MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
_Ragmrltion-DiPc' Eee_jﬂ._sﬂm Registeation District No. ”2_ ™" = __ Registrar's No. _55.8__._ STATE FILE NUMBER .

AMENDED

B DD NOT WRITE
i on mis sTUR

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whore deconsad fived. IF imtitufion: Residencs Befors
. COUNTY City of St. Louis _». STATE Mo b, COUNTY admission)

b. CITY {If outside corporate limity, give TOWNSHIP enly) Length of stay in 1b c Cé;Y Inside Limits
TowN St,. Louis ¥ Louisg Yo fg N D

c. f'l.g.éplﬁrN{\EoOF (¥ NOT in hospital, give location} tnside Limits d. AS!';RDEEEETSS (If cutside, give jocation) Reside on Farm
iNSTIUTION pirmin Desloge HospitL‘l‘ g MO 6438 Lloyd Yo O Nogp

3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yaar
OF

{Type or print) -
Th Je connors . :
5. SEX 6. 'COLOR OR RACE 7. Married [] Never Married [1 |6, DATE OF BIRTH | 9. AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months Dayn Hours Min.
Male white Mowed (X Dwered O | 516-85| 78 |
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country), | 12. CITIZEN OF WHAT CO UNTRY

doring mgg Shvork L SR Plumbing Ireland U.S%

13s. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Connors, Bart Canavan, Bridget Mary Connors.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECIRITY NO, 7. INFORMANT

Address
' (Yes, no, oroulnknown) '(If yo1, glve war or dares of| Mary Bresna'h&n - 6)_1_38 Lloyd

18. CAUSE OF DEATH (Enter only ons cause per Tine Tor (a), 0], B30 A INTERVAL BEI‘WEEN

PART I. DEATH WAS CAUSED aY: . M ' ONSET AND DEATH
IMMEDIATE CAUSE (a} &/L-ZM/(/ )
oo Aecnle Lolalna : A,
Conditions, if any, DUE 10, {b) O(A/(.U < A A gD SHmgo
which-gave rise m} - - fi]
* DUE O (e)_ﬁ’leM AA/T%_ : FOqente

ehove cause (3},
stating the under-
4
PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBU'I‘:NG TO DEATH but not related.to the terminal PART L. If - deceased was “female was

lying cause last.
dlmse condltlon given in PART | (e} there a pregnancy in last 90 days.

' —_“(' ' fove] 0 No | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMﬁClDE 20b. DCESCRIBE HOW INJURY OCCURRE [Enter nature of injury in PART | or PART Il of item 18.)

e L ; -

20¢. TIME' OF Hour Month, Day, Yesr
4 INJURY " aum. .
p.m; o

VS 300
Rev. 4/59

o )

WOATE AMENDED

o

|l ] Wik

‘

[~

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
"~

—
<

DOCUMENT

MEDICAL CERTIFICATION

n

- 20d.” lNlll-}RY QOCCURRED - _j v 200 PlACE OF INJURY ! (e.g., in or abou? home, | 206, CITY, TOWN,; OR LOCATION N ‘C-O.UN"Y ]
WHILE AT WORK farm, factory, street, office bl dg atc.) - - Cos -
NOT WHILE AT W RK'O

21, -1.attonded the decesssd from 5 (O — &3 m__:f:/.&l,&_md fast saw 1% alive on__ S — 2 7 ~&.3

Death occurred at. Q__f H m m on the date stated above, and to the best of my knowledge, from the ceuses stated.

| T nicwaToRE - i | 226 ADDRESS 22, zﬁ SIG

USE BLACK INK
OR
TYPEWRITER RIBBON

TSHOULD READ

F.D-H.

23. BURIAL, CREMATIO| 23c. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (City, -town, or county} tate)

REMO AL {Spacify . ..
Buria 3 .Calvary Cemeter - 8%. Louis, Mo.
. 24. FUNERAL :!.mECToa 5/30/19203555 ) Y 25. DATE RECD.ByY.I.ClKEQL' REG. |26. m%
Morrell Msrtuary 3710 North Grand| MAY- 29 1963

BY AFFIDAVIT OF

ITEM NO.




+ 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 . Student Embalmer .-No.

working under my personal supervision.

Student

Signatura of Student Embalmer

_ Licensed Embalmer No %P 5/
- P.O. Addresm%?.

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
: If embalrned by a STUDENT, he also shall sign in his OWN hnndwrlfmg
R TIf thls body is not embalmed facl should be so stated above .

'\- .'




