JRI DIVISION OF HEA‘i.TH STANDARD CERTIFICATE OF DEATH =60=020791
EILED VRangrh!ﬂAcI D?mi: Il? ______________3.1_8nmlry Regmraluon Dimncl No. ___lms_hgmrat’- No. __51-43. STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decozied lived. If institution: Residence befors
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. c(lJLY (I outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. C.!'{‘Y Ingids Limits
ToOWN 8St, Louis - TOWN gt, Loulis You @ No (]
e. FULL NAME OF (If NOT In hoapital, glve location) Inside Limits d. STREET {If outside, give location) Resids on Farm
HOSPITAL O ADDRESS
iNsTitUTIoN. DOA New Faith Hospital Yeal] No[3 4919 Natural Bridge Bl,,|Ys=O Mg
3. (P_IfAME OF DE,CEASED Firn Middle Last 4. 06\;:[5 Menth Day Yeour
ype ar print
DAVID CONNOLLY DEATH  May 14th, 1960
5. SEX 4. COLOR OR RACE 7. Married ) Never Married [] [8. DATE OF BIRTH | 9 AGE (fast birthday) [If UNDER 1 YEAR | IF UNDER 24 HR
Male . '~ White Widowed [J Divorced (1 | 4=8=74 86 Wonths [ "Bays | Howrs T~ Min
10a. YSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
REVTHEYE Prakivdf o= ') | plumbing New York, N. Y. UsA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Connolly Mary Ann Beggs Marie Connolly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye . or unknown) | {If yes_give war or dates of service)
i l Noneo Unknown Marie Connolly, 4919 Natural Brige Blvd.,
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢} INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {(a}
Q)
Q
s} Conditions, H any, DUE TO (b}
which gave rise to 7
above cause (a), Ry ~. ' ’
stating the under- 1 L
= lying cause last, DUE TO (¢} et ot A rf
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEMlyb not relsted to the lerminal FART ILI. If decessed was  female  wes
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ 4&0 / lDYesl DNuJ O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? m ] ] 0
o YES OO NO 3]
-
& | 20c TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, Ok LOCATION COUNTY STATE
-1 WHILE AT WORK farm, factory, sireet, office bldg., etc
NOT WHILE AT WORK O
| ‘21, 1 antended the decessed ﬁwM Mﬁ,ﬂ last "w.’l'.’!.h“ anl 2
Death occurred st /'.' 9: 1 P )on the dste stated above, and to the best of my kgdwledge, from the causes stated.
- ra
o 355, SIGNATU 276, Anonsss j 22¢. DATE SIGNED
2 e
- | //72_ 60 7-To <%, s
|~ 23a. BURIAL, CREMATION, B, DA OF CEMPTERY OR CREMATORY 23d. LOCATION (City, town, or coumﬂ tate)
[a] REMOVAL (Specify) ;
z{ Removal 5-18~6( Nglhalla Cemetery 8t. Louis County, Missouri.
< 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. %’RARS IGNAJERE,
> [cn.vm ¥, FEUTZ, 4528 Natural Br:l.dge Bivd;, MAY 16 1960 4,/ z,“ﬂ /7 0.
RV ES

(Lu:cnud Embllmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed L\_.!_ at . C.

Signature of Student Embalmer

Licensed Embalmer No.

.+ P.O. Address {
Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license), _
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

A

~

CAL T

(Failure to g




