5. No,300
¥, 10_48

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

THE DIVISION OF HEALTH OF MISS0UN .
FILED'MAR 31 1 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. m.1_()(13. Regisirar’s No.__.:g..ag.g..m. ‘

9469

State Filc No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. f institution: residesca before
a. COUNTY . a. STATE _ . . b. COUNTY . adwision).
) st louis Missouri St.Louis
b. CITY (I outside corpurate limlts, write RURAL and give ¢ LENGTH OF ¢ CITY

STAY (in this place)

1 menth =

townahip}

TowN St,Louis

d. FULL NAME OF (If not ia bospital or institution, Eive streot address or location)

OR s £l or [acorporated tewnt
., TOWN St Louis Ef > O 5

\
d. I3 Retidents within Lmits of ‘

(I rursl, give loeation)

o5

HOSPITAL OR DRESS
INSTITUTION De Paul Hospital oj 5696 Kingsbury o
‘OECeRsED v Y b. (Middle) T o lay 4 DATE  (Month) (Day) _ (Yew
(Typeor Pine)  William J Conboy pEATH March 13 1955
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| tr UXDER 1 YEAR | ¥ UNDER u Has,
WIDOWE_D. DIVORCED (Bpectf; | binhd-y) Mnnlh, Dayn | Hourn | Min.
M W married Nov, 17th.189L |
10a. USUAL OCCUPATION (Clbce kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
:mduﬂn:mwto{wmun;uio.;'nﬂnth:‘d) " DUSTRY . (City end State or Foreign C"“‘"’a lztg{;}%sr\;?oFWHAT
JA.CL Club Manager Missouri U.S.A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' Thomas Conboy | Ann Tierney Sarah Conboy
5. 'WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 00, ot unkoown) | (If yes, zive war or dates of service) ,?O .
na no 1,88-01-092 Sarah Conboy 5696 Kingsbury

. Enter only onecause per

18. CAUSE OF DEATH -

1. DISEASE OR CONDITION

line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

*This does not mean
the mode of dying, such

.\MEDICA CERT,

INTERVAL BETWEEN
ONSET AND DEATH

ICATION.

e heart fatlure, asthentn, rise to the above cause (a) :tctiﬂg
de. It means the dis- the underlying cauae laxt.

case, Injury, or ol DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

.
related Lo the disease or condition cansing deaih._m

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves (X wo [

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (c.g.. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE » bhoms, farm, {actory, sureet, offics bldg.. eve.)

HOMICIDE . . .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
-INJURY WORK AT WORK  pep / 356 |

teased from

2. I hercby certi T altendcd h JL'Q__
" alive on , and that death occurred at J.L._A.-_

)
Iﬂs_fto _3_/&_ 19.5_ that I last saw the deceased

., Jrom the ‘causes and on the date staied above.

GNAJJUR (Degma or titleTy | 23b. ADDRESS ) | N
“RL W 3903 - Ot 4]
2o, BUR h{é\}uCREMA; 240, DATE pres J\A\IE OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) 7 te) -
burial | 3=16-1955 Calvary Cemetery st,Louis MlSSO‘U.I’l
DATE REC'D BY LDCAGL REGISTRAR'S SIG J'-\"BRE 5_ 25. FUNERAL D1 CTOR"S SIGMATURE . ADDRESS
MAR 14 1955 ?3mf M. 38L0 Lindell Blvd

w-(Licensed Embalmer’s ?uumml on Peverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .....ccoiieeriianaineiiseiarraaaaaiaceaainaaaas
Signature of Student Embalmer

i)

Licensed Embalmer No. <.

P. O. Address?i 8?/0

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

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

¥¢ this body is not embalined, fact should be so stated above. -




