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A PERMANENT RECORD

‘

ALED NOV 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. m._&rnmﬁmv REG. DIST. m.& Registrar's No. 3.\/‘? ¢

S'ﬂltl File No 4‘ 01‘08

16 SOCIAL SECURITY
none '

(Yes, 0o, or unknown) | (If yes, xive war or dates of sorvice!

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [
no

T BIRTH NO,
1. PLACE OF RDEATH 2 USUAL RESIDENCE (Whare decsassd lirsd. 1f Instiiaticn: residence befere
a. COUNTY a. STATE b. COUNTY olmHom.
St,.Louis- Mo, / Sy Lou
t. CITY f cutside corp , writs RURAL and . LENGTH OF . CITY Rextdence within "
OR o corpurate limite, wrlte ‘-ﬂd"l;hlp) gTAY this place) ¢ OR . m/ ¢ ll.dly um:
TOWN forissant 5u°—yrs. TOWN Florissant <y
d. FH(')'SLP#AT_E OF (If oo in bospital or 2. £ive stregt addrom or looatlon) "ASJ§I§EF$ alnul.dnhsﬁnn)v
INSTITOTION St.Stanislaus Seminary Stani Se
DECEA g%l; a. (FiTat) B b. (Middle) c. (Last) 4 DATE (Month}  (Day) (Yean
(Typeor Pint) _ Rev. Daniel H. Conway S.J. oA Nov.1,1956
5. SEX (6. COLOR OR RACE | 7. #&%}EB' NF\\;‘CE,EC tgsnman. 8, DATE OF BIRTH 9, AGE Ua ranf v uea D‘n: ¥ OKDER u Nk,
{Bpecily) . oD Hours | Min,
M, W, Se o Nov.27,1892 |65‘ pran e |
10a. USUAL OCCUPATION (Giveitod of week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dmdwhlmmni'muuﬂi!(l':uﬂnﬂ::l & OF U D?]srRY (City and State or Foreiga Canlry) i 12, C'T’.%E";TOFWHAT
Catholic Priest q,\\a\ow_ Durango,Colorado e
132. FATHER'S NAME 135, MOJHER'S MAIDEN NAME 14, NAME.DF HUSBAND/OR ®IFE
John Conway Mary Cavanaugh ] one___
12. INFORMANT' § SIGNATURE OR NAME ADDRESS

i

Rev,Vincent F.Erbacher S.J.}i511 West Pine

18. CAUSE OF DEATH
. Enter only oneoauss per
Iine for (a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

v 7002 docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, f any, gising DUE TO (b}
rise to the above mw{ (ag stating

i1
@3 heart faflure, arthenia, the underlying couse last.

ete. It means the dis-

cae, injury, or complice- DUE 70 (o)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling fo the death but not
relafed to the dlacase or condition couting death.

tion wAich coused death.

19a. DATE OF OP'FI%‘}G 19b. MAJOR FINDINGS OF OPERATION ) ] 2. AUTOPSY?
8570 | w1l
21a. ACCIDENT {Bpetify) 21b. PLACEOF INJURY (a.x.. inor sbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAm
SUICIDE bome, tarm. fastory, strest, offics bidg..eve.)
HOMICIDE
214. TIME {Mouth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i S - )
2] hercby certgfy tha! I atlended the deceased from . . 19_&&3.-. Lo _H.Ll-#, 19.51.., that I last saw fhe dececased
, 195 6, and that death rred at 1., from the eauses and on the date stated above,
23a. SLGNA’ { or titlaf> ﬁb ADDRESS 23c. DATE SIGNED
WS . 13255 Dand St fpu % Mo T/2)s7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

BURIAL CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or coumty) (Btate)
'non REMOVAL (Bpacity) ’
Removal Nov,5,1956 St.Stanilaus Seminary i t]ionissant,Mlssouri
DATE REC'D BY LOcAL | R RAR'S SIGNATURE "rFunfAal DipfEcTaR' s SiGMATRRE ADDRESS
[ REG.
{ ~1~3% . . 1 Blvd,
{ d Emb 5 on R Bide)




# STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY IE, OF DY ottt ie s aeea e aasans Ceeamaen , Student Embalmer No...cccccve.....

working under my personal supervision..

1

Student ... ..o i iiiiciiiiiiiensasieiiaaaaaaeas
Signature of Student Fabalmer

P. O.Addreugf/i...%."

Noté! 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.

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




