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ALED OCT 8- 1955
ES. DIST. NO. ‘_3‘ i —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. BGIST. m._@_ Registrar's No.??ff.:f..@--

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lnatitution: residence befors
. . . Jinimefon}.
a. COUNTY . St ._Lmlis a. STATE Miss ouri b. COUNTY » on
b. CI'{R'Y (I cuteide corpurate limits, writa RURAL and give bio) €. ALYENIE:.I;H OF} C. ng uy h
township) (i is place! l L m’ﬂﬂ MT
TOWN Affton , o kka TOWN St.Louls 0‘
d. F]'L'I%IS-PI?T&AMLEOORF (If not in hoepital or fnatitutlon, ive streot address ar loeation) '-ASDTDRF\FEE‘IS {If rural, give location) . .
InsTITUTIoN 10806 Tesson Ferry Rd. 2522 We Ste.louls Ava . ‘
3[1;‘EACPEEE'%FD a. (First) b. (Middle) e. (Last) 4. DSTE (Month) (Day) (Year) !
{ Type or Print) John connor DEATH Se pto 29’ 19656
5, SEX O 6. COLOR OR RACE | 7. MARRIEB. EIE\}ISSCRE!SRRIED. 8, DATE OF BIRTH 9-:.55 ul:h”)-u ;{F leﬂl IDY'EM F UKDER 1 RS,
- - (Bpeci - 7. on aya | Hours | Min,
Ma io White | ‘Widower March 24,1882 | “Yg™ ™| |
ID:ml;lgUAL SCCUP‘QILONH('(:?-::}?;::;MH 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City ‘asd State or Foraiga &“"yré lz_cgllj'ﬂ%%r;?oerAT
‘Retirad = ma”| Shoe Worker Vienna,No. A
13a. FATHER'S NAME 13b., MOTHER'S HA‘PDEN NAME 14, NAME OF HUSBMD OR WIFE
; John Connor Elizabeth Cowan ] Edna |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 2. INFORMANT' S SIGNATURE OR NAME ADDRESS |
(Yea pig.or ynknown) | {If . b dat i service) P . - .
P oo | Moo e e |4 992010040 | Virgll Connor,10805 Tesson Ferry

18, CAUSE OF DEATH .

. Enter only onecauseper | 1. DISEASE OR CONDITION

zICAL CERTIFICATICN
gku&mm ’

INTERVAL BETWEEN
. ET Al TH

line for {8}, (b}, and (c) DIRECTLY L.EADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE T

rise o the above caunse (a) stating
. the underlying cause I_qst. A

*This does not mean
the mode of dying, such
az heart fatlure, asthende,
elc. Jt means the dis-

ease, Infury, or complica- DUE TO ¢

fc ! Devecret | udibond
.//(BLZ;WM W]

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related o the disease or condition causing dealh.

tion whick catused dccm._

19a. DATE OF OP'IEI%AJG 19b. MAJOR FINDINGS OF OPERATION

USING 'UNFADING BLACK INK-—MAKE A PERMANENT RECORD

20, AUTOPBY?
. . ‘ _ "
| 25 | O wB”
21a. ACCIDENT (Bpecifr} 21b. PLACE OF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
ICIDE . + - boma, farm, factory,street, ofoe bldg.. eta.) :
HOMICIDE \ - « o farm )
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ‘ : ‘ m. | “woRK AT WORK

3 — —_' - S
2. [ hereby gertif that attended the deceased from M’b 1952 , toj_?T {':ﬁf 1955 that T last saio the deceased

WRITE PLAINLY-

|#-20 557"

aliv , 1 , and that death occurred gl ., Jrom the causes and on the dale staled above,
. SIENATURE ¥ ’ Degrep or tigfe) D ; ., DATE SIGNED
P T R/ fpuofirlin BT e
24a BURIAL, C Mey—ﬂf 4 24, RAME OF CEMETERY OR CREMATORY [m LOCATION (Otiy, town, or county) ' {Statn)
(Bppalfy)
Removait | 9,29-55 Catholic |___Waghington,Mos
DATE REC'D BY LOCAL ) 25 FUNERAL DIRECTOR' 8 81 GMATURE ADDRESS

RAR'S SIGNATURE
—

X6

P N

Albert H.,HOppe ,4700 Waahington Bivde

(Licensed Emhlmtl Sulemmt on Reverse Side)
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» STATEMENT BY LICENSED EMBALMER

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

byme, or by .ol eeeseatanaabanaenebanrmaaa s Cevanean , Student Embalmer No...........

working under my personal supervision..

Student.....ooiiiiuiiiiiiiiiiiia i iariseirennaaaan
Signature of Student Embalmer

Licensed Embalmer No..

P. O. Adar% A

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).

1f embalmed by a STUDENT, he also shall sign in.his, OWN handwnttng. ) .

1 this body is not embalmed, fact should be so” stated above. " - Lo b
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