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STANDARD CERTIFICATE OF DEATH

St-aft File No MBOQO
Registrar's No l?‘ — )8

1. PLACE OF DEATH
a. COUNTY

RIMARY REG, DIST. WO. _ i |
2. USUAL RESIDEN "decsased Lived. If lnstiiaticn: residence before

¢. LENGTH OF,

b. CITY (1 outxide te limits, write Blenddn
QR e porpen STAY (i thia plaral}

St.Leuis,Missdiry

c. CITY (1 outaide corporate Umits, write RURAL sod give township)

2 0%

a. STATE Mis Souri b. COUNTY " sdmisslon).

TOWN™ /1% StLouis
d. F#OUS.PWAT_EOORF (It not in boapital or Institgtion, Kive streot address or loamtion) 1! Asl;rDRES (If rorsl, give loosdon) ~ ¢ - — L
NSTITUTION  St.Leuis-City Hespital #1. 1437 Hempton
3. NAME OF 5. (Firsd) b. (Middle) o (Last) 4 DATE  (Manth) (Day) (Ve
( Type or Print) - ANTHONY CONLEY DEAmAugust 17th,1950
5. SEX - 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH S AGE @ youn o bea | iR | @ on 5w
Male | White Vor METFIEN4  Aug 9th 1892| “BEY || || e

10a. USUAL OCCUPATION (Give kind of work

N 0 i

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btate or forelgn oomntry)

]
Stl,ouls Missourti

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

Mary Loftus

ﬂlaa._ FATHER'S NAME

Anthony Conley

14, NAME OF HUSBAND OR I‘IFE_
) none

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

15, SOCIAL SECURITY
(Yvs. 00, or unknown} | (1! you, #ive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs Sigmund Voss 1437 Hampton

18. CAUSE OF DEATH
. Enter only onecause per
llme for (a), {b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
ih¢ mode of dying, such

MEDICAL CERTIFICATION

€

‘ONSET ARD OtATH
eLre barcalt %&“L,

Fise to the above cause fa) daﬁng

as Regrt failure, asthenia,
f the underlying couse loat.

de. It means the dis-
¢a#e, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
refated to the disease or comdition causing death.

tion which caused death.

19a. DATE OF OP'FIROﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
ves (%0 O
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x., toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offies bldy., sto.) .
HOMICIDE ]
21d, TIME (Month)  (Dagy}- (Y-l) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -, d ‘? (f
NSURY = - tp e = ) "work 1 "ATWORK e 7,

019_ {o BZIZZS_O_ 18, 'that 'l ldst saw the deceased

8M 1., from the causes and on the dale stated above.

2. I by certify that I atlended the deceased from _ﬁm
oM_éL[L ____, and that death occurred at 2i05am

( or titls) | 23b, ADDRESS 23c. DATE SIGNED
: A, -+ . 1515 Lafayette avs., - /17/50
URIAL, CREMA 24b. DATR———"—"1 F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
National .Jefferson Barracks .Mo

GDDRESS

Yo ) Mavekes

BFUNERA: DI RECTOR" 5 81 qAY‘URI
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86ie, . ;

STATEMENT BY LICENSED EMBALMER

: - ) s
working under my persona! supervision. : tudent Embalmer No..ivssccnsoriiannannn,
51gnedeeeiccercoecenannsanes e

Student Embalmer ) ' Licensed Embalmcr No f\?[/ L[

P. O. Address FM_Z ..............

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

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




