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WRITE PLAINLY—USING . UNFADING BLACK INE—MAEKE A PERMANENT ,RECORD <=

W ete. It meana the dis-

THE DIVISION OF HEALTH OF MISSOURI o
ALED JUL 5 1950  STANDARD,CERTIFICATE OF DEATH — <1441

- 1005 T
! BIRTH MO. Rec. Di1sT. mo, & ¥ 2P pouany rEG. 015T. WO R,,.,.,,,,N. L3 } 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe & d lived. If foati i bafore
a. COUNTY a. STATE b. COUNTY wilinimion?.
. Missourd
b. CCI)EY (I outide corpurate limits, write RURAL lndl:in ml %’TAL?EfnfTH '?‘F' c. ;})TY (1-ocrtide corpormte Limits, write AURAL acd glve m-hip) { 0’
™" St, Louis, Missouri” J18UayB24T0W | St. Louis
d. FH!..SLPN.'{\AME %F (If mot in hospital or institution, give strect lddﬂ- or loeation} ASDTDE% (I rarsl, give location)
INSTITUTION St.. Louis G I 118 North Broadwa y
3DNE‘EN&§$°EFD B. (First) b. (Middle) c. (Last) 4. Dé;E {Month) (Dsy) (Year)
{Typeor Printy  JOhn Conroy y DEATH  June 21, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| IF UNGER 1 FEAR | 7 UkER =2 mus,
] WIDOWED, DIVORCED (Bpecify} Last birthday) Momh, Days | Hours | Min,
Melee ¥ | White Single 0 |_April 20, 1865 | 8g- g |
102, USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 .
. doneduring most of working file, even if nf-it:'d) - DUSTRY . tate or foreien souu) d [zég{};}lz'%"‘f?': WHAT
LABRORER St, Louis, Missouri
ﬂl.‘h. FATHER' S MAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Conroy | Mary G 'Nel
i5. WAS DECEASED EVER IN U, S . ARMED FORCES? | 16. SOCIAL SECIJRITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeos. no.or unknown} | (If yes, rive war or dates of

vy Koo\ Y UAKN L w;v City Infirmary Records

18, CAUSE OF DEATH Di CERTIGICATION TNTERVAL BETWEEN
| Enter only onecawseper | I. DISEASE OR CONDITION M ET AND DEATH
\me for (2, (1, and g | OYRECTLY LEADING TO DEATH® m

*This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if eny, gising DUE TO (b}
s heart faflure, asthenia, | Tise to the above cause {a) stating
the underlying cauae last. - -

ease, infury, or complice- DUE TO (¢) .
tion which coused death, | |1, OTHER SIGNIFICANT CONDITIONS - -~ B o

" Condilions contributing to the death but not
relafed to the disease or condition causing deabh.

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - LI PN . St 20. AUTOPSY?
TION
_ ves [ wo
2fa, ACCIDENT (Bpecify)” 21b. PLACE OF INJURY (o5, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
a%lﬁiglEDE boma, farm, fnctory. sureat, office bldg.. et0.) . . . o .

21d. TIME tMnﬂ&h) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? -
OF WHILEAT [—] NOT WHILE
- DUURY = | " woRK AT WORK t

2] hereby cerhfy that I atlended the deceased from dan. &, I!fﬂ.._ lo :lum_Zl,__. 195)_ that T laat saw the dccm.sed
, 1950, and that death occurred atm.“, Jrom the causes and on the date stated above.

1620 B Dnsonal M e 1750

Y 24c. NAME OF CEMETERY OR CREMATORY | 24d. ‘LﬂTIOH (Ulty, town, or county) 0 (Sute)
cALVARY ot Lou IS Mo-

Tion. el (
BuRIALU | L
%\urﬁnzc‘n BY LOCAL s %sm Aﬁ.lma 25. FUNERAL DIRECYOR' 3 S1GNATURE aboREss
|| M 25 150 - 4356 Lo

{Licensed Emlnlmu.Su!mmRm Sidle)

BUR IAL CREMA-
REMOVAL

Fa




.
AN INUERN v S

STATEMENT BY LICENSED EMBALMER
i

I'hereby certify that the body whose name is recorded on the reverse fide of this certificate was embalmed by me, 0F by —meecomuumsssem e

....... Student Embalmer No.

working under my personal supervision.

Student ..... Ceeveenaes STISSRARELELEES Signed.. ]ji GM %
Student balmer - , - .
: ' : Licensed Embalmer No 3? q /

P. O. Address K. L < .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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.
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