH" (5 i / : 7 Hovel

*This does nol tiea ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenda, t’;‘: to the adove u:ullcc(c) stating

de. It means the dis- undalying couse lagt
ease, injury, or complica- DUE TO ()
tion twhick caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions m [ lhe death but ok
related to the di g death.
19a. DATE OF QPERA- | 19b. MAJOR F[NDING& OF OPERATION . 2. AUTOPSY?
TION .
YES D NO E
2l1a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.z..inoraboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farmn, gtory, rirent. offics bldy.,eto) .

HOMICIDE . N

21d. T(l)’gE (Month) {(Day) (Year} (Hour)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy AT worwnne ¢20|

2. I hereby cert ca”eﬂded!hcdmmdfrom&?’—é‘ 19 -".lo_a‘#_ﬂ_ 19_‘\L17.Lthat 1 last 20w the deceased
alive gn 19 and that degih occutred at _LQLQ , Jrom the'causes and on the dale slated above.

S

% NBU A ‘;.ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)/ !/ (8tate)
(Bl 8-20-195L Memorial Park Cemetery. St.. Louis County, Mo. :
mgico ay LOCAL | REGISTRAR'S SIGNATU, . 25. FUNERAL DIRECTOR'S B51GNATURE ADDRESS
8 195%¢- M M Math Hermann & Son, Inc. 2161 E. Fair Ave.,

(l A Frrbale (]

" on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oFr BY ..oiimimiiiieniinnns e eeeassesastssssestrentersiasansedaaaiassanes PP , Student Embalmer No............

working under my personal supervision..

Student ..ot ias
"Signature of Student Ezbalmer

Licensed Embalmcr Noy?’zsz

P. O, Addresa%

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

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

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




