THE DIVISION OF HEALTH OF MISSOURI

44927+

0.300 . "Z

w0 [| FILED JAN 17 1956  STANDARD CERTIFICATE OF DEATH State Fite No

) . =

BIATH WO, REG. DIST. NO. __3__1_8_ PRIMARY REG. DIST. NO. 003 R,,.,,,,,,N, 11577
. 1. PLACE OF DEATH 2 USUAL RESIDENCGCE (Whare decossed lived. I Lutitutlon: recidense before
' a. COUNTY 8. STATE _ | b. COUNTY adiision).
Missoursd
b, CITY (H outcids corpurate limits, write RORAL and . LENGTH OF . CITY
satelds sorpurate limfts, write 8 m'-ir':'hlp) §TAY {in this plate) ¢ OR ¥ iy g Imeorported Jowat
Town  St,Louis,Mo TOWN St . Louis o TR R
g d. FH!.-SLPIN_PAL;-EOOF (It mot in hospieal or institusion, give sirect sddress of losstlon) .'.J‘SDTRREEF (If rural, ghve loestian) . ?
o INsTITuTioN: 44033 Washington o } 2629 Dickson Strgej;_ <t o
E 3 DNEACME oEIE a. (First) b. (Middle} ¢ (Last) ry DA}-E (Month)  (Day)  (Year)
B (Twpeor Pit)  Fannie W, Conway DEATH 12 29 1955
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?y | 8. DATE OF BIRTH 9. AGE (Io yesra| IF twem § TEAR | P LOER 01 1y,
2 . WIDOWED' DIVORCED (Spegiipb—— s et towan| Dat | o | i
3 | Femala”| Negro Widow Jamary 21,1872 |83 |
10a. USUAL OCCUPATION (Givektodofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . .
E dnmdnriatmmnltnrﬂumu-mu;ﬂ::) h U DUSTRY ,  lCity and Stare or Foreign Country) (’:] tzbg{;ﬁ%gvnopm'“
B N3} None Burnswich ,Missouri H.S A
P !13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unknown j Unknown _____ | Dead
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
4 (Yea, 8o, or unknown} | (If yes, eive war or dates of service) NO. . . .
= No None None Otherine Wilson 4033 Washington Ave.

A 18. CAUSE OF DEATH MEDIC ERTIFICATION _ ., | INTERVAL BErween
Kl || Enteronly onecsussper | I, DISEASE OR CONDITION _ ﬁ . ) ONSET AND DEATH
Z !l line for (8), (&), and () | DIRECTLY LEADING TO DEATH(g) , Ot sty £ 44‘ e /

2 “Tts dovs mot mean | ANTECEDENT CAUSES /-—-—-—- '
~ the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b 12 YT
= s heart fallure, asthento, | rite o the nbove cause (a) stating [4
& cte. It meons the dis- the underlying cause last. 4 Z -
care, injury, or complica- DUE TO (c) ﬂ-@q
g tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
= ‘ Conditionas contributing to the death but not
E} related Lo the dizease or condition causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
& i ~TION lf 20 l .
= ves [ wo
|l 21 ACCIDENT (Bpecity) 215. PLACE OF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, larm, factory, streat, office blds., si0.) N
& HOMICIDE . :
g 21d. TIME (Mcnth) (Day)  (Yesr) (Hoeud | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOTWHILE . . .
| INJURY ~ - - WORK AT WORK - n -
] - - 2
E 22 [ hereby certify that I atiended the deceased from _Q_%L, ;9_51, lo _&72, 19.5_5, that I last saw the deceased
= alive on . 1955, and that death occurred at 2 L m., from the caused and on the date stated above.
= Zia. SIG (Degres or mleL_, 3231: ADDRESS Z3c. DATE SIGNED
E 2?2;E:i,éh. é/CJZéh¢4£k. Vo )" ;k"£4hﬂ4£24*44°42;- /2. 30 .58

%QONBUR IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or eounty) (Binte)
, REMOVAL (Spectty) . .
_B_emg_v_al 12/3/55 4 Washingon Park Cemetery Bt.Louis County,Missouri

DATE RECD BY LOCAL

REGISTRAR'S SIGNAT]

2% FUMERAL DIRECTOR'S 81| 6NATURE ADDRESS

C.W.Roberts 1416 N.Taylor Ave.




STATEMENT BY LICENSED EMBALMER

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

L3 + T - , Student Embalmer No........... |

mdmz;

Student....... O L L E L C T PP Signed e A N

working under my personal supervision..

S:.put.ure of Student Embalmer

Licensed Embalm

P. O. Addresd ="~ _. ; .........

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

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

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




