e sod , THE DIVISION OF HEALTH OF MISSOURI . __ - (e
] | FEDFEBG 1957 STANDARD CERTIFICATE OF DEATH - omuricn.... 3254.

§10.40
i‘ 'RIRTH NO. REG. DIST. NO. al 2 PRIMARY REG. DIST. m._\{_é.&‘ Kegistrar's N o . cmmimsssermsssosssssssnian
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived. ! inatitution: residence before
a. COUNTY a. STATE b. COUNTY, dinission),
| St.Louis . Missourj, St.Loulg™™™
E | b. CITY (t cutalds corpurats limits, write RURAL and give c. LENGTH OF || e CITY Q,() & 4. 1t Realdence within Hmits of

OW. STAY o {4.] OR
tomasbip) g owe Webster Groves

acily corporated town?
HEE

R
ToWN Webster Groves

w—.——_——

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
ar heart failure, asthenda, | rise to the above eaute (o) stating

4 d. FHEIS-PPT&AT.EO%F (If not in hoapital or instftution, give streat or locatlon) ADDREEEIS {If rursl, give location)
N wstirgnion 14,03 S. Rock Hill Rd. 1403 S. Rock Hill RA.
’};ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
3 -.?1 {Type or Print} Donald D . Connor DEATH Jan . 2 s 195?
: g 5. SEX %) COLOR OR RACE | 7. #ﬁ)%%!’%% gfgggcgsﬁglz?ﬂ) 8. DATE OF BIRTH 9. A?E o yean| ¥ vNden ,Dm 7w u .
d . . ol ¥, on aye owrs | Min.
g | Male White Married - | Feb. 28, 1888| &8 [ |
= m:; n??‘l;’ﬂ; g&:.g‘%lﬂ: G kind of work i0b. KIND OF BUSINESS ogT IRN‘; 1. BIRTHPLACE (o0 10 State or Foreign Country) / 12, CI'I;EZEI:I‘,?FWHAT
2 |-Supertntendent Fry-Fulton Lbr. Silver Lake, Ind. . .S.A.
N ) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Julian Connor . Unknown { Joan Tyler Connor
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
< (Yee.n0, 01 unknown} | (If yes, give war or dates of service) ‘NO. e
= No 0| —eeee ‘ Unknown Wayne Connor - 23&2 S. 10th St.
l 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION : lg"l"sig.lﬂ‘liaﬂwzm
*. & |l Enteronlyonecausoper | I. DISEASE OR CONDITION -t - - Ry > D DEATH
=B line for (a), (b), 5ad (0) DIRECTLY LEADING TO DEATH'(a) —
]
3
-
[

dc. It means the dis- | he underlying couse last. - ‘ X
case, infury, or complica- ; DUE T (o} 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: . Conditions contributing to the death but not
k | _related to the disease or condition couting death.
N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B _ 20. AUTOPSY? .29
. * / _9/ 4{/ ¥ YES l:' NO M
{ 2ia. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) -
4 SUICIDE homae, farm, factory, strect. office bldg., eta.)
- HOMICIDE )
21d, T‘I)Ir_'_lE (Montk) (Day} (Year) “V(HW) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILE AT HOT WHILE
INJURY o | "Work L1 A omg,D

1 deceased from lrl.?& to 2 __ Ié:z that I last saw the deceased
' and thal deall pecurrefl at 03104 m., ffom the causes and on the dale stated above.

uegme o/tme& 23b. ADDREsd/ 23:. DATE SIGNED

’ . WA '4 e a
EZCREM uf DA?E' ¢ ‘ "7ic. RAME UF CEMPERRY oa CREMATORY-

24d. LOCATION (City, town, or

unty) (Btatm)

. ]
WRITE PLAINLY—USING UNFADING

Jan.5,1957 |Sunset Burial Park St.Louis Co ¥y, Missouri
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE ,) 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
}-3-59 " | DS [3. ' WACKER-HELDERLE - 363l Gravois Ave.

([icensed Embalmer’ atement on Reverse Side}
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/ STATEMENT BY LICENSED EMBALMER o E?
’
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate . was em‘?a
&
o
DY M@, OF By o .noniiiiir it iit it mn s ranen s e e caeraa e e Crveenan . Student Embalmer No...cvuu.-. ‘\

working under my personal supervision..

Student......oom i iiiireaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for tevocation of license). .
=. . -. If embalmed by a STUDENT, he also shall-sign in his OWN handwntmg. T
14 this'body is not embalmed, fact should be so stated above. ' - o -

- - - r—— - - = R e
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