_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3633033528
8189

PO NOT WRITE . ‘Registration District No. ... __31.8_Jrimary Registration Dimlc?.No.l-_o,oa_ - Registrar's’ No

‘ON THIS STUB

STATE FILE NUMBER

I . 2. USUAL ‘RESIDEMCE (Wherc d-:-ued lived. :_If instittion; Residence before
2. COUNTY ‘ . 2.-STA . b. COUNTY admixsion)
T ssopri &N

VS 300
Rev. 4/59

_h.'Ccl’l;zY {If outsicle corporate: limfts, give TOWNSHIP only) Length of stay in 1b c.-col'l’\' T Tids Limits
: A e ;

TowNSte Louis . o Ste Louis Yeril N O

<. };lg.fs_ T‘[?\TEO%F (If NOT in hospital, give location) . Inside Limits d. RI‘;%EREE"'SS]. (It cutside, give location) Reside an Farm
INSTITUTION 4y 12 o 4 ‘4o YedDl Ne [ 518 John Ave. _ Yes O No Op
" NAME OF DECEASED First ] Middls : Lt 4. DA Month. Bay Voar

{Type or print) Thomas FPraneis onpo. DEO:TH Augu_st ' 11 1963
g Never Married [

. ‘SEX- 6. COLOR OR RACE 7. Married 48.. DATE OF BIRTH | ©- AGE'{last binhday} | iF' UNCER | YEAR' IF UNDER Z4 HR

Male white Widowed [1] Divorced [ 12/18/00 62YI‘S . Months | Days | Hours | Min..

TOn USUAL {OCCUPATION (Give kind of waork done. | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and sfate or country} [-12. CIY ZEN:OF WHAT COUNTRY

F worki lif |f tired) . . .
R rRELRAN ¥ Chronic Hosp. St. Louls Mo. U.Sa
" 13a.- FATHER'S NAME . ]ab. MOTHE_R'S MAlUENNAME 4. NAME OF RUSBANDG OR.WIFE

Michael Connors ._|Catherine Cady Helen Connors

—_— T R M h e
15, WAS DECEASED EVER IN U.S. ARMED FORCE| 14: SOCIAL SECUNTY NO. | 17, INFORMANT Address

{Yes, no, or unknown)] (I1f yes, give war or date .
_ no oL o 935] Helen Connors 1518 John Ave,

18. CAUSE OF DEATH (Enter cnly cne cause per line for (], (B}, -and (E}

PART 1. DEATH'WAS CAUSED BY _ < . } ONSET AND Donth
IMMEDIATE CAUSE (o] - - e Z Pt
v, . b . .
OUETO (b} _._ GWM M / { Tzt
da e V74
stating the under- f— 7 A/
Iying caune’ lest DUE TO (&} .

PART 'Il. QTHER SIGNIFICANT CONDITIONS CONTNBIJ'IING TO. DEATH but not related to) the terminal* PART Il If deceased was: fomole  was
disoasa condition given in PART 1'(a) shere & prégriancy in last 90 days.

. . s rD Yes ] [ Ne, | O Unknown.
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 208, DESCRIBE HOW TNIURY OCCURRED. (Enter_nature of injury In PART 1 or PART [1 of ftem 15,
FORMED? 0, ‘O ]
YESO NO m/

"20c. TIME OF  Houf  Month, Day, xuv'

Q ATE AMENDED

DOCUMENT

Conditions, if: any,
which gave. rise N]

above cause. (s}

INJURY  ‘am.
p.m.

"20d. INJURY OCCURRED- 20e. PLACE OF INJURY (e.9.,.in or. lbout home, 1-20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, hcmrv. straet, office; ‘bidg:, ete.)”
NOT WHILE AT WORK. o : p

-21_ | attanded. the: deceased from B/S//é’g ig,# < rl&_.and last saw- m;allve on S’/’Jd?

Death d ‘ ’L‘)“ 5 4 m: on lha date. atated above, and 'to the best of .my knowledge, from the ciuses nated

22s. SIGNATURE Degree or titla) 226, A.DDRESS TE S)GNED

;{v[) 607MM f/l,@
ZAENAME. orcmmm- R CREWATORY | 434 LOCATION (Ciy, nom* orcountl 7 Grewd]

Ml ssouri

vurial’ | Aug.1l 12631 calvary G '
24. FUNERAL DIRECTOR 25. _DATE R D. BY.LOCAL REG, 26 REG RS FJIGNA
s Morrell. 3710 N. Grand Blvd. Aﬂé'lz 1963 .ﬂ?tll ééz;dﬁél_ljiél__

{Li d. Embalmer's St on Reverse Side)
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_.MEDICAL CERTIFICATION

i

USE BLACK INK
_ OR
TYPEWRITER RIBBON

. "SHOULD READ

BY AFFDAVIT.OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

working under my personal supervision. i i
Student _ Signed K

Signature of Student Embalmer

. , o9
I - ' ~ p.oO. Address % % FH o,

L : L:censed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for revocation of licensa).
_ If 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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