t. Health,
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» Public
th Sarvice

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Rmgistration District Mo, oo 44

.

Primory Registration Distr

DS =0302776

STATE FI

ict No.__

.......... Reglstmr 5 Mo. No.*

LE NUM

/823

"Y.PLACE OF DEATH 4, 2. USUAL RESIDENCE (Where doceased livad. If institution: Residence, Befare
5. 300 a. COUNTY a. STATE Mo b. COUNTY odmission
Y
v. 1-37 b. CIOTRY (IF sutside corporate limits, give TOWNSHIP only}) | Inside Limits c. cgrRY Inside Limits
TOWN S%. L.oms Yes (g No ] ton  St. Louls Yesf] No[]
<. Fngl:’.I NAHEOT?F {I£ NOT in hespital, give lecation) | Length of stay in 1b STREE'gs {If outside, give location) Reside on Farm
; HOSPITA .
O ¢ stiurion  DePaul Hospital O 3 days ’) ?'l g BJ '.1.143)4 N. Ninth Street Yes [J No [
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) or
JOHN CONROY OEATH  aug, 10 1958
5. SEX 6 COLOROR RACE | 7., 0o oilmever manmieo[]| & PATE OF BIRTH 9. AGE {tn years JF UNDER i YEAR] IF UNDER 24 HRS.
O ; last birthday) | Months | Doys Hours Min.
male white wooweo’] | oivercen[d| 0o 27, 188l I
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRFHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, wven if ratired) INDUSTRY O
_ St. Louis Mo. UaS. A
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Conroy Julia Rathie Hulda Conroy
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 148, SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yes, no, ﬂéﬂ‘mﬂwﬂ)u(lf yes, glve war or dotes of service) H'u}_da Conroy ]Ai N. Ninth St . |

i8. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ;; . - ONSET AND DEATH

IMMEDIATE CAUSE (o) PERTENSYE )L/f(re'ﬂasc LCeI7TIE //Cr""e"
} @faﬂﬂ’t/!fﬂﬂ. &)

SRR 0 bt S S

DUE TO (b} D’J’ e N

OUE T0 (o) L AL LI 7L

Cendltions, if ony,
which gave rize to
above

causs {a},
stating the undar-

lature in itam 18. No symptoms will be listed.

l USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E ‘z) lying covse last.
£ = PART {l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TG DEATH bust not related to the teaminal dissare condition given in PART 1 {a) 19. WAS AUTOPSY
13 & PERFO ED?
I o YES 0/
g _; | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART {l of item 18.}
-5 3] .
3if o o o L£3% ,
e v | 20¢. TIME OF ,Houwr Month, Doy, Yeor '
38 3 INJURY  om.
= ‘.3; "z p-m.
gE 204. INJURY OCCURRED 20e. PLACE OF INJURY (e? ,inor abavthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9 pd WHILE AT ND'[ 'WHILE farm, foctory, strest, office bldg., etc.)
38 WORK D U
E.'f‘ ‘Zl.lnhendedthldncausodhom 4“&#, Zz‘sa . o d&. [ mdlo:!’lawh alive on 4”& (6 /91-[
-§ s’ Death occvrred at A7 mon the date stated above; and to the best of my kmwhdga. from the couses stated.
()
tar E HE 22h,
% ‘@
8% a .

23d. LOCATION {City, town, or co

St, Louis County

26. REGISTRAR'S SIGNARURE

/Q Wﬁ Ao

o .u.. cremaTION, [ DaTE | / 23c. NAME OF CEMETERY OR CREMATORF
OVAL {Specily)
MmOy 3/5

24. FUNERAL DIRECTOR ADDRESS

Buchholz Mortuary 5967 W. Florissant

2 Embeal

M

k. Cemetery .

MRECD B‘I’ LOC).L REG.

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY iivriiiiiei it isiiiiseiere s eanerars s rrasasssnssrestansrnnsrtstassasssssnnassnss , Student Embalmer No. ...................

working under my personal supervision.

"Licensed Emba /Ol o A
_ P. O. Addressé¥.. AT LEe

. 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).

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.

Student .oooieiiiiniiiiirrarrra it ares s a s e e aaas Si
Signature of Student Embalmer




