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>

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE_A-PERMANENT RECORD

v
7

L

THE DIVISION OF HEALTH OF MISSOURI [
STANDARD CERTIFICATE OF DEATH S 33040

REG. DISY. m.__‘3_1_89ammv REG. DIST. m.mxmmaﬁyn 9229

FILED OCT 15 1903

Y

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoassd lived. If imstitution: residence befors
a. COUNTY a. STATE MiSS ourl b, COUNTY adwmbmlon),
b. C&Y Of outzide corpurats lmits, write RURAL wdgire o & A‘?Eﬁﬂ'; ,E::) c. CIJF}’ . Ip Rasdencs within Lmits of
town St. Louss, Missoury g town  St. Louis, a o0
d. FULL NAME OF (f ot in hospital or instiation. €ive strest sddres of locatlon) '..A%Tgtggrss (i rural, ghve location} . ADT D
instution . St, Louls Cfty Hospital 4322 No. Florrissant Ave.
3.DNAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Menth)  (Day) (Year)
(T P EASTER CONWAY pem  SEPTEMBER 22,1953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir uncER : TEAR | ¥ UNDER 1 W3,
Famalel | Wnite  |WENGRH L | Unknonn £ il il
}%ﬂ%mﬂ?ﬂuﬁhﬂ%m 10b. KIND OF BUSINESS o%‘rﬁt 11. BIRTHPLACE (City aad State or Forsiga “’“‘"’0 12, CITIZEN?FWHAT
[ougew f? At Home Ava Moe. sOesHe

WWM | w'mrrwdnmdwﬂu!

16. SOCIAL SECURITa(

None .

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown i Tnknown ————-——A%Qﬁﬂiﬂﬁ
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S 51 ATURE OR "NAME ADDRESS

Ray Conway 4322 No,. Florrissant.

18. CAUSE OF DEATH -
, Enter only onsoauso per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g)

"MEDICAL CERTIFICATION g I INTERVAL BETWEEN
q a ' t 46 ‘) ONSET AND DEATH
ANTECEDENT CAUSES

Morbid econditiona, if any, gising DUE TO (b}
rise to the abope couse (a) stating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
a2 heart feilure, asthenta,
ele. It means the dis-
cose, infury, of comp
tion which caused death,

DUE TO (e)
I1. OTHER SIGNIFICANT CONDITIONS

Conditiona coniributing to the death bt nof
related to the disease or condition cauzing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION
TION .
ves L1 wo ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE),

SUICIDE bome, farm, tagtory, street, offios bldg., eta)

HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? o

WHILEAT[—| NOTWHILE
ILJURY = | "WoRK AT WORK : v (JL g o

2. T hereby certify that 1 attended the deceased from _9=20=83 19 1o _Q=23=53 19 ___, that I last saw the deceased

alive on _9=23=83 _  19___, and that death occurred at 2325P ., from the causes and on the date slated above.
23, SIGNATURE (Degraeormleo 23b. ADDRESS . ' i 23c. DATE SIGNED
M @ azqm - 1515 Lafayette Avenue 9=-23-53
Za BURIAL, CREMA- | 24b. DATE 7 24c. NAME, OF camrranv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)

(Bowily)
Komova 9=-23=-53 | . Bhocal Ceme tery Rat,Missouri.
DATE REC'D BY LOCAL | R SIGNATURESS  « Z5. FUNERAL DIRECTOR'S 81 GNATURE ADDWESS
SEP 24 1958 )/ Albert H, Hoppe 4700 Washington.
s 4 {Li d Embalmer’s oti 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

, Student Embalmer No..coveeriianiaaea..

S

Student.....oiiriiiiiiiiiiii et iaas s e reanas Signed.. b TH L e

Signature of Student Esbelper
Licensed Embalmer . /7¢&

P. O. Address . sl f:.. %

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.



