THE DIVISION OF HEALTH OF MISSOUR!

i, FLED SEP 6 1058 STANDARD CERTIFICATE OF DEATH e D BO.
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c. |'-:|gls';';| NAME OF {If NOT inhospital, givelocation)|L engrh of stay in Ib 4. STREET {1F ausside, give location) Resido on Farm
Z INsT R RO Ut Clty Hogpital DOA 2 cnooress 1121 No 8th St YesO Noide
5 é 3. NAME OF First Middle Lost ‘. oAgE . Muonth Day Year
] DECEASID - O
;o (Typeorsriny ROs@ Nellie Connolly(AKA) Rose Ford earw  Auge 6, 1956
s 5 . B. DATE OF BIRTH . AGE (In frears | IF UNDER 1 YEAR BF UNDER 24 HRS,
« 3 5. SEX [ 6. COLOR OR RACE T- marrigg {7 never marriee [ | i’f irmgm yT T e e B
- Female || White ivou? ovorcea (1 SODE o8, 1876 I
3 ; 10a. USU?L occuu‘rlontgalu kind "f'ff'k &m;; t0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City und statc or country) D 12, CITIZEN OF WHAT COUNTRY?
o . during most of working Jife, even if retire
£33 Fotisewifs At Home SteLouls, Mo, Usd e
E'-g g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
% &
"9 Unknown Stumborg Unknow n
2 o L 15*; WAS DECE:SED EVER IN U, 5 ARMED FOH}:EST ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Fea. no. or unknown) (If yra, give war or dales of syraice
3.2 w | one John Connolly, 1121 Ne. 8th Ste.
BE = 8 o ATH [E I ij (a), ]i) d ¢e).] 1 I INTERVAL BETWEEN
z = E 19. CAUSE OF DEATH Rler only one cquae per for, (@ and (¢
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= - |
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) £ o ahove couse (0)
= 2 o stating the under- .
56 o - lping cause laal. BUE TO {¢)
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> o - !
5 E x 3 _ ves 3 no [0
% :—-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1) of item 18.)
- W
-5 |8 ] ] O : . 2bo*
= .
=2 - <1 20c. TIME OF Hour  Month, Day, Year] '
: E : § INJURY o, m. - )
Rk s p.m. ]
. &, 5 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
; o WHILE AT (] NOTWHILE [ farm, factary, street, office bidg., etc.)
2w WORK AT WORK
; E. O
;— 2l. 1 attended the deceased from to and iast saw ;:'f,;l alive on
> E Death occurred at 7-75 i m on the darc stated above; and to the best of my knowledge, from the causes srated.
]
. O NA'URI Tee or f 5 22b. ADDRESS 22¢_DATE SIGNED
< @ ' /300 AP A4
) = B .
3 5 23a. BURIAL, cngun?n] . orr:“-) . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or county) (State)
- 2 REMOVAL { Specify
= Rurial 8=10=56 Calvary Cemetery Ste Louis MOe
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,
Albert H.HOppe,4700 Washington AUG
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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 er

DY I, OF DY .ttt i it ia e et a e

working under my personal supervision..

Student ....oiiii i Signed ? m 4 e S

Signature of Student Embalmer

Licensed Embalme ND.S ‘S

\ ; P, ©. Address  ¥\. &7

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

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

1f tl_lis b?dy is no.t embalmed, fact should be so stated above. -



