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WRITE . PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

CREDUCT 23 1951 o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _M PRIMARY REG. DIST. NM Registrar’s No............‘......z....g......."f.-.

34742

State File No..

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. Il institclion: residecce before
a. COUNTY 3t, Charles a. STATEM BBOU.I‘ b COUNTY v o o] @iion

. %’EY {If outeide corpurats limits, writs RURAL and give §T A':,-ENGTH of
owy Ste Peters 2 townebiip) iz ia place)

d. FULL NAME OF (If not Ly bospital or Lnstitution, give streot address or location)
HOSPITAL OR

iz

¢. CITY (1! outdde corporate limtts, write BURAL sad give tawnahiz)
TOWN St, :Peters

STREET (I rural, give locaion)

RMM.L
477/&

(2

(Dd—- 15 g ngRARSSWURE

e

ADDRESS
INSTITUTION.

3. NAME OF a. (First) b. (Middle) c. (Last) ) 4, DATE (Month)  (Day)
DECEASED 7} (Year)
{Typeor Prine)  J ETOME Conoyer . ... ' ‘oerm © 10=14551

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCMBRRIED . | & DATE OF BIRTH -9, AGE (Inn)-n e

(8, h: {
male white g | 12-19-1862" :!: | o | o | 2
102. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE g
dooe dsring mowt of mprking Lo wvas 1 saceod) IND OF DUSTRY (Biate oz forslen sounter} &/ | BSTIZENOF WHAT
ming Farming St, Charles, Mo,
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME. V4. NAME OF MUSEAND™OR WIFE
John,B, Conoyer Catherine Tayon Annie Conoyer
i5, WAS DEEkEASE)D E\:‘ER mﬂu.s.anm:o FORCES? | 18. SOCIAL sacuahrg 7. INFORMANT' S SIGHNATURE OR NAME ADDRESS
.. Do, o nown; e, give war or dates of gervics}
no none Chas, Schappe, St, Peters, Mo,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
. Enter anty oneceusaper § I, DISEASE OR CONDITION ( g ONSET AND DEATH
line for (8), (&), nd () | DIRECTLY LEADING TO DEATH* (5) oy Lo, Bty , docra__
R ANTECEDENT CAUSES %ﬂ«u/«)
This does nol mean M
the mode of dying, such |  Afortid conditions, if any, giring DUE TO (b) /’:(44 lﬁ\f M
2 heart fallure, asthenia, | rise o the abovs cause.(a) 2aliNG - som - movoo o sm =+ oz ow s o mimlen - R S e
e i he | B e Qevtaloel) € W
care, Infury, or complica- _ DUE 'ro {c)
tion 1hich cansed death, | 11, OTHER SIGNIFICANT GONDITIONS © 7 WDQM -
Conditions eontributing to the death butmot - go7r Q
related to the disease or condition cauting death. . / / WM_ .
192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION =~ = = ¢ F P = 20, AUTOPSY?
TION
| . @22 | ves [0 [J
2la. ACCIDENT {Epecity) 21, PLACEOF INSURY teg. bmor about | 216, (crrv TOWN OR TOWNSHIP) . (COUNTY) - .. (STATE)
SUICIDE bome, farm, factory. street. office bldg., e10.) . . ’
HOMICIDE .
214. TIME (Moath) (Dayd (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - WHILEAT NOT WHILE ;) as e N armas :
AT WORK - : s
- ”; -
2. I hereby certify that I allended the deceased from %‘%__, 1927, to _04&&_’4 1957 | that I last saw the deceased .
alive on £ 19.57_, and that death Sccurred’at ___gL_,Q m., from the causes and on the dale stated above.
23a, sw'runs o ] ; (Degres or title) | 23b. ADDRF,ss 2. DATE SIGNED
Y e AR O W&W m\_m - )0 1=
%a.'ﬁgg 1AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) + {(Btats)
} . .
BITLEL™P" | 10-17-51 |All Saints St. Peters, Mo.. .. : -
DATE REC'D BY LOCAL 5_ ‘{U 25, FUNERAL DIRECTOR'3 3] ﬂ!‘l’u%etershb ESS

Geo, Stiefvater,Si

's Statement on Reverse Side) . -
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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

................ , Student Embalimer No.

working under my personal supervision.

L]
SEUABNE surannnansarenssastsntrrnntnetnasns Signed........... &/M. -

Student Embaimer ~ .

P. Q. Address

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

- . . -

I this body is mor embalined; fact should be so stated above. * I E -7 B

Ny g b Q'.A R . ; - .




