y related.

All diseases in Part | must be cousall

istration District Mo,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-024123

STATE FILE NUMBER
Primary Registration District NO.____£_‘Q__Q __________ Registrar's No..

o’

D17

. PLACE OF DEATH
a. COUNTY St Louis

o STATE M4 ggourt

2. USUAL RESIDENCE (Where doceased lived.

b. COUNTY

If institurion: Ruldnnca before

\ﬂ missio

b. ClOTRY ({If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(I;rRY I Inside |Tlmiu
Tomw St. John's YesX X No (] Town St, Louis Yeos[J] Ne[}
c. Eglgé.l NA’JIA%OF {H NOT in hospital, give location) | Length of stay in Th d. SB%%EEES (If outside, give location) \.R\esida on’Farm
TAL OR side ‘
insTITUTION Rugh Manor Rest Home 6 mos T A5 e > 5347 Bartmer Avenue Yos ] No
< .
3./ NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or priny) or
FANNTE HORTENCE CONWAY DEATH June 15th, 1958
5. SEX 6. COLOR OR RACE T'MARRJED NEVER MARRIEDD 8. DATE OF BIRTH -3 AI(;E' u',, z;,,; :UTEER ;:EAR |: U:DER 2:“HRS.
a5 a L } [T n,
Female )’ White wooweo® 2 owvorcen[]| Jan, 31st, 1869 8o "™ | "1, |
10a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and -'u'ﬁ country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even il ratired} INDUSTRY
Housewife A¥ Home Richmond, Missouri msA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H}U’SBAND’ OR WIFE
Henry Ellis Emma Mansur None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, leor unkmwn)i{lf ¥®s, give_wor or dates of sarvice)
o None

16. SOCJAL SECURITY NO.| 17.

WK

INFORMANT

Address

Misg Mabel Conway 5347 Bartmer Avenue

PART |. DEATH WAS CAUSED BY'

IMMEDIATE CAUSE (a}

!

Conditions, if any,
which gave rise 10
agbave cavse (a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for (a) {b}, ond {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Cerehial afofliry

Jaal

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

Jo 5.

g lying cause last. .DUE TO (CL
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur it reterel 1o the umlnq/l.m. condition given In PART | {q) 19. gAapggSESY i
E D
£ YES[] NO[H~
& | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter notura of injury in PART  or PART Il of item 1B.)
w
; & O O
| 20c. TIME OF ,Howr Month, Day, Year
a INJURY  am.
‘% p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w-IILE farm, factery, street, office bidg., etc))
WORK
21. | attended the deceased from 235 = \Sﬂgnd lost saw ﬁ" alive

on ™ —,.
edge, from the couses stated.

Death occurred at m on the date stated obove; and to the beat of my k
220. SIGNATURS | / {Degree or ml-) 22b. ADDRESS 22e. PATE SIGNED
' 21-&. QM M.D, 8863 Tudor 6/16/1958
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOVAL (Spacify)
moval | 6/18/1958 Burial Ridge Park Cemetery| Marshall, Missouri

24. FUNERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons ‘7233 Delmar Blvd,

25. DA@E Y LOCAI. REG.

{Licansed Embalmer's Statement on Rlvolll Side)

T




dnog

V-V ik
QSET=L°YH - JOPu] €988

o
)

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........ccoeenn.

SEUABRAL  tevnrruemermnrenrecnrenseimssntnrsrnaesrrarassesiosnes Signed ... . M \-( A LACAt L
Signature of Student Embalmer
o Licensed Embalmeg, No zﬁ{}/

P. 0. Address /&?7?5“.2,%

Note; The above MUST BE SIGNED BY THE LICE;NSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of lic_ense).'
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.

by me, or by

working under my personal supervision.




