URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Z60=-032038

. $L 23728 : 1003 STATE FILE NUMBER
ENDED Registration District No. —mmrmrmmee rimary Registration District No. . ——-Registrar’s No, __.____
RN ENUS CTro 1 B IoRNL
"M Sfibeayy’ £ Y VOV 2. USUAL RESIDENCE {Where deccated lived. If institution: Residence before
8. COUNTY a. STATE b, COUNTY sdmission}
JILLINOIS ST. CLAIR e
b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(!)LY Inside Limits
owg15 N GRAND, ST. LOUIS, MO.| 4 DAYS town E. ST. LOUIS Ya Xl No O
c. :I%SLPﬁiTEOgF {If NOT in hospital, give locatien) inside Limits d. AS;IBEEET {If outside, give location) Reside on Ferm
NSITUTION  VETS. ADMIN. HOSPT. Yos O Mo DD APT. 24, SAMUEL GOMPERS |veD neE)
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yaor
{Type or print} OF
TERRELL T, GONNCR veati SEPTEMBER 3 1960
5. SEX 6. COLOR OR RACE 7. Martied B  Never Marrfed [J [8. DATE OF BIRTH | 9. AGE {last birthday) [IF U:‘DER 1 YEAR l’:UNDER 24 HR
Widowed Di ad 1] ours Min.
MALE WHITE idowed [] wered O | 32/11,/95| 64 ™ 19
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of wgrking life, even if retired)
REFTHED ¥ch ey Armour & Co, METROPOLIS, ILL. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS CONNOR EVA TOLSON ALICE M. CONNOR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT KI';I]EL
(Yas r unknown) | (If yes, gi ag_or dates of service) Gm{PERS
YiS |7 YRy T UNK. ALICE CONNGR, B. $1 10018, T1gs
— 18. CAUSE OF DEATH (Enter cnly one cause per line for'(a}, {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
z immentate cause ) CHRONIC LUNG DISEASE, PULMONARY FAILURE 15 YEARS
[0 ]
Q
=] Conditions, if any, DUE TO b}
wb!;ich gave riu(l;:
sbove couse (a), -
stating the under-
- ly?n‘:g cnuuu last. DUE TO (<) \j 02 7'12
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART 11, If decessed was female wIll
g disease condition given in PART | (a) there a pregnancy in last 90 days.:
§ lDYnl £ Ne I DUnknown';
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of [tem 18.}
[ PERFORMED? g @] H
v YES NO O 1
6 20c. TIME CF Hour Manth, Day, Year |
a INJURY a.m,
lg pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK O
.21V fiattended the deceased frem___am,[m_. a__g.@x&_nnd last uwjmmn on 9/"] /60
Death occurred a2 Dn on thae date stated above, and to the best of my knowledge, from the causes stated.
5 22Za. SIGNATURE { res or title} 22b. ADDRESS 22c. DATE SIGNED
= @:UM?Q&-— M.D, VAH, ST. LOUIS, MO. S/L/60
2 “Z3a. BURIAL, CREMMFIyC)JN. 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[=} F=Y Q {Speci
o Buﬁ&% 9/7/60 National Cemetery - Jpfferson Barracks, Mo,
< | T24_ FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY I.OCAI. REG. EGISTRAR'S S{GNATURE
). »
S /, E. St. Louis, 7111,  SEP # 140




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the !yose%ﬂis recorded on the reverse side of this certificate was embalmed by
or by % ﬂw/// Stugent Embalmer o.
77 Y
working under my personal supervision. /
,ﬂ
/ /ﬁ
s

Student Signed // #
Signaturs of Student Embatmer / /
sed Embalmer NoJ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 so stated above.

. . .

w7 i

27 /4
P. O. Address_7= I' TP



