aith,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 1 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S T IS V1 o < Sty 115

98-01567

STATE FILE NUMB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. 1 institution: Residence’hefore
b. COUNTY gFmiaion)

a. COUNTY o STATE MTSSOURI
b, Cé'l"zY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
Tom  SATFT LOUIS Yoif NoO tow  SATH? LOUTS Yes X Now
c. FULL NAME OF (If NOT in hospital, give location) Length of stay in 1b (1f sutside, give location) Reside on Farm

|38 INsTITUTioN DQA CITY FOSPITAL | LIFE p § pibowess 5519 ¥, 23rE SE Yo ndo

3 ::::A :!'n Firnt Middls 0 Laxt 4. Dg;_r: Moanth Day Year

{Type or print) ROEZRT PHILLIP CONWLON veat#  APRIL 10,1958
S. SEX 6. COLOR OR RACE 1. marrieo B Never marrigo [J| 8 DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR JIF UNDER 24 hits.
0 | N ' tast hirthday) [ifonths | Daws | Howra | Afin,
Hale hite wisowen (] pvorcen () Ausust 19,1921 36 yrs

10a. USUAL OCCUPATION (Gloe kind of work done
during moat of working life, even if retired)

Houte Salesman

106, KIND OF BUSINESS OR INDUSTRY

Kaufman Iunch Co.

11. BIRTHPLACE (City ond atate oe country )
St. Louis, Missouri O

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

John Conlon

F4. MDTHER'S MAIDEN NAME

Rogella Dunn Conlon

15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.
{Fea. no. or unknown) (Tf pes. give war or dalcs n}‘%inl

Yes World War 497-09-4830

17. INFORMANT Address

Mr

. La Vern Conlon, 3519 N. 23rd St. 7

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line ), (b} and {c).]
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET ANO DEATH

(]

Conditions, if any, DUE TO (b)
which gare riag fo
above  cause ; ' 4
stating the under- N a?a /
= lying  cause laat, DUE TO (¢} !
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(a) 3. ;?‘SFS:;?:P?Y /
= : o
=3
y] no ]
"'—: Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Enler naftre of injury in Part I or Part 11 of item 18} AN
[+ O a O
s}
2| 2. TIME OF  Hour  Month, Day, Year
) INJURY a. m,
=2 p.-m.
s .
E | 20d. INJURY QCCURRED We. PLACE OF INJURY (¢, ¢.. in or aboul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office biges, ete.)
WORK AT WORK
21, !o -y and laar saw h, " alive on

o ate atated above; and to ths bast of my knowledge, from the causes stated.

2a.

/ 3

2. DATE 7

' lapril 14,1958

23c. NAME OF {:M:TERY OR CREMATORY
Calvery Cemetery

b\ (0 et

23d. LOCATION {City, town, or counly}
St. Louis,

* {State)

tissouri.

24. Fuus’nAL MMRECTOR ADDRESS

B

25. DATE RECO. BY LOCAL REG,

26. REGISTRAR'S SIGNATWRE

VI FL.FEUTZ ,,4828 YATL,.BRINGF BLVD ARD 1 g '58
{Liconsed Embalmer's Statement on Hoverse Side)

23




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o S Student Embalmer No.......

working under my personal supervision..

SEUAEDE 1utneiseens e et aa s e aaseaanas Signed , U _fls ﬁ%@{,

Signature of Student Embalmer

Licensed Embalmer No..%
P. O. Address

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 emnbalmed by a STUDENT, he also shail sign in his OWN handwntmg

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




