No. 300 f‘u e PRV I WEY Wi §F Fed 3000 T Sl e Wi —' ‘,LSH
e O MAY 10 1955 STANDARD CERTIFICATE OF DEATH Stte File No..
q(_\(o girtn w0, Lo £ REG. DIST. NO. 53_/4_ PRIMARY REG. DIST. M.M\L Kegitirar's No. _____é__é"ﬂ
I. PLACE OF DEATH i 2 USUAL RESIDEMCE (Where decossed lived, If inst idence before
. COUNTY . . STATE 40+ . b, COUNT diglaion),
Vd : St.Francois ’ Missouri CONTE ity of Steloui
b. crrY L . LENGTH OF . CITY :
e (F‘affﬁf‘“"“ :.umn. vrite RURA .“w‘:-v:-up) cSH'AY {in this place) ¢ OR St .Laui a ‘.‘3‘;“"‘“&&“‘#&"21‘&:?
TOWN St.Fra.nc ois <1 M 27 Dl 4q TOWN DU eLoUlS L: =
a d. FHOLEP?!PAME OF (M pot in boepital or inatltiztion, give strect address or locatlon) ASE-)I-DRESS (If rural, give locatlon) A ] X 7/
v 9 | TRSHTSSE Missouri State Hospital No.k 1041 Garth Ave.
> ﬁ 3. ﬁ:E%th E‘fl’EFD a. (First) b. (Mliddle) o sty 3, Dg}'g (Moutt)  (Day) (Yean
< ||__(Tepeor prine) T EUGENE Ja CONWAY oeatd  April 19, 1955
& 5. SEX (] 6 COLOR ORRACE | 7. MARRIED, NEVER MARRIED. #)| 8. DATE OF BIRTH 9. AGE (In years| IF UROER | FeAR | @ UAOER & s,
E . WIDOWED, DIVORCED (Bpacif . lust birthday} Monm, Days | Hours | Min,
g Male White Never Married Iu ]:[ Z‘E ] Ezoh 5] I
E 102, USE{;L.?;EE:P:?ON uclc.;ﬁ:.xamdu:mk 100, Kthfn OF BU.SIN'ESSD(IJJI;T g\l‘; T BIRTHPLACE (i 4 Seate or Foreign Coustry) O 12, cgm%%{'?lrwam
A cfer Fice of :L.'Jasour:l. Pacific RR. Ste Louis, Missouri UeSele
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' CR WIFE
Q James P. Conway Ellen Loughry
& || 15. WAS DECEASED EVER IN L.5. ARMED FORCES? [ 16. SOCIAL SECURTTY | 17, INFORMAMT' § S1GNATURE OR NAME ADDRESS
- || (¥es, mo,or unkoown) | (If yes. Kive war or dates of sorvics) NO. .
E Unknown Unknown Records, State Hospital NO-LL ,Fazmmgton Mo
{ 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'SISS}":%S%E?
b . Enter only onecause per 1. DISEASE OR COND[T[ON .
Z |l ine for (s), {b), and () | OVRECTLY LEADING TO DEATH"(sy __ C ggngg thrombosis = = = = = = = = _|pbt. 6 hrs,
| i «This does mot mean | ANTECEDENT CAUSES
|
: 3 the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b}
- as heart fallure, asthenta, | 7ise to the above cause (o) dating
=} le. It memns the dis. | the underlying cause lost.
) cate, injury, or Hea- DUE TO {c)
%, || tion whick coused death. | 1. OTHER SIGNIFICANT CoNDITIONs  Pulmonary tuberculosis, and Dementia
&4 it tributing to the death bul not s
3 l%:gd mh%nuu ::'gm%difm;awusin: gmﬂl.Pr aecox PS;YChOS is for about 2 5 ¥Yrse.
t& || 19a. DATE OF OP"F%N 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
E AP0/ Z- | w0 o v
2fa. ACCIDENT (Bpacity)  + 21b. PLACEOF INJURY (e.x.. lnorabom | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'U SUICIDE bome, farm, taotory, sirest, offios bldg., s10.)
z HOMICIDE : )
g 21d. TIME (Mesth) (Day) (Yean) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOTWHILE
J" INJURY _a = | “work AT WORK
I F- het cemfy that I auended the deceased from Dece T4 19_73. to _April 19, 19_5.5, that I last saw the deceased
' E :md that death oceurred at J.I...j.% ., from the eauses and on the date staled above.
. SIGNATURE (Degmo or gjtley™ 23b. ADDRESS 2Zc. DATE SISNED
y .,45 Supts. State Ho§gltal goil‘m )=19-5¢
E 2z, BH FFMI AL, CREMA- |.24b. DATE ) 24.: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
E ROV Gowetr | ) 0o gt . Calvary Cemetery.. SteLouis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNAT 2 - 25, FUNERA ECTO al snmn ODRESS
REG,_ | W Dlegglclf > unerﬁi 'Halls erry Rde,
"%4! V4 ﬁ_ g & o LOWLSe M1SSC

> (Licensed ErgBalier’s Statement on gpeiu Side)




S‘I;A'I;EEMENT BY LICENSED EMBALMER

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

by me, or by .......... c ........... ' ......................... , Student Embalmer No..-c.ccievn-.

Signature of Student Eabalmer

Licensed Embalmer No.,y/.za

) ’ . ) o P. O. Addre_qu.

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

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

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




