v S
300 THE DIVISION OF HEALTH OF MISSOURI .
2 1 4 FRLED JUN 29 1951 STANDARD CERTIFICATE OF DEATH/ State File No.. 2,1 28
{:‘. BIRTH NO. REG. DIST. NO. é/ 2 PRIMARY REG. DISY. NO-_ __.Z.Z Registear's Na._..gi:gj...m..
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
) ¥ e COUNTY  Ste Leuis Ceunty 2 STATE Mo, b COUNTY g¢, Leuid ™"
U b. CITY (1t outide corourate u@ Rvmr'aﬁ':h. & LENGTH OF || c. CITY (1f outide corporate ndin, write BURAL sod efve towsabin
fin this place)|
o |l TOWN -St.—leuis i&m@e oTOWN Ste leuls County W e o5 740/
4 d. Fgcl)-ls-PlN'l{‘AhI‘.EOORF {If not in hosplal or Inluu‘l\son give streot addrem or mx ASETDRREEES% If rural, xive location) %3 d /
S ReTToTiok Ste Leuis Ceunty Hespital. 6317 Wagner Ave. ;
. 3. NAME OF a. (First b. (Mtddl ¢ (Last ,
3 ST (Middle) {Last) 4.DATE.  (Mooty) (Dsy) (Yem)
B | vmeorra MARRAAKE T CoNLIET S June 2/  [qdT/
ﬁ 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVE;CMARRIED 8, DATE OF BIRTH / 9, :'?Ehi:hmu h‘; UNDER 1 YEAR | 7 UMOER 44 mRs.
*S Female Cel. “‘WW:‘”&" E.[.’ e | Oot, 25, ldo9 7 ';Mh Dz"c' o I i
ol 10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 12,
s 4 done during most of working H!..mﬂ:;tk:) ’ DUSTRY tate or forsiea mnm) O c”l’il%Er:'?F WHAT
E Heugewife Cuba, Me. eDela
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rodert Streld | Iuecs. Rewden | Hewert Cenley
@ 15. WAS DECEASED EVER IN.U.S. ARMED FORC&::S? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yos, no, or anknown) | (I yes, wive war or dates of service} NO.
= ne Nene Nebert Conley 6317 Wagner Ave.
Ml 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lnrggﬁlhgror;ﬁ'tuﬂ
| Enter only onscausoper | |- DISEASE OR CONDITION _ -
7 Jine for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH* () WM A/
Y
E *This does not mech ANTECEDENT CAUSES %. 474 é . S A é v
- the mace of dying, such | Morbid conditions, if any, gicing DUE TO (b) A .
— as heart failure, asthenia, | . rise (o the above cause (¢) stoling - - -]
e ete. It means the dis- the underlying cause last.
o cade, injury, or complics- DUE TO (e}
= tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
— Condilions contributing to the death but sot MM,
E related to the disease or condilion causing death. Wé‘&ﬂc i
;;, 19a, DATE'QF OP'FI%?; 19b, "MAJOR FINDINGS OF OPERATION j) .‘) 20. AUTOPSY?
z
2 VK v B
2fa. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
p SUICIDE 1 homas, {arm, [actory. screet, office bldg..ete.) * '
< HOMICIDE
- - N
g zld.- TIME (Mnnu.\) \Day) (Year) (Hom) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
e OF . . o'} WHILEAT[—] NOTWHILE
;;]4 . INJURY _ "| work AT WORK
5-;’ 2.1 hereby cerhify that I allended the deceased from __G_L 3 _é_L 19_5:/ that I last saw the deceased
f € on L_/_ IQ.CL, and that death occurred al . fram the causes and on the dale slated above.
E? SIGNATURE. -* r €4 (Degreo or title b. ADD
. % . -
_f'_‘_ %_Aa RMlé\L. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C wn, Or comrfty) (State)
* pecity)
g zé‘fﬁurﬂ'f {5 { June 27, 195 jshington Park Cesistery| St. leuis Co. Me.
DAFE REC'D BY LOCAL . FUNERAL Dln:croa S SIGNATURE ADDRESS

2 5

t Puaeral Heme 3100 Enston Ave,
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STATEMENT BY LICENSED EMBALMER

N

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo -

............................................... , Student Embalmer Mo, -

working urnder my persona! supervision.

SEUTBNE s esnrrvrnssrrerereernrnnennnnesssn ngncd OA.%.M,, ....... Q@ #

Fodent foainer Licensed Embalmer NOA 730 e A
~ a P..0. :\ddress.._l—.{:.a*....&..}.. ........

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

If this body ir not embalmed, fact sheuld be so stated above™ - - K




