. No.300
. 10.40

BIRTH KO.

FILED FER 26 1948  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

GO60

State File No.wwiome e msnssmssen

§

1003....... T T

REG. DIST. NO, PRIMARY BEG. DIST. WO
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whery d d llved. of & il
. COUNTY -a. STATE b. COUNTY -dmhlom.
}‘IJ £y Yo vy f M = J
b. CITY {1 oatgide mrwﬂ@ll , welte R ¢, LENGTH OF €. CITY o ouwldliw?;numh write RURAL and pive towsnahip) / 7
mhip) STAY iin this place?
TOWN Z"\TOWN Z
d. FHE)'SLPII“TAT_EOOF‘" not in hwniul or iuﬂgntlou ive sireot nddrc- or loestion) d.}glgzﬂEET b4 . .( -‘.d'l loeacion) 'la i X
(INSTITUTION. /34 3 ¥ v & 1432 .Cleary Ave,
S NAME OF B© s (rirs faale e, (Hast Y g -
DECEASED o o 0 2 . ¥ J4 DATE ~ (Month)  (DMay . (Vterry,
{Typeor Print) Ma*garet : . Lomoy © | DEATH ﬁCu 12 %048
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. i §.DATE OF BIRTH | O X AGE da yeun v " fus YR | @ GAomR 4 WS,
\ WIDAWZD, DIV *, *s Y, ) | Moatha Hours | Min,
F W pn2e | “H e ol
10a. USUAL OCCUPATION (Ghve kind of work 11. BIRTHPLACE (Stats oo orelen mem 12, CITIZEN OF WHAT
dobe durj mustolwark‘lnlzlf-‘f..mll retired) COUNTRY?
ousewife St. Louis Mo, 1i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14F NAME.OF HUSBAND OR WIFE of
W : [
ewen Worthington Marreret Unk . Thomas_ Conroy
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY MANT'S S{GNATURE OR NAME
(Yu.mﬁunkaawn) (If yem, wive war or dates of sorviee}
0 None M—yf /7‘3.2
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION Im‘}\!ﬁ B
| Entar anly onecousoper | 1. DISEASE OR CONDITION : =
\ino for (8), (b), and () | DIRECTLY LEADING TO DEATH® (g -
. &
“This does not mean | ANTECEDENT CAUSES M i ﬁ %
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} 2 2 £ my
os heart faflure, asthenia, | Tite {0 the abooe cause () Hating . / f* [P T
de. It menna the dia. | Vhe wRderlping couse lagt, . ) = K
eare, injury, or complica- DUE TO {¢c) o . N - f I .
tion whish caused death. | 11. OTHER SIGNIFICANT CONDITIONS : j APy ﬁ' R
Conditions contributing to the death but niot ~ W
velated to the disease or condition causing death. = o
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i ME <. a.uToPSY?
— — - vis [Jono []
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..incrabout | 2lc. (CYPY. JOWN, OR TQWNSHIP) (COUNTY) (STATE)
SUICIDE hoina, farts, fagtory, strest, offics bldg., wto.} "
HOMICIDE =~ —— —_ g _ —%/ﬁ 5
219. TIME (Moth) (Dap) (Year) (Hou) | 2le. INJURY OCCURRED | 21r. HOW,DID INJURY OCCUR? -~
o — WHILEAT{Z2] NOT WHILE — -+
INJURY =, | “werk @ll;r work L1 '

22, I hereby

alive on

certy. 1 I altended the deceased j'mn-{ x
M{.‘L 1957 and that-death ffceurred at ,L,fa,g

/
1911 ta'/Z/I_fE,AA 19427, that T last saw the deceased

o from the causes and on the dale stated above.

Q—S&rm or,title)

oy 2 4 RN o8

L]
- * .
v -

= 23. DATE SIGNED

7 Iz/v/ﬂ

23b. ADDRESS

WRITE AINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD\

24a. BURIAL-CRENA
TION, REMOVAL,

nrd

zl @'n—: £ N
2/16/49

Ch'l vary Cen

24¢, NAME OF CEMETERY QR EMATORY"

il

244. LOCATION (City, mwn‘n:oonmy;’ { (Btate)
St. Loeia Ma

R

?MR 3 SIG

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Sullivans: "“"PPFJ;DJ&_L&—_LQAQI

(Licensed Embalmoer's Statement on Reverse Side)




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 ..

oo eea—m e e et et e e e e e em et e et et reme e aen s aens Student Embalmer No.

s %waﬁémc,m

Licensed Embalmer No -?bzl -72 3 .
P. O. Addre,@;_i] & : ¢ hho =t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }‘IA.NDWRITTNG (Faxlul-e toscomply with
the above constitutes grounds for revocation of license.) ‘

{I this body is not embalmed, fact sl_'lould be so stated above.

Student Embalmer




