THE DIVISION OF HEALTH OF MISSOURI

. No.300 . R
ol suroapr 4 1955 STANDARD CERTIFICATE OF DEATH AL} 5
BIRTH NO._ ____ REG. DIST. NO. Qu? 2:2 PRIMARY REG. DISY. m-\ﬁZRmmm': Na..édg.._...__.
\ " 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decssssd lived. I Institution: reskience belore
a. COUNTY St .Louls _ a. STATE Migs ouri ,/ b. COUNTY § & (Lol gdutmion.
. b. CITY (11 cotride corpurate limite, write RURAL snd tve | ¢, LENGTH OF || <. CITY T8 5’ 1 Rardence it i f
R nebip) 1o this place)
TOW Richmond Helghts ™" 5‘% ~ ro&«ichmond Heights 75 vt st
a d. Fl'l‘lJLL NAME OF (If pot in hoapital or institution, give strest add . nu-.iT 'E
8 HOSPITAL 0%/ 440 Arlington Drivee ATORESS 7440 AT ngton Drive,
g 3. DNEI?:ME ?E';—:! s. (First) b. (Mlddle) I ¢ (Last) 1. DSF (Monts)  (Day)  (Yea)
Bl o Py MATY conroy DEATH _ Mar, 22, 1955
E“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEG’gECBQERRIEEQ 8. DATE OF BIRTH 8. AGE (In;.y.):u ;‘r uxfl 1 YEAR | oF (pER M MRS,
B D
g Femal White wao&['&’o (Bpe ov.24'1874 l Wﬁh ¥, on l wye Euunl Min.
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
{ tate op Forsign Country)
8 | ot~ | " At Home. ™ TTifAciE /| sl
(Y U.S.A.
p 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
William McGonical Unke |[Emmet Conroye
Q I5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
o wnknows) | (1f res. servies ) 4 ;
E we~ 3) | (fyon. civeped ) dates of ) Tnke LeMeAndrewa 7440 Arlington Dre
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION %g&hgmu
1 || Boter only oneceusper | I DISEASE OR CONDITION e . H
E “Iine for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) M )A
s “Tis docs not mean ANTECEDENT CAUSES
- the mode of dying, such | Mortid conditions, if any, glvlng DUE TO (b}
3 as# heart faflure, asthenda, wﬂ 0 the above Wﬂ‘fa&ﬂ) stating
& |lete. 51 meens the aip. | the underiying couse
o ease, infury, or complica- DUE TO (c)
b tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
] Conditions contribuling to the death but nof
a related to the disease or condition causing death.
™ 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT .
= TION : 4 200
g YES D no ]
) 21a. ACCIDENT {fpacify) 21b. PLACEOF INJURY (v.g..norabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, [aatory, street, office bldg..e10.)
Z HOMICIDE )
g 2id. TIME (Moath) (Day} (Year) (Hoor) 21a, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT ] NOTWHILE .
J‘ IRJURY m ) WORK AT WORK :
E 2. T hereby certify that I attended the deceased from&.L_, 1918 &5 tom, 198°s-, that I last saw the deceased
; ) alive o; . 19“_-", and that death occurred al M m., from the causes and on the daie stated above.
a 23a. 51 ATURE {Degres or title)cl‘ﬂb. ADDRESS . DATE SIGNED
g z'mﬁ Z y, 27 I35 [fTetls ceoy 8-y
E h. BURIAL, CREMA. [ 24b. D g Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btats)
BT Yat~" [3-25558 .y - Murphyboro Ille,
DATE JEC'D BY O REGISTRAR'J SIGNATUR 25. FUNERAL DIRECTOR'S S| GMATUR ADDRESS
? { /o5 ' / A JHeHO 4'704 Waahin ton Ave.
b A L ove 7 Y 04l A/ vl ppo 8

Ol ol S8 Ay Ao __-‘..__....

L rr' &n Reverse Side)



JSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o o L - PP , Student Embalmer No............

working under my personal supervision..

Student......coo i i i ciciianaas
Signature of Student Embslmer

P. O. Address . d W//é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 tlns body is not embalmed, fact should be so stated above,

. L] -




