No. 300
10.44

e

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

lien ’ THE DIVISION OF HEALTH OF MISSOUR!
HLED MAY 17 1954 17115
STANDARD CERTIFICATE OF DEATH State File No... it P
- 100 311¢
BIRTH NO. REG. DIST. NO. ﬁa__ PRIMARY REG. D1ST. HO1_3_.. Kegistrar's Neo 411&
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residence before
a. COUNTY a. STATE Mi ssour i b. COUNTY admimion).
b. CITY (1 cutalde corpurate lLimita, writs RURAL and give ¢, LENGTH OF . CITY d. Is Residence within Loits of
OR ) . townahip)| STAY (in this place) OR . a city of tacorporated town?
oW St. Louis, Mo. TowN St . Louis o H K=
d. FULL NAME OF (If ot in hoapitsl or institution, give strect sddress or location) «- STREET (If raral, give location) Fa) f
HOSPITAL OR . o ADDRESS i e A 5
INsTITUTIoN 6305 Virginia / 6305 Virginia ¢
3. NAME OF a. {First b. (Middle) e, (Last)
DECEASED ) . - 4. DSFE {(Month)  (Dey) (Year)
(Type or Print) Josephine C. Conroy peatH May 6, 1954
5, SEX / 6. COLOR OR RACE | 7. &MR%EB IS'EVgECHEERRIED. .8, DATE OF BIRTH 8. AGEI:E:‘:!:‘)." h:. uw 1 YRR | F ouNoER M Ris.
. 5 (B ¥, on Days | H: Mia,
female! | white widowed =71 Mar.12,1883 71 | ]
10a. USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) O 12, CITIZEN OF WHAT
doned : king Iife, u ) ¥ DUSTRY -[Cll.y snd State or Foreign Country)
o0 Y orking e, even il rotired none St. Louis, Mo. COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR ¥IFE
. Wm. Wetton ] Alice Murry | Wm. F. Conro
Ig. WAS DECEASED EVER I[N U.$.ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
[ known) | {If yes, £ sarvice) . . . . x
uﬁborun nown yeoa, dnwlﬁUAtuo ce! no Allce COnl"Oy 6305 Vlrglnla
18. CAUSE OF DEATH N MEDICAL CERTIFICA : v INTERVAL BETWEEN
 Enter anly onecnuseper | 1. DISEASE OR CONDITION _ °“52'L"521E
lime for (8), (b, snd (o) | DIRECTLY LEADING TO DEATH® (). . Z
*This does not mean ANTECEDENT CAUSES :2 .
the mode of dying, such | Morbid conditfons, if any, gieing DUE TO (b) L ‘m
as heart failtire, asthenda, | Tise to the above cause () staling 7/
ele. It means the gis. | tPe underlying cause lost. .
case, injury, or complica- DUE TC {e) m
tion which caused death. | Ll. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ’
related to the disease or condition causing dcam.j [t
19a. DATE OF OF_F[%AN- 155, MAJOR FINDINGS OF OPERATION ~ / o 2 m/ﬁ\l._lTOPSY?
ves [ wo
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, office bldg. ,#ta.) . .-
HOMICIDE b o . - . : .
2id. TIME tMozth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Yx
. WHILE AT NOT WHILE
INJURY o WORK AT WORK 7 2

22. I hercby certify that I attended the deceased from d=-/- I.PJ;L, to ﬁé"—. 19 , that I last saw the deceased

aliveon S =_3-___, 1947%  and that death occurred at LO3 QA m., from the causes and g the date stated above.
/s Z3%. DATE SIGNED

23a. SIGNATURE ‘ Lo ({Degroe or titl 23b, ADDRESS A
2% o o BN s p = fPornor /2R k0 y

Zls BURIAL CREMA- 240+ DATE 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) Ehte)
PERSTEL™" |5-8-54 Mt. Olive Cem. lemay 23, Mo.
REEISTRAR'S SIGNAT

DATE REC'D BY LOCAL
REG.

25, FUNERAL D|VRECTOﬂ's 1 TURE ADORESS
ggghern Funer }?o@e
} VA a

—

—mwe L (Licented_Embalmet's Staternent on Reverse Side)

%l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my peraonal supervision..

Student....cocoiiiiiriiiiiianienarraeiesiree s snanaans
Signature of Stodent Embsleer

)' P. O. Address.(;...%..?...ﬂf..éi’.?

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

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

T* this body is not embalmed, fact should be sc stated above.




