No, 300
10.48

FILED JUN 29 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,3]:2 PRIMARY REG. DIST. NO.

JO0D

State File No..viouwars

Registrar's Na...../.jig.............

22387

Mover . ;i

10a. USUAL OCCUPATIONYGive kind of woek
done during most of iork.ju I.ill"";'"an if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Free lance

St. Louis,Mo.

luly_2¥?_193l___24_.”___
11. BIRTHPLAC

{City aad State or Forsiga Guuutryl-c

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lnstitution: resideses before
a. COUNTY oo - . 2. STATE . . b. COUNTY adinbmion).
St. Louis : - Missouri . .
b. CITY (f oute limits, wel od i ¢. LENGTH OF {| c. CITY s Feslgamce
0;\'\2%';'1'“ > WE ; to:n.lhip} STAY (in this place) OR . ® Il'tl\y mwﬁr’:mmwt:;
TOWN v &t TowN G, Louis WRTRDT
d. FULL NAME OF m.“”,, h._,,“, c:,. : '. etrssnet dicoms o locstlon) ..A%rgégs {If rural, give locatipn) N ) 2 5 7/
INSTITUTION Mi ssigsippi Riv.&Becker HBd. 43 2427 5. 3rd. St.
3, NAME OF . {(First) b. (Middle) c. (Last}
DECEASED : 4. DATE  (Month) (Day) (Year)
(Typeor Print)  Melyin Ernest Connell DEATH _June 5, 1956
5. SEX: ] 6. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| F UNDIR 1 ITAR | IF UWOLR 2t was,
S r-\_u\ WIDOWED, DIVORCED (8pes last birthdsy) |Monthe| Days numl Min,
Male White Married

12, CITIZEN OF WHAT
LUNTRY?T

- . .

138. FATHER'S IIMIE{:, Y
nderson R.» Connell

13b. MOTHER'S MAIDEN

Edith Tirinp

NAME £

14. NAME OF HUSBAND'OR WIFE

Ruby F. Connell

{Yea, no, or unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1t yea, wive war or dates of service)

15. SOCIAL SECURITY |
NO

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD W

o) None .92-30-8923 Rubvy F. Connell, 2427 S, 3rd. Bt.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg}l:lig%rgﬁ_ﬁ’:l
I. DISEASE OR CONDITION i .
']};‘;’:ﬁ:’(‘g"(‘;‘;tﬁ‘(’g DIRECTLY LEADING TO DEATH*, __ ASPhyxia by drowning (body re-
. s covered a% I'ocot of 0ld ChristopHer
*This does mot mean | ANTECEDENT CAUSES Drive,from Mississippi River)
' the mode of dying, auch | AMorbid conditions, if any, giving DUE TO (b) .
l as heart fallure, asthenta, | Tise fo the above catise (o) waling e S
! cle. It means the dis- the underlying cuufz last. . .
caze, injury, or complica- DUE TO (g)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof . q 2 q K
relaled to the dlsease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ” 2 2. AUTOPSY?
TION - e -
- ‘ R YES D NO E
21a. QS%PDEST ] Bpecily) 215, PLACEOF INJURY (sg. lnsrebout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h . by farm, lgotory. sireet, of . 930.)
z || ‘homicieAccident Mysstesippt River St. Louls i)p: Mo.
g e TIME Mooy Da) (Tewn) Gl o 21e. INJURY OCCURRED | 211, HOW DID 1nURY occurr Drowned while '
IBa Ry June 1956 WHILEAT[ ) HOT WHILE mming in Mis Riveyr at foot of
o
!'7" " I kereby certify tha! I altended the deceased from , 19 , lo , 19 , that I last saw the deceased
j - - glivg on -, 19____, and thai dealh occurred al m., from the causes and on the date slaied above,
o |z, BIGNATURE \ . (Degreo or title}h| 23b. ADDRESS 3. DATE SIGNED
I IRAN') . ~-_ Coroner Q]a%tnn, Mo 6/8/56
E; ZERBURIAL, CREMA] | 24b. DATE 5. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Clty, town, ar county) (Btate)
& || vion, RN (Bowalt -
e A JCRETE 6/7/56 Calvary Cemetery St. Louis, Mo.

et

iDATE 'REC'D-BYJLOCAL

oo

ALY,

@EG.

REGISTRAR'S SIGNATURE .

75 FUNERAL DIRECTOR'S 31GMATURE

ADDRESS

-

Kirkwood, Mo,




_~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L= 1) L TR
Signature of Student Embalmer

. Addreas.

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

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

17 this body is not embalmed, fact should be s0 stated above.




