THE DIVISION OF HEALTH OF MISSOURI

eolth, R
_w':ll_lnn F“_ED M AR 3 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE&
ubhc
Service I Registration District No. oo 3 -Primary Registration District N°-¢1_0.Q.3 uuuuuuuuuu Registrar’s No. Ne 3.5..1‘:,_-
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residengé before
300 a. COUNTY a STATE Mo, . b. COUNTY admiasion)
157 b. CITY (If outsids corporate limits, give TOWNSHIP only) | Insida Limits c chY Inside Limits
l TOWN St . Louls Yos D No D TOWN St . Louis Yul___] No [:]
. <. Eg;é_”HAI{A%SF {1 NOT in hospital, give location} | Length of stay in 1b d. iB%%E'gs {l{ outside, give location) Reside on Farm
g A E
v Ry [OFUALR 580G pApgenal Sth h ﬁ} 5829 Arsenal St. Yes (J No(J
¢ 3. NAME OF DECEASED First Middle “ Ulost 4. DATE Month Day Yeor
{Type or print} OF
. MARY F. CONLON peatH  Mar., 21 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars #F UNDER 1 YEAR| IF UNDER 24 HRS.
- \ : “ARRIEDD NEY MARRIEDE 1 “'ﬂﬁ:oy) Months | Days Hours Min.
_ Female white wooweo[] R wvorceo(]| Feb. 22,1880 i)
o 182. USUAL OCCUP ATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= d 21 of jng life, sven if ratired) 1 5T >
: .| Hou¥®WoTk ¥ Home St. Louis, Mo. ¢ U.S.A.
= . 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Mark Conlon Catherine Berry - e e
'E'x v 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=" Yus, nk 14 , giv as of servica]
z (s o] oo g o e None Ann Zurheide 5829 Arsenal St.

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET_AND DEATH

Docter, coroner, etc. must use only atandord nomenclature in (tem-

18. CAUSE OF DEATH (Enter only one couse 3" line lor\(u), (b, and (¢))

o, Uidwandgr Heah.

IMMEDIATE CAUSE (o)
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,qg_J Condltions, if any, DUE TO (b)

o t w:;:h gove ri!-( l)o .

. » o .

-z o R4
i g E tying couse laat. DUE TO {(c}

s, DEE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condirion given In PART | {a} 19. WAS AUTOPSY _2
FIRC F : PERFORMED?
a1 YEs[] NO[R
- % =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}

— = w

§ ‘% 3 O O 38|
S W81 20c. TIMEOF Hour Wonth, Day, Yoor
2 o a INJURY a.m.

‘g >_] £ p.m.

E % 204. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATE] NOT WHILE M form, factory, straet, office bidg., etc.)
§ g |work AT WORK o .
E 21. | ottended the deceased from . 10 i !“)Q l.:l ! I! 25 and last saw :Lohvs nn' !!!&‘ 5 S! ’ fs 3

% Death occurred at 1 . - m on the dote itated obove; and to the best of my knowledge, from the chuses stated.

- &SIGNATURE {Degree or title) 0 22b. ADDRESS J 22¢. DATE SIGNED
-
=1
Y\ 1) 630 foadind 5§
23a. BURIALQREL‘ATION, b DA# 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (dllr, town, or county) tete)
REMO wcify)
BUFIAT Mar.24,1954 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighwaf

{Li

2% OATE RECD. BY LOCAL REG,

MuR 24 '58

on Reverie Side)
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STATEMENT BY LICENSED EMBALMER ’;‘l’{k

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalﬁ!e'd

DY M€, OF DY oot e e e an ; Student Embalmer No. ................... )

working under my personal supervision.

StUAeNt corniiii e Signed Mbﬂﬂd{( W'

Signature of Student Embalmer

Licensed Embalmer No"‘aa oo
P. O. AddIeSS ........oo.oovveererrerennn. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallljre
to comply with the above constitutes grounds for revocation of license). ) Y
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . { ’

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




