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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39-006995

"STATE FILE NUMBER

wgggiumﬁon District No. e ocemrme e ~ Primary Registration Distriet No. oo, Relfrrar”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
o. COUNTY St. Louis o staTe Missouris counry //ﬂmwwa
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY ‘1,,,;,],*;,“;',
OR OR
TOWN St. Louls Yesu NoD TOWN St. louis Yesll NoO
c. FULL NAME OF (If NOT inhospital, give locatian)|Length of stay in 1b IT; . . : id E
HOSPITAL OR . 4, STREET {1 e 2 i é s R
| INSTITUTION 4132 W. San Rransisce ADoress 4132 1. SHR FrEHeys - NDD
3. NAME OF Firnt Aiddie Laxt 4, DATt ,Slonlh [1 Year
DECEASED )
(Tupe or print) E.t.ll. Conwdy DEATu 4 9 5
5. SEX 6. COLOR OR RACE 7. MARRIED [] MEVER MRR]EM 8. DATE OF BIRTH '9. }\G’E (!nhgmr)l IF UNDER 1 YEAR [IF UNDER 24 HRS.
rihday) | Montha | Davs | Hours | Min.
!
Female White woowenl)  oworceoJOCTe 8, 1898 BY |

10a. USUAL OCCUPATION (Gire kind of work done

HM’B BWE PR ife. even if retired)

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA.

§1. BIRTHPLACE (C.X st mtate or country

st. 8 Missouri c

13. FATHER'S NAME

Patrick Comway

14. MOTHER'S MAIDEN NAME

Margaret Hickey

{¥es. no. ov unknown)
- e

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yro. pive war or dales of service)
-

16. SOCIAL SECURITY NO.

I7. INFORMANT Address sa—‘

Mrs. ,Lilliul Kroll 4132 W.Franci'c

MEDICAL CERTIFICATION

Conditions, if any,
which gare rise to
cboee cause (9
sating the under-
lying cause lasl.

18. CAUSE OF DEATH [Enter only one couse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

BUE TO (b)

DUE TO (¢}

INTERVAL BETWEEN

ONFET TH
v 1 i s
ri

PART 1. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATEJ TO THE TERMIKAL THSEASE CONDITION GI‘;’EN IN PART 1{n} /

|9 W, UTOPSY
&i‘mm

Death occurred at

oomsteon LT 0

m on the date stated above.

3 ".l) yes[] no -
20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part 1 or Part 1] of item 18)
O O a
20¢. TIME QF Houpy Month, Day, Year
INJURY a.m. "
p. m.
20d. INJYRY QCCURRED 20¢. PLACE OF INRJURY {(e. g.. iabgrd:bom ;Lumz. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office . e,
work O3 \¥wone” O f T - ™ /"// z [
21. I attended the dec W ; and f2st saw D7 alive dn o

pY=~

add to the beat of my knowledge Trom the cabses sfated.

SBullivan Funeral 1150 N. Kingshi

away FEB 5 '89

G J W )szo ADDRESS / 22¢. GATE SJGNED
RN P Tt 1o TG/
23g. BURIAL, CREMATION, 230 DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. Lot:A‘rlou (City, taw'n, or coun!y} {Stger
piTa Y~ [Feb.7,/1959 Calvary Cometery t. Louis, Mo
24 FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

“lond Pl 11 0.

T T




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .ooiii i Signed..r
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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




