Nd. 300
19.48

1
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WRITE PLAINLY.

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 6- 1956 STANDARD CERTIFICATE OF DEATH

State I.-'nc No... 39983'

atc. v1sT. wo. =3/ 2 _ prousny ns. orst. wo. Registrar's No RADIE
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lived. [ institution: i before
. COUNTY . STATE b. COUNTY adintmlon).
. St.Louis : Missouri / St.Louis
b. C'EY (1 outzride corpurats limits, write RURAL and dv:.m [ ALEN[EFH DSF) ¢ Cg’g d. Is Residence within umu. ,g
tow| ) { (11 n city tncorpora
TOWN Cleyton i ¢ ToWN Pattonvil . HTR
d. FU&%P!‘IAME OF (If eot 1o boapital or Eastitution, gire streot address or loeation) . AsDr[?E?EEEgS (I rurat, give Ioclt.io‘]
INSTITUTION St.Louis County Hospltal Fee Fee Road Box 77
3':’)‘5’%:"‘5%5%% s, (First) b.~(Middle) ¢. (Last) I 3 DS.EE oty Dy Yo
(Type o1 Print) Thomas Vgndurus Conway peaw - Nbv,19,1956
5, SEX 6. COLOR OR RACE | 7. M.ﬂb%%%g EWERC%S%EIE ) 8. DATE QF BIRTH 9, AGE “:I:;)“. J ur |D‘.nn” ;m u Ky,
e on! ours | Min,
Male White Harrie an.8,1904 ’ |
: - - ) —
10:;%:% OCCUPATION (e kg ot work | 10b. KIND OF Busmscs OR IN. | 15. BIRTHPLACE  (G1y sad Stute or Foreign Conatryt ] 12, CITIZEN OF WHAT
aborer $chuermann COnSt) Reyols County,Mo, SLA,

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CR V|FE

{Anna Belle Warren Edith I.Conway . .

13a. FATHER'S NAME

Thomas Conway

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

(Yea. 0o, or unknown} | (I yes, war or dates of serviee) RO.
No o 9¢-07-a2 dith I.Conway Pattonville,Mo.Box77
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
> 1. DISEASE OR CONDITION OMSET AND DEATH

Penetrating gunshot Wound of brain

DIRECTLY LEADING TO DEATH® ()
with extensive'aamage

tine for {a), (b), and (c)

o This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,
ee. It means the dis-
case, Infury, or complica-
tion tohich caused death,

Morbid conditions, if any, gising DUE TO (b)
rise to the above cotse (a} sloting
the underlying cause lasl.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition couaing death.

196, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- 20. AUTOPSY?
TION

S ?%x

ves [} wo &
STATE) -
Mo.

21b. PLACE OF INJURY (e.x.. in or about

Romicie Suicide A YRR ST T Tiote

21a. ACCIDENT (Bpecily} 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
St.

Pattonville Louils

USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD s

rear yar
214. TIME (Month) (Day) (Year) INJURY OCCURRED

Wy Nov. 19, 1956“’95%&“ oTwLErS

WORK AT WORK

21f. HOW OID INJURY OCCUR? Se 1f.. 1nf1 i c ted
gunshot wound of head

2.7 hereby cerlify thal I attended the deceased from , 18 , lo , 19 , that I last saw ithe deceased
- falivk on ., 18 and that death occurred al m., from the causes and on the date slated above.
. SIGNA E . (Degree or title] 23b. ADDRESS Z3c. DATE SIGNED
O\ - . ‘Coroner| Clayton, Mo. 11/23/56
SPOR] RIAL. CREMA-] § 24b, DATE l’z«: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) (Stale}
Bpedty) -
E fal ™ "\1-21-1956  |Fee Fee Cgmeter Pattonville,Mo.

DATE REC'D BY LOCAL | RZ]STRAR'S SIGNATUR

25. F AL DIR W ATUI!%U ADDRE S
{%’ Wﬂ%

Statement on Reverse Side)




- T o o
-

STATEMENT BY LICENSED EMBALMER

/

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY i iie it rerr i me e ettt s et aec et e » Student Embalmer No,............

working under my personal supervision..

Stadent........ ...................................... Sgd/ﬂm/fm

S;puture of Student Embalper
Licensed Embalmer NDJWZZ

P. 0. Address_ -

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

If embalmed by a. STUDENT, he also shall sign in his OWN handwrltmg.

T4 this body is not embalmed fact should be s6 stated abové.

»
ar




