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DEPARTMENT OF
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FILED NOV 2 m%la

THE STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .. 1 {) () 4

338497
9508

State File No.

Regisirar's No

1. PLACE OF DEATH: -

(a) County.
(&) City or town

gt.louls

(If outsida city or town limila, write * RUBAL" and name of townahip)
() Name of hospital or institution:

- ._.s__t_:__._Lcmi_s.._..G_ii;;t_..He_s.p.Lh.aLl....Q___._......_........

(If not in hospital or institntion, write street aumber or location)

{d) Length of stay: In hospital ot institution

{Specify whether

In this community.
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:
st Misgourl

{a) (4) County .
{c) City or town.......... St h L0u1 3 1 /
(If outsida city or town limits, write "RURAL’") y K4
@ soeero. 112 1/2 NatD. St —7
. {If rura), give location) o
{e) Citlzen of foreign couniry?. (Yes or No)

If yes, name country.

. RI
Full NAME. George Conversa

3. (b} If veteran, 3. (¢} Sodal Security

pame war. . JIIKNLOWNL No.. IDKRIOWIL
5. Color or 6. {s) Single, widowed, mam'et'i..
4. Sex Ma le race ite dworced_singleJ

6. {b) Name of husband or wife...eeeoecececeee. G2 (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_._ NOVa __day.__ 4
year. 1 94 6 hour, 4 1':m'lut!=2 7 4‘
21. I hetreby certify that I attended the di d frnm
19........, to. ) L+ — H
that I last saw h alive on 19........ i

and that death occurred on the date and hour stated above.

Informant......... MES«Arthur Terry
Address 5531lsa Chamber 1ainAV6. .......
Burial "(b) Date thereof.. 1l-7=46

(Burial, eremation, or remaoval) {Month) {Day) (Year)

Piace: burial or cremation.. Memorial Park Cemetei

Signature of funeral m:m:_._.AlQQI,t_._H_QH.QP..p__e__'_'~._.._...
4700 washington Blvd,

...
o
&
&

-
z

17. (a)

Address

N 1045

(R:mmr . -mtm)

alive., oo yEQTH use gpdeath. ...
7. Birth date of deccased About 1364 ol
{Monlb} (Day) {Year) ey
8. AGE: Years Months Days If less than one day
4 Ab ou t 8 2 ______.___hr RS .| ¢ N -
Due to A b
9. Birthplace..........JAKD.OWD _New YOI‘ k / i
{City, town, or cotnty} (State or foreign country} pru— / i
; Unknown L. Other conditions
10. Usual occupation = e - (Inclad pmxn.ncy within 8 months of deatby<®
11. Industry or busi PHYSICIAN
Ma:or findings: R

E 12. Name Hénry Converse e operations ' Uederline
=

;‘ 13. Birthplace Unlg.l own / :‘ﬁgg’;:ﬁ

(City, town, o‘mth {State or fareign country) Of aut shonld be
E 14, Maiden name own autopsy Chameﬂ sta-
- tistically.

g . Inknown

% 15, Birthplace. T r— or;m“) PTPpr——" mni{) 22. If death was due to external causes, fill in the following:

(s} Accident, suicide, or homicide (specify)
[¢a]

()

Date of occurrence

Where did injury occur?

{City or town) {County) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

,.-

(Liccnsed Embalmer’s Statement on Reverbé Side)



%;W

STATEMENT BY LICENSED EMBALMER

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

.......... - ... Registered Apprentice No iy

working under my personal supervision.

. Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




