THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 .1&,.. Primary Registration Dinrictlog.g_______,_

FILED MAR 27 1958

STATE FILE NUMB

D8-011493
T

e ftsted.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. | insthurion: Ru:ldonsg before
. COUNTY a. STATE b. COUNTY odmiation
e Mo, . St. Louls
b. CCIJ';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Ccl;‘f!‘r D fnside Limits
TOWN p..}t . Loui e Yeslr Nold TOWN Lake YesX NoO
e. Fgls.;.l_t_l:itdE QF (1§ HOT inhospital, give locatien) Lon.glh of stay in Ib 4. STREET {35 outside. give location) Reside on Farm
O wsniumion Deaconess Hosp. | 16 days 2 7#opress Qlive St, Rd, YasX NoO
3. NAME OF A First Middle 7 Last 4. DATE Month Day Year
DECEASED OF
(Type ot print) Mary Elisea Conslay s March 10 1958
5 SEX ' 6. coLoR ok RACE 7. yagrieo [ weven manmien []] 8. DATE OF BIRTH ’9' AGE tln eara | IF UNDER | YEAR 7 UNDER 24 as,
P [ Tthay) ['Montha | Daws | Houre | Min.
Female White wivowep [ ' ovorcen [ Feb 12 1887 |

10a. USUAL OCCUPATION ((ive kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntato or country)

o symptoms wi

12. CITIZEX OF WHAT COUNTRY?

during most of working life, even if retired) . 0
housework oVl _home Dixie, Misseuri U.S.A.
13. FATHER'S KAME 14, MOTHER'S "MAIDEN NAME
John Smart Mary Corley
15. WAS DECEASED EVER IN U, 5, ARMEC FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(¥Yea, mo. or unknowon) {If yra, pive war or dater of servics)

no 1o

Jacob Consley Chesterfleld, Mo.

nomancloture In item
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

1B. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (¢}.)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral thrombosis ;

arteriosclerotic heart c‘_i_ 8

INTERVAL BETWEEN

7%\155{1' AND DEATH

9 p.

Du accurred at

disease
Chronic and y -
C:mimoru ifans, )" oue To (6) Acute Pyelonephritis ; Uremia. 2 weeks
which gare rig,
above czuu ;
stating the under- .
z lying cause last, DLE TO (<)
=} PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PAR] Efn) 13. WAS AUTOPSY
| ¥ B PERFORMED?
3 . oo 'a ves 3 no (X 62
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior FPart 11 of item 18.)
g O O O
-&J 20c. TIME OF HMHour  Month, Doy, Year
S INJURY @ m.
E p.m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout bome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bldp., elc.)
WORK AT WORK [
2. allended the deceased from 2-25’55 ., to 3-10-56 and last saw ;'j; alive on 3"10"58

m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or titie} i

22g. %ﬂun

M. D.

22b. ADDRESS

607 N. Grand, St. Louis, Mo.

I2;. DATE SIGNED

3-11-58

diseases in Part | must be casuclly reloted. Coroner cannat certify ta a death due to noturol causes.

Doctot, coronar, atc. must use only standor

23a. BURIAL, CREMATION, |23b. DATE 23:. NAME OF CEMETERY ORt CREMATORY 23d. LOCATION (City, towrn. of ¢ounlip} (State)
REMOYAL [ Specify)
remova 3-13-58 Dixie Cemestery ixie Mo, P
24 FUNERAL DIRECTOR ADDRESS 5. Dn'nmorvtas EG. 26 REGISTRAR'S SIGNATURE
Schrader Funeral Home Ballwin Mo ' g
N

{Licensed Embalmar's Statement on Reverse Side) #




ot . - - - t - |
- A oo "~ STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the bddir-whose name is recorded on the reverse side of this certificate was em
by me, or by . et cerrraneees -v., Student Embalmer No.........

working under my personal supervision.,

Student ...t iae e
Signature of Student Embalmer

- - P. O. Addres

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

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



