XC~-2 30% 878 THE DIVISION OF HEALTH OF MISSOURI

No. 300° . ?f"44
"2 | Reg, 9888 STANDARD CERTIFICATE OF DEATH sute Fie v 0034
‘ BIRTH IOE! !! Egg g : au;g REG. DIST. NO. ;:51 |__PRIMARY REG. DIST. 0. lma- Kegistrar's No 6668 1
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If inetitution: residence before
O a, COUNTY a. STATE b. COUNTY sthininaton).
| b. CITY (1 cutelds corpurate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CiTY ¢ s Retidency within Lmits of j
rowoshipt| STAY (in this place) OR . iy bd jown?
' TOWNQ]5 N.Grand,St,Louis days ToWN University City | =
: d. FULL NAME OF (If aot in beapital or institution, givs strect addres or losstion) » STREET (I rarsl, glve location)
| HOSPITAL OR ADDRESS
I INSTITUTION Yeter T
i 3. gECEASOEFD 4. (First) b. (Middle) ¢, {Last) 4. DS}'E (Menth) (Day) (Vear)
| (Tvpe or Print) ROY EVERRIT CONGER peath  8-1-55
: 5. SEX O 6. COLOR OR RACE | 7. mkRRlED. NEVEECIEIBREIED.) 8. DATE QF BIRTH 9.:.GE {Io n;n Ll: m'::l th:u o CNDER U #RS.
| {Bpe: on y» | Hours | Min.
| MALE WHITE HRERTED 6-6-T4 I i |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o, . s rored T~/ 12, CITIZEN OF WHAT
mwlol' ing iy ) bUSTRY . y and State or Foreign Country o Y7
Yatesman (rétited) ™ | Printing Mt. Gilead, Ohio .
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
.- Daniel Conger | Mabel Watson Winnette Conger
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITC;( 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, uo, or unkoowsn) | {II ¥ r or dstes of servica), .
8 AW L 09 3911 A° {VA Hosp.? Records,915 N.Grand,St,.Louis, Mo.
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemuseper | 1. DISEASE OR CONDITION __ : ONSET AND DEATH
line for {a), (b), and (c} DIRECTLY LEADING TO DEA.”'I.(a) PFR‘E‘RI?AT A QFTTYAR Af‘FTnW"I" Tndatpmine_d

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giting DVE TO (0) GEMERALIZED ARTERIQSCIEROSIS | #

s bear! fallure, asthenda, | tis¢ (o the abere couse (o) stating

de. It means the dis- the underlying cauae last. . X -
eaae, injury, or complica- DUE TO () _
tion which caused death, [ [1. OTHER SIGNIFICANT CONDITIONS OIEI HIA "
- Conditions contribuling to the death but not CH 1T SIS )
. related to the disease or condition causing death. CORCNARY SCILEROSTS i
19a. DATE OF OP'FEJ‘H 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
| 33/X | w® o0

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

SUICIDE, bome, Iarm, factory, street. office blidg., sto.) R

HOMICIDE .
2id. TIME {Month) (Day) (Yesr) (Hour) 21¢. [NJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILE AT NOTWHILE, ‘
INJURY o | “work AT WORK

2. I herebyf certify tha.lﬁ attended the deceased from 1.2.(&5.5_ 9 ., lo lo B=l=fh | zsw_mmmmm

, and thel death occurred atlgn_LO_.Pn ., Jrom the causes and on the dale staled above.

?3a SIG ATUR%J' (Degree or titte) L 23b. ADDRESS VA. Hos tal . Zx. DATE SIGNED
}f/ )@W A A¢ _M.DJ 915 N.Gran_d,&,]‘_gs;g_,Mo. 8-1-55

24b7 DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) (Btate)

Lake Charles Cemetery| St. Louis Co, Missourl

2. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Alexander & Sons, Inc. 6175 Delmar

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

on Reverse Side)




-—— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY IM1e, OF DY ¢ reriiinr oo icicetiiittiitaienatssananascnrarrrasnassanmooacsssananes beaeaman » Student Embalmer No..........

working under my personal supervision..

Student......oooimemimiiiiiiiiiiiiieisaiacianacaeaeee Signed. & N0 ,ZWLW

Signature of Student Embalwer

P. O. Address A /‘7\’):’?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (F
to cox_'np_iy with the above constitutés grounds for revdcation of license).

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

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

&



