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1. PLACE OF DEATH: o 2. US{JAL RESIDENCE OF DECEASED, _
(a) County : - Missouri St, Louis
(®) City ar town Stirhouigl-c Mogpe-+o¥ () State ®) County
(! ontaide city or town limite, write "RURAL" and name of township) .K.irkwo A N [?
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In this community. L4 -
years, months or days} . {¢) If foreign born, how long In U. S. A.2. years.
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FULLNAME Gyies 7. : Conléy d
- 20. DATE OF DEATH): Mont day.... £
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4. Sex race ivorced " 2" "7l that Iiast saw h_uZasalive on L/ Y-
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour al:(led above. Duration

years || Immediate canse of death
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=X

) 2 2

51 6 9 hr, min
R . Due to.
wn, or coupty} - (Stats or l'ntal‘n sountry)}
10. Usaal occupation ’feac er OP 'Lad Art lmﬂndﬂ.io e oy g
11, Industry or b Roosevelt FHigh 8School ] o pregnaney o 1 S -
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(%) Address__........... R3IT . Date of occurrence \/
17, (@ ....purial @ () Where did infury occur?.

{Bcrial, cremation, or removal) . (Month) (Day) (Year)
() Place: burlal or cremation LK€ Charles Cemetery

-
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{City ¢ town) (County) (State)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revéme side of this certificate was embalmed by me, or by

, Registered Appi‘_qntice No

s@ﬁm%- 8)%,0—’ C‘Zﬁ%%‘
J

. _working under my personal supervision,

Licensed Embalmer No....Z, « K Ve

=) : PO Address £./,20F 2 W

Note: The above MUST BE SIGNED BY THE LICENSED EM BALM'ER in lns OWN
the nbove constitutes grounds for revocation of license.)
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