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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANEI\:’:I' RECORD

FILED FEB 14 1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~5'?()

State File No......
. . - - |~i
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's No,........ 1 §,+, Leflerrncen
1. PLACE OF DEATH i 2= USUAL - RES|DENCE (Whers decossed lived. If institgtion: residence belore
. COUNTY a. STATE b. COUNTY adiuinont,
o Missoupitans A A S

b. CITY (I outside corpurate llm.lu write RURAL and give
OR township)

¢. LENGTH OF

STAY (in this place)

c. Cg’Y (If suside oorporate limits, write RURAL and give townghin) / f,d‘

TOWN St.. Louis TOWN  St. Louis :

d. FULL NAME OF (If not in hospital or institution. give strect address or locatlon) d, STREET (11 tursl, give locaton) Fi
HOSPITAL OR ADDRESS ]
INSTITUTION Alexian Bros, Hasn 3684 _Montana /

3. NAME OF a. {First b, (Middle) ~ c. (Last) e
s i ) 4, DS}"E (Month) (Day) (Year)
f""" or Print) Edward John Conley SEAT 2 1 L9
s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8, DATE OF BIRTH * C-T'3AGE (In years| IF tnotn 1 m- ¥ BER 1 .
/ WIDOWED, DIVORCED (Bpocif Last Birthday) Mnn!-h- , Hours | Min,
_Ma;Le____ﬂu.La_ Married May 27 T879 A9 5
102. USUAL OCCUPATION iGibvekind of work | 105, KIND OF BUSINESS OR'[N. | 11. BIRTHPLACE (Btate or farelas oouater} 12_CITIZEN OF WHAT
done dgring moat of working Life, even if metired) DUSTRY a COUNTRY?
Retiregd St. Loui .S, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Patrich Conleyv Saragh Simpson Stella Bird
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yos.n0, 0r unknown) | (If yes. zive war or dates of service) NO.
No FEdw. COhva JY LOLE Sprin
18. CAUSE OF DEATH CERTIFICATJON . 7 NTERVAL
| Enter only onecoumper | |- DISEASE OR CONDITION E : P , — ONSETfD DEATH
line tor (a), (b, and (¢} DIRECTLY LEADING TO DEATH () ;,_ {
1 e
*This does mot mean ANTECEDENT CAUSES h ,
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
a8 heart fatlure, asthenia, | rise to the above couse () stating \_/ J' ﬁ. .
ete. It meons the dls- | he underlying cause last.
eare, infury, or compiics- DUETO () —
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS f
Conditions contribuling to the death but 1ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION i i 20. AUTOPSY?
TION =
——— : - N /') ves () wo E
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.2..fnorabout | 2l0) (COUNTY) (STATE)
SUICIDE bome, fario, fastory, stress, office bldg..este) 4
HOMICIDE /)
2tg. TIME (Month) {(Day) {Yeuw) (Hour) 2te. INJURY OCCURRED f. HOW)DID INJURY OCCU e
WHILEAT (] NOT WHILE .
INJURY WORK AT WORK

alfbe on

, 19 , lo , 18, that T last saw the deceased

2] thfy that I attended the deceased from !

___and that death occurred at

m., from the causes )nd on the dp,le slated above

23a. sl RE (Degros or title) zau ADD TESIGNED
7 AV,
Za B BUNZL CRfMA 24b. DATE- 24c. NAME OF CEMETERY OR cnam.rroav 24d. LOCATION (Cliy, town, or connty)
I ) .
Ruri :af 2 L9 Resurrection St. Lo Mg
?E&cs | reGI 'S SIGNATARE == 25 FUMERAL DIRECTOR'S S|GMATURE ADDRESS T
-F Wi 11 S Oyan a

(Licensed Embalmer's Stateroent on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

.

7 /}{
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ereyressby R

................................................................................. , Student Embalimer No.

working under my persona! supervision.

Student .c..eiceennan s usssaussesrneansnanas ., o & I ol PLASeutl . e

Student Embalmer
Licensed Embalmer No 4/2 53

P. Q. Address../.gg D?ﬂ ﬂ-‘é"’) ..... %

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 license.)

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




