MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—013137

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

1003 STATE FILE NUMBER
meh)ﬁmlw Registration District No. da Nf S8 SF —Registrar's No. _____

" 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY . STATE . COUNTY asdmissi
> Migsour! St.Loulg *me
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

18w St.Louls, Missouri |ohr.45min] ™ Wwellgton, Missoupt |™@ %0

e FULL NAME OF (1t NOT in hospitel, glve locstion) 1nside Limits d. STREET [If curside, glve location) Reside on Farm
HOSPITA ADDRESS

St.FOWI® Children's Hospital |*OxeO 6201 Ella Avenue Yo O Nogg
3. NAME OF DECEASED First . Middla 4. DATE Month Day Year

{Type or print) OF
Jacquelln Rene Connelly DEATH 3-14-63
. SEX 6. COLOR OR RACE 7. Married [ Never Married X [8. DATE OF BIRTH | 9. AGE (lost birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [] - - Months l Days | Hours | . Min.
Female white 2-21-65 | Rwks.
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 working life, even if retired)
none St. LQQiE, Ml

no
+ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Raymond Martlin Connell Helen Boatright none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16, SOCIAL SECURITY NO. |17, lﬂm%renda GallO Address

(Yes, 0o, or unknown) | (If yes, giwg. war or detes $¢ servi
500 S. Kingshighway St.louls,Mo,
- INTERVAL BETWEEN

ONSET AND DEATH

DO NOT WRITE
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PART L. H GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal -PART 111. If decemsed was female was
disesse condition given in PART | [s) thare a pregnancy in lfast 90 days.

: &;,—, ,_-/u?n.c.:-c.mmp ] 0O Yes ] ﬁ No J O Urkrown
19." WAS AUTOPSY 20a. ACCIDENT ~ SUICIDE HDMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
a O
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DOCUMENT

-—
3

iﬁg

20c. TIME OF Hour Month, Day, Year
INJURY am.
. p.m.,
20d. INJURY OCCURRED 206, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, Mreet, office bidg., mc.) .
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MEDICAL CERTIFICATION

. NOT WHILE AT WORK [J . )
21. T attended the d d from. 3-1&:63 i tq__3-_lu'_-é3—lnd last uwmv- on. %-14-63
Death gccurred at. 2 . 1% Da m on the date atated sbove, and to the best of my knowledge, from the causes stated.
22a. SIG/ RE - . {Degree or title) - 22b. _..A_DDRESS . - - 22¢, PATE SIGNED
%ué /./ Lo FL7. . S¢0 §. /(dcr‘p A«‘%a‘%ﬂ & %/ &3
23a, BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERT OR CREMATORY 730, LOGATION ({fy, town, or_gbunty) 7 (5tdfey

URENEFEL | 3-15-63 Mt.Lebanon Cemetery _Co Missouri

24. FU?AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
t

;,W.Clark F.H,1125 Hodlemont | MAR 1

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- -’ STATEMENT ‘BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me,

or by - i Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

M
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANgWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shalf sign in his OWN handwriting.
. If this bo::h{ is not embalmed, fact should be so stated abogg. 3




