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Coroner cannot certify to a death due to notural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q. THUST UsTO WUifTy aTuiiudia

diseases in Part | must be casually related.
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fILED FEB 21 4957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ruglnrqr:s No. 564-—-—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rusidens. bc’orc}
5 A K mission
a. COUNTY a. STATE Mo. l.ﬂ COUNTY St.LOU.lS
b. CITY {lf outside corporate Inm:u give TOWNSHIP only) | Inside Limits <. C(IJ‘;Y . 4J 76 [nside Limirs
TowN St.Louis Vesty NeD town University City Yes Of NoD
<. Egls_é]#:{\-dEoOF {I# NOT in hospital, givelocation)|Length of stoy in 1b STREET (If outside, give location) Reside on Form
? INSTITUTION DePaul Hospital 1 week 2;7 aopress 8038 Gannon Ave, YesO NoO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED i T OF
(Type or prini) Frank Joseph Conroy DEATH  Tan,17,1957
5. SEX 6. COLOR OR RACE 7. - 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hiF UNDER 24 HRS.
o MARRIED (] NEVER MARAD (] | h e .w.m. o i
M. We wioowep [] ovorceo T July 6,1902 N ] ]

1104, USUAL OCCUPATION ((Fise kind of work done

108, KIND OF BUSIMESS QR INDUSTRY
during most of working life, even if retired)

Clerk, P.M.5teel Corp.

12 CITIZEN OF WHAT COUNTRYY

UeSe

11. BIRTHPLACE (City and atate or country)

St.Louis ,Missouri

)

13. FATHER'S NAME

Dominick Conroy

14, MOTHER'S MAIDEN NAME

VWinifred Trayne

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If wra, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

(Yu M or untnpwn) . .
I World War , ,98-10~0577 | Mrs.Catherine V.Riordan,8038 Gannon Ave.
1B. CAUSE OF DEATH [Eunter only one caude per line far (o), (5). and (¢).] . ISTNEE"I{ALNE;!AE‘I'E:
PART I, DEATH WAS CAUSED 8Y: g ’ ("a 2 / AND
IMMEDIATE CAUSE {e) )7 1274’3 /ﬂﬁc Covr ¢mna a(/’ 4 M
Conditions, § .
which . gave r{amgo bUE TO (b)..
above c:use d.) :
Hating the under- .
= Iping cause lost, BUE TO (c)
] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) D ;ﬁ_ 6\::2;5‘;’! J\
=
3 /5% ves([] wno E
f 20a. ACCIDENT SUICIDE HOMICIDE |2056. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part 1 er Part 11 of item 18.)
g [ 0 O
3 20¢. TIME OF  Hour  Month, Day, Year
INJURY | @ m. - - -
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahou! home, | 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE 0O farm, factary, street, office bidg., elc.)
WORK AT WORK " > fa ) -
21. ] attended the decsased !rom maq l/l / 9"’- 3 . to 'm / 5 '; ; ’:an‘ lagt saw h“:'lm’ alive on W /Q " :
Dcarh occurred at - ?O AMa m on the dale stated ebove; and to the best of my knowlsdge, From the causes stated.
'M‘l'll - or tirle) - ADDRESS 0 22c, DATE SIGNED
A Uloe " }n"0. J/-ld.)/@dc Lo s S 7-5
23a. BURIAL, ca?nﬂon 23b. OATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
ntnou uj'! : .
\| Jan.19,1957 Calvary Cemetery St.Louis ,Missouri

ADDRESS

810 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

259REGISTRmGN:gRE f ”' ,3

AN 12 =9

{Llcensed Embalmer*s Statement on Reverse Side)
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- e e - " -_ATATEMENT BY-LICENSED-EMBALMER.

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

working under my personal supervision..

Student ...l Signed.
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). ] '
-'If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, . -




