FILED JUN

THE DIVISION OF HEALTH OF MISSOUR!

7 1955

STANDARD CERTIFICATE OF DEATH

17346

H
alive mM, 19088,

State File No...
"BIRTH NO. REG. DIST. NO. 3/ 2 PRIMARY REG. DIST. nos.ov Registrar's No. ”97
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If Institution: residence befors
. COUNTY . . STATE . - h. COUNTY R admimion).
B . St.Louis : Missouri St.Louis -
b. CITY (I outside corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporageflimits, -19 RURAL azd give townghip)
. o )| STAY (in this place . /
TOWN Olivette 2_yrs TOWN Qlivett O
d. FULL NAME OF (If not in bospital or lml.ilutlon ive atreot address or Ioelﬁnn) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS . A
institution 1118 Collingwood Drive 1118 Collingwood Drive
3. NAME OF . (First b. (Mliddl c. {Last
AN oS a. (First) ( ) (Last) 4, Dg}'l:'. (Mouth) (Dey) (Year)
(Type or Prine) Eugene Desmond Connor OEATH May 26 1955
5. SEX [D\| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ 0oOiR 1 YEAR | ° DvER M s,
M w WIDOWED, DIVORCED (8pacit: last birthday) |Moaths| Days Bml Min
_ 3 6-10-1887 67 :
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelgn sountry} 0 12, CITIZEN OF WHAT
dane di most of working Ufe, sves If retired) DUSTRY 3 . COUNTRY?
retired grocery busine Grocery St Loui Missouri U,S.A.
IISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Timothy Connor Mary Ann Egan L G :
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 07 unknown) | (If yes, xive war or dates of service} NG,
no neo na Bernard Robinson 1122 Collingwood Drive
18. CAUSE OF DEATH MEDICAL CERTI FICATION INTERVAL BETWEEN
| Enter only onscensper | |- DISEASE OR CONDITION _ ! ! ONSET AND DEATH
Itae for (8), {b), sod (c) DIRECTLY LEADING TO DEATH () ’
+Thia does ot mean | ANTECEDENT CAUSES ¥ 7 / g t" gy -2
the mode of dying, such | Morbid conditions, if any, ﬂl’fﬂﬂ DUE TO {b) M,
or heart fallure, asthenfa, | rise to the above cauaz (a) slating 0 . . U
efc. It means the dis- | the umderiying caute lest, 1 T Lok §~! 4: /- z bl
case, injury, or complica- DUE _TOQ (e) // M
tion whlch eansed death. | 1. OTHER SIGNIFICANT CONDITIONS . a
Conditions contributing to the death but not
related 1o the disease or condition causing death.
15a. DATE OF OP'IE'EJAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..Inerabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, office bldg., sta.) .
HOMICIDE
21d. TIME “(Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby ify that I atiended the deceased from Isﬁ— that I last saw the deceased

%. N igﬂ lo
ed at L_ﬁm ., Jrom théiauses and on the dale stated above.

, and that death o

Ba. smn.wrun%? Z

Z3b. AQPRESS

(Daxr:;titl{)

X il e

23c. DATE SIGNED

gd7 .?2/”3'.
24a RIAL. CREMA- b. DATE - 24z. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, towmn, or county) . (Btate)
Ti EMOVAL (Bpeclty)
Iremov | 5- alvary Cemetery St.Louis Mlssourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs,"FUNERAL DIRECTOR'S 81 GHATURE ADDRESS
REG. :
/X 7 LY Iy A e A g Ko .‘.L..-t.... /4 38L0 Llndf"_ll Blvd.

e,

(Lice

nsed Embalmer’s Statement o’ Reverse Side)




y, 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 b].-.............4I

Studant Embalmer No.

Student c..eeenes searssriiseisesciiissenes Signed :’:-‘/7—""“"‘""-4 @[’/«%—o—lﬂ«-&“‘b
Student Embalmer
Licensed Embalmer No...... _sééf..

P. 0. Address 29 %M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to com
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. °

working under my personal supervision.




