MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT CF PUBLIC HEALTH AND WELF

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300
Rev. 4/59

Reglsfralion Distr]

[ur .I__‘T_’.Q;}‘JLB_}MW Registration Districs Nol_(EB_-__;_'a.gim.f. No. ,__.,_9__.9._0-

632037442

STATE FILE NUMBER

Fr=E

i.-.“

1. PLACE OF DEATH

a- COUNTY

a. STATE s

2. USUAL RESIDENCE (Whare dacessed 11
b. COUNTY

sourt

wed

If ipstitution: Residence before

admission)

b. CITY (if outside corporate limits, give TOWNSHIP only)

TOWN

St. Louis

Length of stay in 1b

life

c. CITY
ORr
TOWN

St. Louis

inside Limits

Yas [} "No O

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL O

INSTITUTION

1330 N. Kingshighway

Inside Limits

Yes¥] No[J

d. STREET
ADDRESS

F

tside, give

Jocation)

Toaaird

on Farm

Yes O No (X

1330 N. Kingshighwaty
4... DATE Month —

OF
peatH  October 4,
9. AGE (last birthday)

2
Q e

3. NAME OF DECEASED
(Type or print}

Middle Last

W. Connell -~

Never Married []. [8. DATE OF BIRTH
Divorced [ 3-2-88 ? 5

Ti. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

St. Louls, Missouri U.S.A.

14, NAME OF HUSBAND OR WIFE

louise Connell (Dec)

Address

126 Cunni

First

Nicholas

&, COLOR OR RAGE

Male Caucasian
T08. USUAL. OCCUPATION {Give kind of work done

during rrianﬁfe 8ﬁl:é:ﬁ£fé, sven if retired)

13a. FATHER'S NAME
Micholas E. Connell

15. WAS DECEASED EVER tN U.5. ARMED FORCES?
{Yes, nu}ﬁs unknown) |(If- yes, give war or dates of servl

Day Year

1963
IF UNDER 1 YEAR
Months | Days

Y\ |DATE AMENDED

w8

IS
Q

IF UNDER 24 HR
Hours Min,

5, SEX 7. Married [

Widowed Ek

T0b. KIND OF BUSINESS OR- {INDUSTRY

Automotive
3k, MOTHER'S MAIDEN NAME

.______I_'.'L____FT_
Mary Jane Du]:;' T -

14 SOWCIal

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

m |

@Q

0

Niecholas B. Connell, ingham

INTERVAL BETWEEN
ONSET AND DEATH

o

18. CAIISE QF DEATH (Enter only one cause per line for'{a), {B), and {c}.
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

DUE TO (b)
DUE TO (c} 4" ﬂ
OTHER- SIGNIFICANT CONDITIONS coujmaulmc TO DEATH but not relsted to_the termminal

which gave rise to
cause (4},

stating the u
- lying cause lasth

INSTEAD OF

Conditions, if any, ]

[ FART N, If decessed was femsle wes
“ there a pregnency in last 90 days.

IDYQ:I [0 Neo l O Unknown
n PART | or PART 1l of itam 18.}

ART II.
P disease condition given iri PART 1 (s)

9. WAS AUTOPSY
PERFORMED,
YEsO N

20c. TIME OF
. INJURY:

20a. ACCIDENT SUICEI'IDE ) HOMDICIDE 20b. DESCRIBE HOW INJU
g .

Haur
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORX
NOT WHILE AT WORK [J .

- B MWM last nw@hw on%ﬂ‘_m—
/ H 3 0 Q m on the date stated above, and to the best of my knowlédge, from the. causes steted
} /15 S)GNED

/ (S!afﬂ

70

Month, Day, Year

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

20e, PLACE OF INJURY [e.¢., in or about home,
farm, .factory, street, office bldg., efc.)

. 1 atterded the deceased

Death occurred . at.

22b. ADDRESS

Wi

-23¢c. NAME OF CEMETERY OR CREMATORY
Calvary Csmetery

25. DATE:RECD. BY.LOCAL REG:
ACT 7 1363

’s St on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

[City, town, or. county)

uis, Missouri

STRARJ 51G|

23a. BURIAL,
REM

OVAITperelf ]
24. FUNERAL DIRECTOI.?.'
Arthur J. Donnelly, 3840 Lindell Elvd.

(L 4 Eribal

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby oerhfy that the body whose name is recorded, on the reverse side of this-certificate was embalmed by me,
: : DA P \
or by 2w BN S AT S EAL T PR Student Embalmer No.

%\ ‘\—)

working under my personal supervision.

Student___ } : — . Signed_., . D = vl

Signature of Student Embalmer . /
. (:- ‘\ s e almer No W/
- R [ \

w \3_‘; =9 ‘ \ _Q K\\L;Eensed Emb.

?\ \P Q. Address‘M

-~ ——r———

- ‘:\\Z\e\ Nofe: )Thagabove":MUST \BE S'IGNED\BY T)lglf iLICENSED EMBALMER\m h:s~.OWN HANBW% (Failure to comply
with the above consnfutFS grounds for revocation of Ilcense) \ L
If embalmed by'a STUDENT, he also shall sign in his OWN handwriting. - - C
v If'this Body is not embalmed, fact- should be so stated above.

't




