THE DIVISION OF HEALTH OF MISSOUR
' 58-041421

Ish, STANDARD CERTIFICATE OF DEATH ~ —..83O7
STATE FILE NUMB .
e 1, 057
alie lF J -ggi;truﬁnl\ Distriet Now e D20 Primary Reg#tration District hlms Registrar’ 1
e FUFD DEC 1 195§
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera deceased lived, If institution: R.sidtn:n be -
a. COUNTY a. STATE b. COUNTY uyﬂll:‘ﬂ)
. _ Missourl
'0506 b, C(I)};Y (1 aursiia corporate limits, give TOWNSHIP only} ( Inside Limits c. C(l)"r?‘f - Inside Limits
: . .
O Town  St, Louls, Mo, YesO Nodl o St Lnuj-s YesO NeO
c. FULL NAME OF {If NOT inhaspital, give locotion)]Langth of stay in 1b . . . ;
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
i Oustution  Alexian Bros, - Jb 32 £ 500RESs 39 14 Penﬂsyivaﬂia Yes! Nemd
& -, 2=
a 3. ::g!l‘ ’o‘r Firat Middle 7 Laat 4. DATE Month Day Year
v} D oF
= (Type or print) Michael J, Conroy DEATH Nov, 14 3 195 8
3 5. sEX 6. COLOR OR RACE 7. marriep X never marriep [ ]| 8- DATE OF BIRTH ‘9. ;\sz(_l?hﬂmr)a IF_ UNDER | YEAR IF UNDER 24 HRS.
g ost hirthday} [ifonthe | Daws Houry | Afin.
. male O white wioweo (] /' nivorcen [ 21l Jan. 1877 81_ I l
: 10a. USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRYT
3w during mont of working life, even if retired) - A : USA
-1 Plastering Contradtor St. L. uis, Mo, (<]
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
T &
wy
5 8 Martin Conroy Bridget Haley
o W 15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
= (Yes, no. or unknown) | {If yes, pize war or dates of scrvice)
> w no none Unk. ‘Mary A, Conroy 3914 Pa,
s @ 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b}, end (¢).) INTERYAL BETWEEN
v = PART 1, DEATH WAS CAUSED BY: W ﬁ g ONSET AND DE:TH
e W IMMEDIATE CAUSE (a) M - £ *
> . d
G b ) -
.z Conditions, if any, | pue To (b) : L O )7,
8 mich gare riy )lo 4 L4
ve cause (8)
a itating the under. [ 23/
o = lying cause lasl. DUE TO (¢} A
@ =] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART t(a} . WAS AUTOPSY
o = PERFORMED? 2
x S ves(J wo E
[y - - -
; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Emntfer natute of injury in Part [ or Port 1 of item 18.) -
w] & a (] 8
< U
E!' = [20c. TIME OF  Hour  Month, Day, Year
o INJURY 2. m.
> 5 p.m.
- w
g X | 204. INJURY OCCURRED 20e. PLACE OF INIURY (e. ¢., in of choul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bldg., ete.}
7] WORK AT WORK 4o .
=2 — 77 r?
21. I attended the deceased from . to !! ] /‘f -g g and last saw :'er:‘ alive on //’/‘7/’
Death occurred at m on the date atated above, and to the b‘est of my knowledge, from the causes atated.
Za. SIGNATURE,] (Degree or,tifle) o) 22b. ADDRESS 22c. DATR SIGN
- -~
A M/M.%Md&%-///w
23a. BURIAL, CREMATION, | 235, DATE 4 23¢. NAME OF CEMETERY DR CREMATORY 23d. LocaTION (City, town. of counfyy (State)
REMDVAL (ipcci[v\
remova 11-18-58 Mt, Olive Cem, Lemay 23, Mo, /
DRESS 25. DATE RECD. BY LOCAL REG. 26. MBGISTRAR'S SIGNATURE

6428 shognbumexet Whe. v, | ymr7e

{Licensed Embolmer's Statement on Revarse Side) —e 3.




STATEMENT BY LICENSED EMBALMER

+

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

L= o o I = T O S vt , Student Embalmer No......

working under my personal supervision..

Student......ooii e
Signature of Student Embalmer

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. ) —
- < . . .




