- THE DIVISION OF HEALTH OF MISSOURI
5~ FLED.APR 9 1958 STANDARD CERTIFICATE OF DEATH ségz_g%&gss
Registrotion Distriet Noo e 3 1 8 Primary Registration District Nl .._.9.3_ ........... ~ Registrar's 3?—48..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidenca h.r‘;.
' o STATE b. COUNTY migalon)
a. COUNTY New York 8 SLgd/;’
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Infide Limits
y OR OR
| TOWN St.Louis Yes§ Ned jomi  Rochester Yedp Noo
' FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1k :
HOSPITAL OR TREET (If outside, give location) Reside on Farm
_Qq wstitution  DePaul Hospital |S5-days ¢ _3 aooress 1} Kent Drive YesO NoD
3. é::'l‘ :I'D Firat Middle CLnt 4. DATE Month Day Year
OF
; (Type or print) John A . Connell oeath April 2,1958
t 5 SEX £, COLOR OR RACE 7. MARRIED E even MarrIED (] B. DATE OF BIRTH 9. AGE {/n years | IF UNDER ¥ YEAR bir unDeR 24 HRS.
, M 0 W 'j lag girlhdﬂv) Months | Daws | Haurs | Min.
. . winowep [] ovorcen [ Sept.12,1889
*110a, gsuiAL OCCUPATIONk(‘Gw‘e kind a]u:;:rk dm&; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or counrry) 12. CITIZEK OF WHAT COUNTRY?
. ur t of ife, eoen if petire,
| sup Hech, G ¥ Avmy Corps Norwalk,Conne / U.S.
§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Connell Margaret Shay
IS}; WAS nec‘iﬁzo EVERJ'IN U. 5, ARMED ronfczsr , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yar. pe. or u wn) o or o ice
Yes™ ™ WOFIH Wt “#"1™ | 077.07-8736 | Mrs.Katherine Connell,ll Kent Drive
18. CAUSE OF DEATH [Enter only one couse per tine for (), [b), and {).] Hochester ,New York INTERVAL BETWEEN
[ . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) r oy s r Ao . M Y
S,I{ itions, if eny, DUE TO ()
i g:w h c::;' ris afo 4 I
A e e \a). .
tali the . 0
. :ﬂuﬂnﬂ tauuunlﬁ: BUE TO (c) 2‘
PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mm BUT NOT RELA TEE TO THE TERMINAL DISEASE COYDITION GIVEN z PART i(a) 3. :E;SF sg;ng;‘f
P /g‘( M W ves[0 no®
:E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of item 18.) :
g. ] O (]
2 [ %¢ TIME OF  Hour  Month, Day, Year
Py} INMJURY a. m.
E p. m, -
S X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abou! Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
W WHILE AT NOT WHILE D farm, fectory, streed, office bidyg., etc.)
o WORK AT WORK
h :'? 21. 1 attendod the decoased from I.)"'-/ 2L I rd “—7 ta *" 2- 3" F and last saw :l-::ah'n on Y-2-5F
- ’ Death occurred at I : PM m on the daie stated above; and to the best of my knowledge. from the causes atated.
s . 222. SIGNAT! or tirle) 22b. ADDRESS 22¢, DATE SIGNED
1 u.ju"/u.eo Q- O ]oo© /«u a“.ﬁ—d. Ho 3=
234. BURIAL, cagunl})'u‘ . DATE ?i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town., or county) (State)
REMOVAL ( i
emovﬁi,.\ April 3,1958 | St.Mary's Cemetery Ridge,field ,Conn,
j.l— FUPERAL o/m@m ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./REGIS[BAR'S SIGNATURE ‘
M 3840 Lindell Blvd, ApR 3 K8 "4«; 6
{Licensed Emba!mor's Statement on Roverse Side) a7 8 6 .
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- to - Leer ~  STATEMENT BY LICENSED EMBALMER

by me, or by ................ e e e e meeeaeeaeeceacesaeeaneaanmeaenacianaaanaaa

working under my personal supervision..

Student ..o e e e Signed...
Signature of Student Embalmer

Licensed Embalmer NJ

) ) “ . P. O. Address\;%/_

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

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

If this body is not embalmed, fact should be sg stated above. -  r-.




