Health,
Weilfare
Public
Service

FILED NOV 15 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

STATE FILE NUK %
Q1 g’rlma:y Reglsirunon Dmnct Ne. 1_003 .......... - Registrar's Ni 608

S7I3S

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. if institution:

‘Residence bef’re

-3 o a. COUNTY o STATE Mg, b. COUNTY admiss s5jen)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Ingide Limifs
towe St. Louls Yes [1 No[] Town ote Louls Yes[ 1 No[]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 7 STREET (1§ outside, give location) Reside on Farm
SPITAL OR DDRESS
| 35 hentution St. John'!s Ho sp B2 5829 Arsenal St. Yes (3 No (]
)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) OF
HELEN B. CONLON oEATH  Nove 6 -1957
5. SEX 6. COLOR OR RACE[ 7-,,,ccie0 never MARVED 8. DATE OF BIRTH 9. AGE (i years Funoeg S:;EAR LF UNDER 2¢ HRs.
Female | White wooweo[]  owvorceo(]| Marceh 29,1890 ' |
10a. USUAL OCCUPATION {Give kind sf work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) C: 12. CITIZEN OF WHAT COUNTRY?
rin 11 o rkingife aven if gatirad) INDLISTRY .
clerk-Tand "T1€le Co. St. Louis, Mo. U.S.A.

13a.

Mark Conlon

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Catherine Berry

14. NAME OF H]JéBANI'.'! OR WHFE

LE

m

{Yes, n}'péunknqvm)l(lf yes, ng&ﬁé'.‘ of service)

Was DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY KO.

17.

Mrs. Ann Zurheide 5829 Arsensl St.

INFORMANT Address
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-
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E

E

2

[=3

E =

" B

o

2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢].) INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: ﬁé: £ e ! Oi'SET D DEATH
£ }"'_" IMMEDIATE CAUSE (a)

Z &=

E g n zm;z:ﬂ /8 _seano
= b Conditions, if any, DUE TO (b) .
; - which gave rise to U

5 ; above ::uu gn), 3 5/ *

= tating 1l un.

g 8 cz, I‘ying “cau.u lu::: DUE TO {c)

5 .. D EEL PART It OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given In PART | {a) 19, WAS AUTOPSY
& 'E [+ t‘) : PERFORM
2 sle YES[] NO

.E - % £l 20> ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

= = = w

T8 xf° O ] 0

T: 92 -

5 0 <BG| 20c. TIMEOF .Hour Month, Day, Yeor

22 mps INJURY o,

.:_" ";;‘ 3 Ed p.m.

g2 E (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoracbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

G —-‘: " w WHILE ATD NOT WHILE m farm, factory, street, oifice bldg., etc.) i

sf 35 WORK AT WORK W payy; ) P

g E 21. | attended the deceased from / /%2*-' 6 /’”d last i lcwm alive on

E E D.cnh occurred at 1:20 A ® mon 1he dote sln!ed above; and 1o the best of my knowledge, from the couses stated.

7]
- ®

- 220, SIGNATURE title) 22b. ADDRESS 225, SIGHED
iz /u\a 7 M W
g

i > A %'-—3 Ve,

230. BURIAL, CREMATION, | 23b. DATE 23, HAME OF CEMETERY OR CREMATORY ‘734, LOCATION (Clty, 1own, or county) (sfate) 4
RE AL 4Specily) :
urial Nov.8,1957 Calvary Cemetery Ste Louls, Mo, ,
24. FUNERAL DIRECTOR ADDRESS GISTRAR'S SIGNATURE -~

Kriegshanser 228 S.Kingshighwa:

25. DATE RECD. BY LOCA?EG

NOV 7

{Licensed Embalmer”s Stotement on Reverse Side)




-

. . _S'fATEME—_NT BY LICENSED EMBALMER

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

by me, ot by .ooverriiiiiiiieeaans o aeiesesanaabenrarenennans e iteteesevasnrvenesarasareaies ., Student Ethbalmer No. ...................

working under my personal supervision.

Student oo e e e erae
Signature of Student Embalmer

P. O. AdGIess. ......oveereereeeereeerrrarenen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hiS"OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) L

If .embalmed.by.a STUDENT, he also shall_sign in his:OWN-handwriting.. . . - .. ASuL

If this body is not embalmed, fdct should be so stated above. . .



