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STANDARD CERTIFICATE OF DEATH

i DEC §-

BLRTH NO.

195)

Lhd bl

State File No

wBBoq

318 PRIMARY REG. DiIST. m]ma. Registrar's No, ... 9.991-...

lizse for (=), {b), and {c) DIRECTLY LEADING TC* DEATH® (5

REG. DIST. NO
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d od lved. 1f i reaid before
a. COUNTY a. STATE I"I . - b. COUNTY adgimisn).
dssourd St. Louls
b. CéEY (If outvide corpurate limits, write RURAL and 'i'n'.m §T Alﬁf'NhGE:. F'fiJF c. CITY (I outadde sorporate Umits, write RURAL azd give townahip)
tow: ) { o}
TOWN N+, Touis S\1oWn  Riverview Gardens £ IS
d. FULL NAME OF (If not in hospital or institution, cive street address or Iocation} d. STREET (If rurat, give loaation} /
HOSPITAL O ADDRESS .
INSTITUTION __ Foprth Mocn st Sts. 10014 Sheldon Drive
3-6‘45#‘«__’!\&55%% a. (First) b. (Mliddle) c tf-M) 4. ng;z (Month)  (Day) (Year)
(Typeor Pint)  Grace M., Conlev oea_ Nov., 5, 1951
5. SEX 6. COLOR OR RACE | 7. #AR%‘I'EB. BF\‘;EEC%BREEEI' 8. DATE OF BIRTH TS AGE (In years ; U:::u 1 YEAR | oF Cwoem u e,
. . ED (pecily] . ontha| Days | Hours | Mia,
Female | White ver Marr Apr, 27,1907 R l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
done daring most of working life, sven if r!t.h‘d) - . . DUSTRY . . . COUNTRY?
T. B. ¥, Sunervisolk E;5,C,0Min, St. Louis, Missouri s Oe.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t Jobhn J, Conley { Nellje Coarrolld Ny
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, 0t unknown) | (If yes, ive war or dates of service) NO, N
Yo - Iohn Conlev 10014 Sheldon Drive
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscaussper | I. DISEASE OR CONDITION £ cdecrel. MEET AND

ANTECEDENT CAUSES
Morbid conditions, if any, giving D

rise to the abope couse (o} stating

*This doer not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
ease, infury, ar Xica-

the underlying cause laat.

M«:W

; I j:f‘,‘ W&L@Z‘c&-

tion which caused dcuth
related to the disease or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS !/-! T L ‘ &F . -y
Conditions contributing to the dealh but n J 7 7)

/75/

19a. DATE OF OPFE)ABE 196, MAJOR FINDINGS OF OPERATION

2, AUTI%PS}/
YES Ko D

21a. ACCIDENT S (Gpedl) 210. PLACEOJANJURY (et inorsbost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
boma, fi wia.) )
I%@W ﬁw GZ?-/P X einie T o L R/R T
2tq. TIME (Month) - (Day)  (Teur) fle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
rg
INSURY 720...(/ & Sy Jrg “{.‘,%S,‘?T N HILE 23T
2. I hereby ceriify that I attended the deceased from 19 g, lo , 18 . that T last saw the deceased
alive on , 19 , and that death oceurred al 2 T, m., from the causes and on the date stated above.
"% (Degroo or title) | 23b. ADDRESS Qé(/ ’_\| T3. DATE SIGNED
(24b. DATZ. ¥ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of wunty)‘( T (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT . .RECORD

GISTRAR'S ?GNATEE ! %&

NOV 1 0 195%"

TI REMOVAL (Bpecdty)
Tial A lNny 12,7 a51l| Calvyary Cemetery St. Louis, I"IlSSO‘LlI‘l
dATE REC'D BY LOCAL . FUIEH"AI. DIRECTOR'S S1GMATURE unou:sa

'7'1 — (Licensed Embalmer's

.

White Chapel., Ferguson, Missouri.

on Reverse Side)




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 byuaminianna,

Student Embalmer Mo. "

working under my personal supervision.

STUGENT seucsnvvssanssnanssnsaossstersnaans
Student Embalmer

P. O. Address—___ ¥ __ 4

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

If this body is not embalmed, fact should be s0 stated above. 2




