21 ’
. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 219
- l. L

OM-=9.4-41 BUREAU OF THE CENSUS
hv. 5-17-39 HLEB MAR 1 7 1942 STANDARD CERTIFICATE OF DEATH State File No.

o1 xosam . &
Registration District No.... . 7 .9_.1 I Prima.ry Rem:lt.radon Diur.rLt l\m.. _....'..,1,0_03 Registrar's No_ig‘}..zi.:_
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
(a) County O N !
Srate o v .
® City or town., Ir....ﬁL_Lomﬁers souri oy stat MO St. I o(b)icmw /T / 7
} outaide city ot tawn write “RURAL™ and name of township) (e} City or town - ulis
(¢} Name of husnita.l or [nstitution: A (1 outaida city or town Limits, writa “RURAL") ?
Sty Lq‘ﬁl'%n E.i‘mr ‘%?.SR;. 'ﬁ‘}. u&g‘.‘ e oz Wenttond {d) Street No.._.. 9,1. 9 N.. T(%zg;gf bﬁm‘:al’ .............. / .......
(&) Length of stay: In hospital or institution 2y8 Fa)
(8pecity whather || (¢) Citizen of foreign country? {Yes'or No)
In this community.
yours, mooths or days) If yes, name country.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momb FE@DIUBTYY  day b

i T __Robert Conroy

fou!
g
o
=
[~
Z
:
PR
- -
2 3. (») If veteran, 3. (¢} Social Security .07 A
5 name war._‘ygrld«.a____.. No.D_Qn..'_I__K.nQ_V yr....,.l,.m - minute 2. M
= 21. I hereby certify that I attended the d d from.. January
;| 5. Coler or 6. (¢) Single, widowed, married, 20 102 to. T 6
. . s oli2. to. February..
N[ 4. Sex.Mgl-g_é)_ rce. W11t € aivorced 1A 0wed. h > * :: 1,2
& 6. () Name of husband or Wife.ew a6 {¢) Age of husband or wife if
% || Maxy. conroy. AVE e FEATS Duration
< || 7. Birth date of deceased... J an. l,l 3= I
é (Day) (Year)
4} 8. AGE:s Years Months Days If less than one day
&
2 .51 |1 5 br s 4
;' / Due to. l :
9. Birthplace I1linois /. hy
_ % (City, town, or county) (State or forcign country) ,
(3 10, Usual occupation Labox . ‘%mr;mndiﬁon&. A o M
7 7] ude pregnanc -
:l’ 11. Industry or business ‘ fobronq, ... |PHYSICIAN
. E 12, Name..—... Simon. FP...Conroy. £.4|] MAE Snerations —
' . . ’ nderline
& 1|& {13, Birthpt (Ireland.?' 'hﬁc?‘:,r‘é}ﬁ
{ ar ol State or foreign country, " ! en
E é { 14, Maiden nome.... m Ine ..... Gahagan ... . l Of autopsy..—.... should be
. tistically.
E § 15. Birthplace (Ciry, t.own.orcounu) N(esyu a.rxrgnrgnlfoum.ry) 22. If death was due to external causes, fill in the following:
E 16. {a) Informant Mery CODI‘OV N {a) Accident, sulcide, or homlcide (specify)
B (5] Addr!ss___...K.ankake 2, Ill . (&) Date of occurrence
{17. @ -_Burial (&) Date therenf_-B-B?T- ?{r (e} Where did injury occur? ity o ) [ — {State)
Lot A {Bortal, cremation, or 'mnnst A C emetn‘, (d) Did injury occur in or abont home, on farm, in industrial place in public place?
{¢) Place: burial or crematiun... Lan . ery .
18. (o) Signature of funeral director... .|I 08. 5!!! A«%tar ) While at wot f_lpjury - d -
N :b’ Md‘ﬁ“‘"‘“‘jgﬁ_‘ L vl s Signatarenn ... ? s
AR 1 -y o peee e || address....... 292D lafayeite. Av

v (Licensed Embalmer’s Statement on Reverse Side}




' .STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

,
working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED luMBALMlnR in his OWN HAI\DWRIIII\G {(Failure to comply wit
lhe abdve constitutes grounds for revocation of license.) -

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




