. No. 300
- 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, 31 PRIMARY REG. DIST. m.m Registrar's Na._....g.O.ﬁg-;.-

#ITMAR 24 1952

9832

State File No

16. SOCIAL SECURITY
NO.

(Yem, 8o, o7 guknows) | (If yee, xlve war ot dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad, If institation: residence befors
a. COUNTY a. STATE b. COUNTY admimica).
Mo,
b. CITY (1! octside corpurate limits, writs RURAL snd cive ¢. LENGTH OF e. CITY (If outxide corporate limits, writea RURAL and give township)
township)| STAY (in this place) * /
oM 3t, Louis ToWN  St. Louls 2/
d. FULL NAME OF (If not in hospitl or instiwation, give street 3dd arl jon} d. STREET (If sural, give loeation)
HOSPITAL OR cynm-:s
INSTITUTION Enroute City Hospital / 3670 Laclede Avs,
3 DECPEESOE'E a. (First} . (Middle) e, (Il.aut) 4. DATE (Month) (Day) (Year)
(Typeor Print)  WDOWARD EUGENE CONWELL DEATH Mar. 3 1952
5. SEX 6. COLOR OR RACE | 7.'"MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UMDER | YEAR | ¥ UNDER 24 nzs.
‘WIDOWED, DIVORCED (Bpmcity) last Nrgdnr) Months l Days | Hours | Min.
Male White Divorced 4 Nov. 22, 1913 3 |
IOa USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) U 12. CITIZEN QF WHAT
during mowt of working life, sven i retired) DUSTRY COUNTRY?
Labors St, Louils, Mo.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eugens Conws=ll | Agnes Couvion = | Emilia Conwell
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No Mrs. Agnes Cleary 3670 Laclede Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsuseper 1 . DISEASE OR CONDITION D DEATH.

lime far {a}, (b), and {c) DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, {f any, giving D!
rise {0 the above cause {a) stating
the underlying cause last,

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
et¢. It means the dire
case, infury, or complica

lececottl
At it Por l

L acet |

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ;O 4 P
Fked to (e dhats o condition evueing est. o8 I et 7?7 g/ P
19a. DATE OF OP%%?{- 19b, MAJOR FINDINGS OF OPEEO /- | 20. AUTORSYT /
1 MM& W ves (M wo [ ’
@%@M' lﬂ:-'f’:-_ngOFINJURY (o tncrsbout [ 21c. (CITY. TO on Tow L L COUN  TATR

Kuuri - 2le. INJURY OCCURRED
WHILE AT “NOT WHILE]

- — |
M 4 -t 6 y WORK AT WORK

211. HOW DID INJURY OCCUR?

29y

«he deceased from

ahﬂe on

e )
and that death occurred at‘5\55 ‘m

, lo , 19 , that T last saw the deceased
., Jrom the causes and on the date stated abore.

WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

\C\SFNATURE .( é M 2} Ll.)egree or titls)

23b. ADDRESS 8. DATE SIGNED
./300~@6¢b¢4( o F. S,

%a leaJRIOA\;.. CREMA- | 24b. DATE - 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
i}
ral e Mar .6, 1952 Calvary Cemetery St. Louis, .Mo.

DATE REC'D BY LOCAL | R

 MAR 4 1952

25, FUNERAL DIRECTOR'S SI1GMATURE ADDRE 48

Kriegshauser 42280.,8.Kingshighway Bl.

t on Reverse Side)




e —_—_—_ TR ..
s —— — — — — — — — — — .

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 oo ceoee

,,,,,,,, \ Student Embalmer No.

working under my personal supe'rvisiou. N

Student...........;.......-.. ....... teanre . C Slgned..{'gf%ééﬁ’ ;@MM

Student Embatimer

Licensed Embalmer No SSRGS

P. 0. Addus.-..zz;&(ﬁ

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

H this body is not embalmed, fact should be so stated above.

- L3



