wso | FIEDSEP 1 1855 gl aNDIARG (oo assOun . 27548
o STANDARD CERTIFICATE OF DEATH g ritews. /= 0
BIRTH uo.._éf9$//7 ’ﬁﬂtc DIST. NO. Bj_& PRIMARY REG. DIST. m1Q_(_L. Registrar's No 6629
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. M losthation: residence before
a, COUNTY a. STATE b. COUNTY ud:nimlon).
_ Mo,
b. CITY = . . LE H OF . CITY y
pp 1 ousiie cormmia linius, weia RURAL andalve | | & WENGTH OF I e CITX “ '-'e’:‘t?‘%"um'mu"‘%ﬂ';:?
TOWN  St. Louis TOWN St, Louis . Y= L=
d. FIEI.ILL NM[‘_EOOF (If ot i3 hospital or institation, give streot addres or locat .- srg'g% (11 rural, ghvo location) ﬂ'? /f"?a
INSTITUTION  S¢, John's Hospital 5 725a Ray Ave,
SE';‘E?:'EEE%% 8. (First) b. (Mlddie) ¢, (Last) 4, DATE (Moath)  (Dey) (Year)
(Typeor Priny  LORRAINE ‘ CONWAY DEATH July 30 1955
5. 5EX / & COLOR OR RACE | 7. MFD%%:‘EB EIE\‘;'OEEC%‘SR‘ISRED 8, DATE OF BIRTH 9. lisfh&::-;n ;; U:.GI t TEAR ; GNDER 4 Kas,
it ! oD Min.
Female’' | White Never Marrie July 30,1955 o 6"
- e figﬁggc‘:g?;m Qe Lind o work | 105, KIND OF BUSINESSD%ET IN- | 11 BIRTHPLACE (i1 0y 5pave o Forsiga &m“,@ 12, CITIZEN OF WHAT
None Ncne St. Louis, Mo, U,S,A,
138, FATHER'S NANE 13b. MDTHER'S MAIDEN NAME 14. NAME GF HUSBAND' OR ¥iIFE
William Conway | Lorraine |  _ eeeecccecw
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. o7 unknown) | (If yes, eive war or dates of service) NO.
No None None Li__llﬂ@nway 472%a Ray Ave,.
IB. CAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onseauseper | 1. DISEASE OR CONDITION . ONSET AND
line for (8}, (b}, snd () DIRECTLY LEADING TO DEATH'(Q) i - L -~
*This does not megn | PNTECEDENT CAUSES S ) 7

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a3 heart fatlure, asthenta, rise to the nbove cause (o) dating
de. It means the dig. | ‘the underlying cause lasd.

ease, inpury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the death but 110t
related to the disears or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD [«

19a. DATE OF OP_FIRC"A I9h MAJOR FINDINGS OF OPERATION 7 ?é 20, AUTOPSY?
: X ves [ wo O
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boma, farm, factory. street. office bldg.,et0.)
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
7] 3w 2 - 30 3%
2. I hereby cerufy that I alignded the deceased from _LL_ IQ.L, {o , 16833 thot I last saw the deceased
alive on _ ' -3)0 19 , and that death occurred atl?.b_o_ m., Jrom the causes and on the date stated above.
23. SIGNATURE {Degros or tlL@ 23b. ADDRESS Z3¢c. DATE SIGNED
- ap—
(0.1 2224 3s £-/-33
24 B EERMI'AVI,.AE-CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (Olty, 1%, or county) (Biate)
» )
Bupial - Aug.1,1955 | S/S Peter & Paul Ceml St. Louis, Mo,
DATE REC'D BY LOC%L 'S SIGNATUR _ 25. FUNERAL DIRECTOR' S B1GNATURE ADDRESS
AUG 1 1355 legshauser 4,228 S.Kingshighway Bl,

{(Li d Embalmer’s St 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 emba
bY IME, OF DY oottt eeie s e . Student Emhalmer No,.-..........

working under my personal supervision..

Student...ooiiiiiioeiiiiaiee i ieeea s Signed. W .r_"f, W ....................

Signature of Student Embalmer
Licensed Embalmer No.m
P. o._Addressfé?.?%

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 handwrxtmg.

1€ this bddy is not embalrned, fact should be so stated above.

. - N -




