L

THE DIVISION OF HEALTH OF MISSOURI

0. 300 FILED NOV 29 1955
o ’ STANDARD CERTIFICATE OF DEATH state Fite o ID2BS..
BIRTH XO. REG. DIST. NO. 3,3! 2 PRIMARY REG. DIST. WO. OO Regittrar's No, E?&....é...é ........
‘K I. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitatlon: remidence befors
N a. COUNTY a. STATE b. COUNTY o, sdaeion).
. St.lLouis Mo, St.louis
e b. CITY limits, writsa RURAL and . LENGTH OF . CITY : - :
,:t}q (51 outside corpurate limits, write RURA L::'v:.hm SrENGTH OF || c. CITY ._{'(‘(p s 18 Residence within Umita of
TOWN Lemay )i ~vrs ., TOWN Lemay ¢ ta % O
d. FHOUS-PN_II_RME OF (If oot in hospits] or institution, give streat address or location) .A%rDRREEE;S (If mrsl, give location)
INSTITUTION _Lemay_Nursing Home 120l -TeXegraph—Road
3'DEACPEE ..‘-‘::é A a. (First) b. {Middle) c. (Last} 4. DATE (Month) (Dsy) (Year)
(Type or Print; Ellen Conway oAt Nov.12,1955
5. SEX ? 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,”} | 8. DATE OF BIRTH 9. AGE (ln years|.1F tmoge 1 run & UMDLR M HRS.
WIDOWED, DIVORCED (Specityt— last birthday) | Mooths ’ Hours | Min.
Fo W. W‘. _Eeb.os.’lgssﬁ.._&h_ I
10a. USUAL OC%?IL?: (G tiadof wark | 105 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;\; ¢ug State o Fareisn Conatry) 0 12, cgm%sée(?l-}\imr
n%‘ﬁ%me Ho us‘w \,&- St .LOUlB ,MO. - ']
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamefon YIFE

8

[15. was DECEASED EVER IN U.S.ARMED FORCES?

Michael O'Erien

16. SOCIAL SECURITY
NG,

(¥es. oo, o7 unkaown) | .(1f yes, give war or dates of service}

Margaret Murph

Mr.Thomas J.Conway Sr.
5 SIGNATURE OR NAME

17. INFORMANT " ¢ ADDRESS

‘-s

NG BLACK INK—MAKE A PERMANENT RECORD

no — none Mr.Thomas J.Conway Jr.,7h03 Landsdown Ave.

18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
[ nter anly omecausaper | 1. DISEASE OR CONDITION _ i , ONSET AND DEATH
line for (a), (b}, and ¢y | P'RECTLY LEADING TO DEATH® () M&Mmyh A geac
ANTECEDENT CAUSES

*This does not mean N
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _(fat Jg_uu Sty 2 /0 -?4_,
od Beart fatlure, asthenfe, | rise fo the above cause (o) sating
de. It means the dis- the underlying cause last. -
caze, injury, or complica- DUE 7O _(c) —% /lf‘u.,. .
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS [4

Conditions contributing to the death but nat ’
| _related to the dizcase or condition causing death.
19a. DATE QOF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION /,9‘\ al. AUTOPSY1
. s f»f"' - "/500 mD uo[z‘
21a. ACCIDENT (Bpecity) Zlb PLACEOFINJURY (0.8, inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom- Inrm, factory, strest, ofSos bldy..ev0.)
HOMICIDE .«(

21d. TIME 4 (Momb) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

INJURY ' m | WIEEAT ] NOTMHILE

2, I hereby cem‘fy}hat_l attended the deceased from — /3 19L to_ 4142  1psx”
__MJjx

alive on 19475 and that death occurred abs

", that I last saw the deceaced
o] from the causes and on the dale stated above.

23, SIGNATURE

P TRNL (BaPeih

{Degres or title) 4

Z3c. DATE SIGNED

IHfrg [ s>

23b. ADDRESS

7€ 15 Lo B rrp-sare

WRITE PLAINLY—USING UNFADI

%‘IONBEERMl (JJ‘VI'KLCREMA 24b. DATE
. {Bpeclty)
Nov,.15,1955

Z4c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery _

24d. LOCATION (ony, town, or connty)
- \ St .LO\liS ,MO.

(Etate)

DATE REC'D BY LOCAL

H-14-68"°

Removal
REGISTRAR SSIGNAT&E
Rlend, B AT

/Fu

/7

ADDRE 33

indell Blvd,

RAL D n,?jn's SIGNATURE
>/ ‘ 17 18

(udembdMl&ntmonR Side)



4'L

+STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L TITT: 3 L S OO U
Signature of Student Embalmer

Lice d Embalmer N
P, O. Address-g

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. e

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

1




