MISSOURI
THE DIVISION OF HEALTH OF 9828

. Mo.300 )
'EJMAR 29 1959 STANDARD CERTIFICATE OF DEATH Stae File No.ooe :
. 10.48 _ 31 8 2520....
- BIRTH NO. — REG. DIST. NO. — PRIMARY REG. DIST. NJQQS_. Regisirar's No.o e SV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
I a. COUNTY : a. STATE MO b. COUNTY atlmimion).
b. Cé'!l;‘r (I outalde corpurats Lmite, wHts RURAL and give csr A%'ENIEE; £F) c. cgg (If outadde oorporats limits, write RURAL and cive towzship)
. tawrabip} [ .
TOWN 5t, Louis s Mo ’ * TOWN St, Louis Mp =2 27
d. FEO%P?#AMI.EOORF (If Bot in heapital or Epss cive streot address or loention) d-As[-)rDRREEErS . (! ruratl, give location) ‘:-j
Wermuron 2250 a _enton St 20 2250 a Benton St
3 NAME OF a. (First) b. (Middle) c. (Last) | Iy DATE (Month)  (Day)  (Year)
{Type or Print) Sadie : Chnle DEATH e 15 [ge)
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE unm W vvoen 1 TR | F ea® u wa.
WIDOWED, DIVORCED (Specity) '1 Monml Days | Hours | Min.
FPemgle |l White Mearried / Mev 18 1886 l

10a. USUAL OCCUPATION {Gve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ™ ] 12.¢
done during most of working Ufe, even if nﬂnd'm) DUSTRY {City and State or r""‘. Countsy) / COUITP}TZEP\"?OFWHAT

Hougewifa Kansas City Ksnsas
i3a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. "NAME. OF HUSBAND OR WIFE ,
Unknown 4 Deli |__Andrew Conley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa} | (If yes, xive war or dates of servics} NO.
PO P, No Andrew (‘nn'lpv 2250 o Benton 8t
MEDICAL CERTIFICATION INTERVAL BEYWEEN
18. CAUSE OF DEATH ONSET AND DEATH

|| Eater ooty cnsceumper | 1: DISEASE OR CONDITION
Jine for (&), (b), and t¢) | PIRECTLY LEADING TO DEATH* q)

*Ths doet 1ot mean ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if ang, m DUE TO (b)
as heart failure, asthenta, | rise to the above cotise ( ﬂ)

ete. It meons the dl. | (he nderiying cause last

ease, injury, or complicn- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT - CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing deaih.

WRITE PLAINLY—USING iINI:ADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . ==~ . ) , _ “| 2. AUTOPSY?
' _ . ves L] wo
21a. ACCIDENT (Boecity) 215, PLACE OF INJURY te.c..Iberabous | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, Inrm, lastory . strest, olfie bidg.. ste) . . .o
HOMICIDE _ . ‘ :
2id. TIME (Meath) (Day) (Yewr) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Vs
oF ’ . wmun‘ NOT WHILE W /
INJURY m AT WORK -
= 1
. 12 T hereby centify that I attended the deceased from — to_ 3= 15- | 195 Zikmi I last saw the deceased
- aliveon ) — 2 2., 19 47} and that death occurred af - ffom the causes and on the date slaled above.
; T3, smm%ﬁ 7% (Dmepue) Zib. AD % 7 A/ g g § DATE SIGNED
24a. BURIAL, CREMA- m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.otooumy) (5tate)
TION, REMOV. AL (Boaelfy)
Burigl & 3-18-582 ! Calvary Cemeter St Tounisg o
Iw Tq? ﬁ% 'S SHENA' 25- FUNERAL DIRECTOR'S SIGNATURE  ~ An'n:tss
' HBedosnapt Gooanant 2228 St 10uis, Ay

Embaltmer’s Statemert on Reverse Side)



o am e - . . —— - - e o~ o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —rimmeeeee

Student Embalmer Yo.

vorking under my personal supervision.

StuUdent cuieesvrreaarocnectsittssuntenaaa ve
Student Enbalmer

P. 0. Address

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

If this bodyris not embalmed, faet should be so. stated above.




