ﬂRirEIYISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
okt \9

NDED

SEP 71960

Registration District No.

60-033142

STATE FILE NUMBER

__\gé- f . _--Primary Reglstration District No, __ __.% eghstrar's No. __%5 r
4

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. H institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
3t, louis Migsouri . St. Iouis :
b. C(!"I:RY {1f oumd- corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)“’ Insids Limits
R
TOWN Kirkwood TOWN Affton Yes ] Ne O
c. FULL NAME OF (If NOT in hespital, give location) tnside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION._ St, Jogeph_Hogpital YO Ne O 9215 Papoose Drive YeO W R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print) DE Am
Mary — Connelly August L, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [} Divorced [J 8 /h/ 6 0 Months | Days Hours 3i6
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stote or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)
Kirlwood, Migsouri U.S.A,

13s. FATHER'S NAME

Thomas J. Connelly

13b. MOTHER'S MAIDEN NAME

Lesko

14, NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANY

Addren 9215 Papoose Dr

IMMEDIATE CAUSE {a}

{Yas, no, or unknown) [ (If yes, give war or datos of service)
I Thomas J. Connelly Affton, Mo,
18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c}- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON. ND DEATH
-

WaTiiecak coerreftenia

"’ Conditions, if any,

DUE TO (A\

DUE 7O (c)

which gave rise to
above cause [a),
stating the under-
tying cause last

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART Ifl. If deceassd was fomale was
g disease condition given in PART | {a) there a pregnancy in last 90 daya.
S md M/ovﬂcbw& ERIEREE
£ | 715, WAS AUTOPSY | 20s. ACCIDENT” SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}

= PERFORMED? O a ]

=] YESC] NO[J

—

& ] 2. TIME OF  Hour  Month, Day, Year

& INJURY a.m.

rr) p.m.

H

204, INJURY QCCURRED 20e. PLACE OF INJURY (e.q..
WHILE AT WORK

]
NOT WHILE AT WORK ]

in or about home,
farm, factory, street, office bidg., stc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attencded the decessed from.

to.

& ro

etk

and last saw L,ahve on

& /_1374—7

?/"7

Desth occyrred at.

m on the

72
- ]

27°

date stated above, and to the best of my knowledge, from the causes stated.

22p. SIGNATURE
aW

Z3a. BURIAL, CREMATION,
EMOVAL [Speci

#7320 A

ﬂap & P

Sy d

[22c GATE SIGNED

T o

22b. ADDRESS

el ZZrK X G

23d. LOCATION ([City, town, or coumﬂ

Aoers e

(State)

~ ADDRESS

o/) SSH/

(V2 m

76&9@/2)_

RECD. BY LOCAL RE

H Eembal

) P~ to i

264, }EGISTRAR S SIGNATUR @g
174 i

Li

on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER

her;by certify th? body wh?@ is recgpded on fhe this certificate was embalmed by
or by M MM? ‘ .

7

working under my personal supervision.

. Student Signed .

Signature of Student Embalmer K / /

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
-with the above constitutes grounds for revecation of license).
If embalmed by a,STUDENT, he also shall sign in his OWN handwriting.
R | this body is not embalmed, fact should be so stated above.

.




