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WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOUR
ST ANDARD CERTIFICATE OF DEATH

FILED MAY 25 1956

v 318

1‘?‘?0'?

PREMARY REG. DIST. NO. 100 3 Registrar's No...... 4061 -

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: resideces before
a, COUNTY a. STATE b. COUNTY adinision),
‘ Mo,
b. CITY (1 outold, lmits, write RURAL and . LENGTH OF . CITY .
obtoide corpurats ta te ‘::!:.mp) csI'AY Lbie plasal [ OR d. l:{?':;mgm "mumw‘:nug
TOWN  gt,Touis Sedays| 0% St,Louis b I
d. FULL NAME OF (1f oot in boapital or institution, give streot addresa or loeatiog) STREET (It rural, ive locatlon) C e
HOSPITAL OR * ADDRESS p ) /Cf
INSTITUTION DePaul Hospital g LU0 Lindell Blyde  »< 0
3. NAME GF 5. (Fist) b. (Midaie) c. (Last) 4 DATE (Monit) Dap) _(Yea)
( Type or Print) Margaret Connery oEATH  April 22,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F uNDER 24 Wms.
. WIDQWED; DIVORCED (Bpecitybe gc bebdar” | Mpot| B | Houm | i
F, Wiy . Oct,10,1879 S - B 2 |
“10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5 gy 12, CY
domduri.n.mclto!worklulﬂ'o.l:.nli! :utir:d) - DUSTRY (Civy aad Stste or Foreign Countey) Cr UTI'IZ'IE;\I"?OFWHAT
St.Louls ,Missouri ade
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Laurence Connery | Mary Grant
lg’. WAS DEEkEASEP E\(IIER INﬂU.S.ARMdE.ZD F;?RCBz 16. SOCIAL SECUR:;IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B, OT nowD, you, wive war or dates of service. .
none Mrs,John H.Bradley,hhho Lindell Blvd,

elive on

18, CAUSE OF DEATH . MEDIC, CERTIFICATI INTERVAL EETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION _ ﬁg - ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH [a) r‘f\. S oy
. : /& 246th
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, giving DUE TO (b)
a8 hearifatlure, asthenda, | rise to the above cause (a} stating
de. It means the dis- the underlying cause last. . .
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not -+
| _related to the diseave or condition causzing death.
19a. DATE OF OP'FI%‘N’ i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
|2 X | w0 el
2in. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest.offios bidy., e}
HOMICIDE ) _ .
21d. TIME (Month} (Day) (Year) <{(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INIYRY OCCUR? ~ ™~
WHILEAT HOT WHILE
INJURY o. | “work AT WORK
2. I hereby ced?‘y that I auendedl e deceased from M 192 ‘r'toM 2y 2 19.:&;_[{ that I last saw the deceased

, and that death occurred af ll,.ZO_pl., from the causes and on the date stated above.

23b. ADDRESS

DD )y SN |& ”“723”}}4

2a, BURIAL, CREMA-
TIONBREMOVN. (Bpecliy)

urial

24b. DATE 24c. NA

]
]

23a. SIGNATUR’E Q // E (Degmonmab
AﬁzlLZS_.JiLialtmL

DATE REC'D BY LOCAL
: REG.

OF CEMETERY OR CREMATORY

24d. LOCATION (ouy. town,orcounty) /  (State)

" ADDRESS -

0 Lindell Blvd.




ra

- . . v - | -

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By cin it ittt ce i itaranirsaa e PO , Student Embalmer No.........]

working under my personal supervision..

Student..occociereiiieninr i icsiisiansiraaa e e rrann Signed. &W 6% ......................

Signature of Swdent Embslmer 3
Licensed Embalmer No. 5
P. O. Address. 3?%%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (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.




