1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "53*017506

. i &y WjF PUBLIC HEALTH AND WELFARK 1003
N o A . STATE FI
. ' . A -~ o : Registration District No. '41’8}"""“ Registration District No. Registrar's No. =2 4363 L& NUMBER
I N -
ON 'I'HIS S‘I'UB i iEEE Mﬂl DEK [ T.LY
1._ PLACE OF DEATH TN ] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY 8. STATE Miss b. COUNTY St. L 8 admission)
OUI ol - oul
b. Ccl"ll'!‘( {if outside carporate limits, give TOWNSHIP anly} Length of stay kiﬂ b c. CI'IY Inside Limits
town  St, Louls - DO A . ToWN Jemﬁ ngs Yes [X No O

c. FULL RAME OF (If NOT in hospitsl, give location} Inside Limis d. STREET 1 i i i i
FULL MANED { pital, g s AD'I!)E!EESS {if cutside, give location) Reside on Farm

INSTTUTION'.  DegPaul “Hospital® =~ "~ = |YelX NeD - 23,5 Shannon Ave Yes [ No (X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print] OF

= . FRANCIS P com_sn DEATH fprdl 18 126;1'
5. SEX 7 6. COLOR OR RACE 7. Merried 1 Never Marrisd [] |8 DATE OF BIRTH | 7. AGE (iast binhday) |IF UNDER1 YEAR | fF UNDER 24 HR

Widowed [ Divorced [ Months | Days Hours Min.
e 112 56 years
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most orking life, even if retired)

persone mgr. Tie Ste Louis, Migsourd Ue S

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert Connelly Grace Connelly
15. WAS DECEASED EVER IN LS. ARMED FORCE 1< SArlal CEOLIDITY . . Address
{Yes, ﬁ,oei' unknown) | (If yes, give war or dates

; I] | Grace Connelly - 2345 Shannon Ave

Vs 300
Rev. 4/59

DATE AMENDED

18, ?i OF DEATH (Enter only one cause per line for {a), (b), and (¢} INTERVAL BETWEEN

t PART 1. DEATH WAS SED BY NS ANW
— _M u—'-'aa'“"““‘)( /"’%rvcﬁ" I/
. [d

DUE TO (b) 12-,14({:,@ Cxv - o"’(t Frmnrs

me- Y420/

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the jerminal PART ill, f decoased wos female was
disease condition given in PART ) [a) thers » pregnancy in last 70 deys.

]EYBII 0O Ne I 0 Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM[{]C_IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART 1l of item 18.)
’ =R ) _

- PERFORMED
YES [J NO‘

20¢c. TIME OF 'ngur Month, Day, Year
INJURY am.
p-m.

RRED 20e. PLACE OF INJURY {e.0., in or abouf home, | 20f. CITY, TOWN, OR LOCATION
20d. wp’«ﬂ?ﬂcﬁ%u farm, factory, stieet, office bidg., efc.}

NOT WHILE AT W%]EK ] *FM———

21, | attended the decessed from u—‘ , ’r C 3 _5 thw o
pall 2 41-. on the date stated above, to the bast of my I: edge, from the causes stated.
T

- Death nocurmd‘; - - 77—

22a. ‘sI'GNAWRE / (.0“5. or E?/ WW : 22h. A,onns;s o /VJ ; . Z . Lz;c;:},\; iKZE_%

23s. BURIAL, CREMAT b. DAT, B3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
A 2,1963

barial Calvary Cemetery - | Ste Louls

DOCUMENT

MEDICAL CERTIFICATIOH& P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

.

“

USE BLACK INK
: OR.
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR ADDRES!

BUCHHCLZ MORTUARY* % orissant Ave

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBAI.MER T
\ .u._‘:'\‘ o 3 g"’!" s,

Y —

1 hereby cerfify that the body whose name is recorded on the reverse slde of this cerﬂflcate was embalmed by me,
%L ..1\\ '_ "y

T ,;"_' v

or by Sfudent Emba!rner No

working under my personal supervision. ) ) .
. ' ! .
Student : Signedw

Signature of Student Embalmer
) ——
Licensed Embalmer No lta? é

P. 0. Addressﬂ@:{_@_:_%
[y 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e B T R

- -




