e listed.

nomenclature In (tem

Doctor, coronar, atc, must use only stendar
diseases in Part | must be casually related.

o symptoms wi

Coroner connet certify to o death due to naturel causes.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

MEDICAL CERTIFICATION

FILED FEB 4 195Y

Raegi stration District No. ... .M 70

INME KIYDOIVUN UF REAL 10 UF Mla2UURE

STANDARD CERTIFICATE OF DEATH

1003

... Primary Registration District No,

STATE FILE NUMBER -

T T Nl ]

624
445

SR, Regislrcr's' No. ..o

Switchman

-1 10a. USUAL OCCUPATION {Gire kind of work done
during moat of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

I1.C.Railroad Co,

11. BIRTHPLACE (City and state or country)

c 1

13. FATHER'S NAME

John Connors

14. MOTHER'S MAIDEN NAME

(Yer, no. or unknawn)

no

15, WAS DECEASED EVER IN L. S, ARMED FORCES?
(IS yra, pive war or daies of sereice}

16. SQCIAL SECURITY NO,

unknown

/

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whara deceased lived, If institution: Rasiden;,a _b'bfg_‘rn)
. NTY a. STATE b. COUNTY admizsien
a. COUNT Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR yl
rom  ST. LOUIS,MISSOURI |Yesu Moo row  Stelouis Yest Moo
e. FULL NAME OF (If NOT inhospital, givelocotion}|Length of stay in 1 /j 1 : . . :
OSPITAL OR STREET {If outside, give location) Reside on Farm
wsitution ST, LOUIS CITY HOSPITAL #1. 2 sooress 3225 Montgomery St. Yest NoD
3. mamE OF Firat Middle Last 4. DATE Month Day Year
DECEASED - OF
{Tupe or print) JAMES ~ CONNORS vesth  TAN l4§l 1987
5. SEX ©. COLOR OR RACE  |7. maRmiED [) NEVER MARRICH ]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER I VEAR IIF UNDER 24 HES,
tost birthdal) [afonths | Dave | Hours | Min.
Male White wipowep [ ovorceo [} March 27,1876 80

12. CITIZEN OF WHAT COUNTRY?

H5A

17. lNFOHEANT

above cause

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a). -

Conditions, if any,
which gare ris

1
a),

stating the under-
tying cause last,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (), end (¢}.]

Addresy

Marie Rothwell 2331 Mullanpt
LECUTE MY pCAEDIAL N EARET 0N

S

INTERVAL BETWEEN
ONSET AND DEATH

buE To () RTLER O8CS EROT/C MEprT Ivsre5E

DUE TO (¢}

4200

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 13 PART ((a) IR L 8 ;‘E;SFS;J;%E?Y
-
%0 W L [ L. DY &A&&M_AFLJL gwu.d»u @&n_.,..m vesgl no [
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {EnteNnature of injury in Part I or Part 1f of item 18.) o
O £ O m
20:. TIME OF Hour Monih, Day, Year
INJURY a.m. .. ] .- T LA
P.m. . -
20d. \NJURY OCCURRED Me. PLACE OF INJURY (e. g., in or ahoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE 0 farm, factory, streel, office bidg., efe.}
WORK AT WORK

2l. J attended the deceased from

., to _l.ll&,és;and last saw ’?‘: alive on _IML

Death occurredat 23185 P M monthe date stated above; and to the b

oat of my knowledge, from the causes atated.

5. SIGNATURE -

a.

. (Degree or title}

M. D,

2Zh. ADDRESS

1515 LA

AL
23a. pumikLcremation, [ 236, oA
REROVAL {Specify)
buria 1=-15=57 C

3. NAME OF CEMETERY OR CREMATQORY

24. FUNERAL DIRECTOR

Cullen & Belly

ADDRESS

7267 Natural Bridg

25. DATE RECD. BY LOCAL REG.

Ne'd

PAYETTE ‘AVE,

22, DATE SIGNED

1/15/57

23d. LOCATION (Cilp, tou'n, of county)

S+ 1

7

JAN 15 '57

(Stated

{Licensed Embalmer's Statement on Reverse Side) 4




¢ W arors o _ _ :
nt KO T i ot o
. R R A O e U e i 1w I
Rt Yows ‘ CIDC. inG
. RS T e Jle 4. mienl : T v . .
o STATEMENT BY LICENSED EMBALMER | .

‘by me, or by.....

P . - .

workmg ‘under my personal supe! r\nsxon A ‘ i . =

Student....... R, Signed.......
Signature of Student Embslmer

Licensed Embalmer No. .'.'6//

C P o T r*;_\‘:-.r\t' ' TN \'&__‘- B P. O. Address/!.e/ZX
' g

D N -

"‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING {]
R to.comply with the above constitutes grounds for revocation of licernse). .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ST :
I !;hts body is not embalmed, fact 51}9}11:1 Vbeﬂgo s._tat‘ed‘above.

-
-F !:—_1_ . s



