THE DIVISION OF ReEALTH OUF MUK

o. 300 i > -
- RALED AUG 2 1943 STANDARD CERTIFICATE OF DEATH state Fite o 28
BIRTH NO. __wee. oust. woCLL T enisay wee. v1st. wo. oD 7. revistrar's o d B ...
f. 1. PLACE OF DEATH [{ 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adickwion).
_ St.louis Mo n
) b. CITY (I cutalde corpurata timite, write RURAL and give c. LENGTH OF || c. CITY (If outxide corporate limits, write RURAL sz rive townshipy - =
) -2 ) townatip)| STAY (ln this place) OR i - VAR
a OWN Manchéster TOWN__We¥ater Groves,ilo.
d. FULL NAME OF (If not in hospital or institotion, give streat address or locatlon) d. STREET (i1 rural, give location}
HOSPITAL OR 7 ADDRESS #
INsTITUTIoON  Mancheste 8 558 So.Gore Ave, .
SDNEACBEESOEFD a. (First) b. (Middle) c. {Last) 4, Ds}'E {Month) (l?ﬂ?){ (Y_ea'r)
(Typeor Print)  ‘Thomas CONwWaY . DEATH  Tunly 22,1949
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| Ir CNDER | YEAR | o OwoER 55 ems.
. ) . WIDOWED, DIVORCED (Bpesify) last birthday) {Montha| Days Hounl Min,
Male . /] White Married! Aug,23=1886 82. 10 29
10a. USUAL OCCUPATION (Gwekindaf work | 10b. OF BUSINESS ™R IN- | 11. BIRTHPLACE (Buts or forsign oountry). - 12, CITIZEN OF
done during most of working Uils, eved if rerired) ﬂ RY _ - : NT
Plumher _ e Ohio / ﬁ
13a. FATHER'S NAME : T i3, momHER'S MAIDEN NAME 14" NAME OF HUSBAND OR wIFE

'T'homa g8 J.Conway - M%Mllpph%—__%%:
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. S0C SECUR{{OY 1IZ7INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu. 0, or unkmown) | (If yes, wlve war or dates of sorvice)
~ Thomas J,Conway Jr,.558 So.GorelIVE
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | I. DISEASE OR CONDITION _ p Z - N o | onser ANDgATH
Iine for (), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y & . , h
*This does not mean ANTECEDENT CAUSES @ '2 : g '
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) s
as heart foilure, asthenia, rite {0 the above cause (a} stating - . - A
de. It meens the dia- the underlying cause last. . ‘_,2’
DUE TO (¢)

eqse, infurt, or complico-

tion which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS - ’ - . .,
Conditions contributing to the death but not '
related to the di or condition cauzing death. W M M‘.‘J 2, m
R -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? [4
TION
ves [ wo [
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE e home, Iarm, faatory, street, ofics bldg.,eta.) e — -
HOMICIDE Ty | .
21d. TIME (Month) "lDt.v) (Year)  (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. , WHILEAT[—] NOT WHILE —_—
INJURY Lo o | "Work L] 'AT WORK
22. T hereby certify that I attended the deceased from %l_ Igtgt lo %i!, 1947 that I last saw the deceased
alive on .2 - 19457, and that death dceurred ot _,/_0_—;}7?, Jroth the causes and on Lhe daie stated above.
2. SIGNATURE  ° {Degree ot :mu)EPzab. ADDRESS 3. DATE SIGNED
) Seend Cooeer, Xy |'7-23-99
24a. BURIAL, CREMA- | 24b. DATE 24c, E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity'. town, or connty) (Gtate)
TION, REMOVAL (8pwdty)
Burial 7ugd-49 Calvary Cemetery St.louis, Mo,
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25. FUN ERL DIRECTOR' § SIGNATURE ADDDE S




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, of by—— oo

....... R — Student Embaimer Io.
working under my personal supervision.

StUdBNnt seviesversssencsansnsancansrasonane Signed WEV(/AM M DJ(\

Student Embalncr
’ Licensed Embalmer No.... Q-u 8 j- 5&

P. O. Addressﬁt-.(a?'t.b g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VRJTING (Fafure to comply w
the above constitutes grounds for revocation of license.)

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




