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o symptoms wi

Doctor, coroner, etc. must Use only standard nomenclature in item

All diseases in Port | musi ba cousally relored.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Registration Distriet Na.

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

8nmary Registration District No ‘.-_1003...___

rpm———————

é - N%'MBIERs-HS ]
- Rogistrar's No. oD _2,2_3-_

1. PLACE OF DEATH

2. USUAL REB{J{NCE {Whore

ie:eu:ed lived.

If institution: Residence before

a. COUNTY o. STATE[f1SS0oUr b. COUNTYS £, T, Oy Hlayssion}
b. CITY (If outside corporate limits, give TOWNSHIP enly) Ingide Limits c. C{IJTRY " lnside Lir.n,its’
tom  St. Louls Yes O N0 om  Olivette 45/ Yes () JE 0]

¢. FULL NAME OF (If NOT in hospita!, give location} | Length of stay in 1b STREET (If outside, give locationy” Reside on Form
3 HoITALOR St John's Hosy. "27“009555 421 N, Price Rd.| ved O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prinf) Bridget W. Fennell oeath March. 16,1958
*Pomale/ | White | emeoluesemsntod $08. 50,1877 | B ke o o [ | e
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote ar country) O 12. CITIZEN OF WHAT COUNTRY?
SEorrirb A frgpven t retived KE'""Home St. Louis, Missocuri] U.S,A,

13a. FATHER'S NAME

Martin Connolly

13b. MOTHER®S MAIDEN NAME

Bridget Connel

1

14 NAME OF HUSBAND OR WIFE

15- WAS DECEASED
{Yes, nNDunkmwn)

EVER [N L. 5. ARMED FORCES?
(If yas, give wor or dates of servics)

14. SOCIAL SECURITY NO.

17. INFORMANT

Martin Fennell 421 N, Price Rd. 24

Address

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c}.}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: » K l I/} l AN}jDEATH
IMMEDIATE CAUSE (a) e e by? 2 by mr N rzy . e
T
LY 1]
Conditions, if oy, . DUE TO (b) VJI o v ¢ le v oy)r /0‘41"'-!7
which gave rise 1o Fi
bov {a),
wtoting the. under. } 33/ K
é lying couss last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condlifon given in PART | (o} 19. WAS AUTOPSY
! . PERFORMED?,
i . ves[] nofX{ -
2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
o
5 (] [ a =
| 20c. TIME OF .Howr Month, Day, Year
0 INJURY  am.
X p-m.
264. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., nlc)
WORK AT WORK

21. | ottended the deceased from
Death occurred ot

—/57&%30—;;

\?//A /-S f’ ondlnnhwh--ollnan J//é /f lk

m on oh- df!f. stoted above; ond to the bast of my kmwlodgn. from the couses stated.

A I

(Do&gn or title)

P

H%RESS, v ﬂ Jw

= pA /GHED

3o. BURIA.I./({Z TIDN

BT

23b. DATE

3-20-58

23c. HAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or :@..,)
St. Louis,

(S!_llh}

Missouri

24. FUNBRAL DIRECTOR

has, F,

ADDRESS
Stuart 1225 Union Blvd.

25. I:)%IE';Dq 58

BY LOCAL REG.

{Liconsed Embcimat’s Statesmant on Reverie Side}

>

REGETRAR'S SIGNXRE E )1’ %.

4.4
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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 embalmed

BY Me, OF DY i i e e et s e ae e e e b re e .» Student Embalmer No. ...........eeuenen.

working under my personal supervision.

Student .cooeerniiiiiii e i o IO 2 oot Tl L AR %‘%M‘
| =7 ’7/ ~

Signature of Student Embalmer

Licensed Embalmer No

P. O, Address..

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

. If embalmed by .a STUDENT, he also shall sign in his OWN handwriting. - -~ T
If this body is not embalmed, fact should be so stated above,
LN , . T - AU R . - i




