MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-017505

OCEFARTMHENT OF PUBLIC HEALTH AND wzuu&l

Registration District No. _______2=_ " ™% ____ Primary Regis!ration District NE. ___-__-_. o —__Registrar's Ne. 3&2 E

DO NOT WRITE AME - —-o——redhiars Ne —= —
ON THIS STUB NDED I l l:EB A' R 1 i IQ@ :7 .

- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

’n. COUNTY a. STATE Missouri. COUNTY :ZL admission)
b.‘ C(J)‘Ié\' (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)‘I;Y Inside Limits
1own Sy, Louis D.O.,A, [ own St, Louis Yo gf No OO

c. ng.ép“ﬂiogF {If NOT in hospital, give location) inside Limits d. E;%EEET.‘SS (If cutside, give location) Reside on Farm
. R
wetrrion City Hospital # 1 Yol No D3 14454 (Rear) Clintonv=o rof
'3. MAME OF DECEASED First i . Last 4. DATE Month Day Year

{Type or print) Anna conne lly . D?:THMarch 22 » 1963

5. SEX 4. COLOR OR RACE 7. Married [  Never ‘Married E 8. DATE OF BIFT'i | 9 AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR

Female White wiowed B Dvered B 1216)1905| 58 [Vontts T Boys [ Hown T Mhin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY{ 1t. BIRTHPLACE {City ond state or country) | 12. CITIZEN OF WHAT COUNTRY

duriﬁ%muﬁoof!vﬁnerhing lif‘a,._evqn if .retired) At Home . St . LO'Lli Si Mo . U. S . A .
12a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown _ Divorced

15. WAS DECEASED EVER,IN U1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFMM

(Yes,N:oor unknnwn)l (If “wi" wat or datas of Ro b? rt W. Conne 11y éﬁ&% Betty Lee

STATE FILE NUMBER

VS 300
Rev. 4759

| QATE AMENGED
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18. CAUSE OF DEATH (Enter only ona cause per . oo o ] " INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED BY: ' . OMSET AND DEATH

L

(=

IMMEDIATE CAUSE {a)

- ’ a
Conditions, If any, ] DUE TO (b) CG‘T‘G\AGJ\L A S @D DA AN

which gave rise to 6

above cause (a),. .

stating” the under- . 20 ,/
lying cause last. DUE TO [c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU'HNG TO DEATH but not related lo the terminal PART 11, If deceased was female was
disease condition given in PART | (a} ] . there & pregnancy in last 90 days.

lf_j Yes I (] NaJ;aﬂnknown

19, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOM&IC!DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature-of injury in PART | or PART Il of item 18.)
' a a .

PERFORMED
YES[O NO

20c. TIME OF o Month, Day, Year |
INJURY a.m.
p.m.

20d. tﬁJunY OCCURRED 20e. PLACE OF TNIDRY {&.9., in or abour home, | 20f. CITY, TOWN,; OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., arc.)
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

her
21. 1 sttended the decessed from 'ﬁ_P_ and last saw Inm alive on
- / / the date stated above, and to :he be:! of my knowiedga, from’'the causes sfaled

72b. ADDRESS - /s 73 DATE SIGNED
/b/ dd. Qét“""? ' v\/‘é)
23d. LOCATION {City, town, or county) [State) -

KOVAL (Spocifa) 125 - St. Ann Mo,
ial ; G ' '

24, FUNERAL DIRECTOR ADDRESS : . - : . EGLS ‘AR‘S
Collier Mortuary, St. Ann ' %“J /7?.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO,

“BY AFFIDAVIT OF




'

" STATEMENT BY LICENSED EMBALMER

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

or by i , Student Embalmer No.

-

working under my personal supervision. 7 . o
Student - . Signed M i {W

Signature of Student Embalmer
Licensed Embalmer No. ggfL

P. O. Address__~ s ,% - . 777& .

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
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.
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