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USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBELE

.".ED{JUN 2 2 195}%93"0!-0:1 District No.

THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

3/ 7 ..Primary Registration District No. .5-#7 -

59-02364"7

STATE FIiLE NUMBER,
R Raglsrrar s Mo, __ \ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'here decésed lived. If institytion: Restdence bef ..
a. COUNTY . o, STATE b. COUNTY "d""HWﬂ) .
St. Louis, i M i
b. CITY {I{ ourside corporate limits, give TOWNSHIP only) Inside Limits- - H. c. CIOTRY // a Anside L'r_m_rs
TowN Richmond Heights 3 Mo, Yes (X Ne ]~ TOWN Ferouson Yes(X No[7]
c. zgls_}g_‘ NAI?_H%OF (f NOT in hospital, give location) | Length of stay in 1b.. | d. STR%E'IS'S (If outside, give lacullnn) %] .Reside on Form
TAL OR . : : . ADDRE ,
0 INSTITUTION Ste Mary' s Hospitall L Wks. 232 Wesley Yes [J No [
-3 NAME OF DECEASED Firss Middle Last 4. DATE Month. Day Y aar
(Type or print) ‘- - OF i
Ralph G Conway DEATH _ Jume 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In- | F UNDER 1 YEAR| tF UNDER 24 HRS
marrIEDMEVER MARRIED ] - n-ysars
. al irthda Months | Days Hours in.
Ma.]_e a Wh],te I wIDOWED ] oivorcen| ] FSb . 8 » 1914 4-5h thday) [ Ment d ° I M

100, USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

I rial

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

durg s ing I if retired) s
CHIYOR¥RELsY St. Louis, Missouri. 2| U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDE'N NAME 14. NAME OF HUSBAND OR WIFE
Charles Conway Agnes lonahan Ione
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

atas of service)

(Yrerg, or onkmm\)l (¢ “s,. gf“ :ur

1487-20-55)9

Tone Conway, 232 Wesley, Ferpuson, Mo.

23d, Locmﬁu (City, fomn, or county)  ~

18. CAUSE OF DEATH (Enter only one couse per line for (), (b}, and (c).) INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: . C ONSET AND DEATH
IMMEDIATE CAUSE {a) Q2 [)a L C on A S
Conditians, if any, . DUE TO (b) 0 AV i »\ 06515 © ‘\[ + LE_ L IVe Yot
which gave riss 1o
obove covse (a), }
tating the under-
3 lyimg - cavse tost 7 DUE TO (c) 580
E PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the terminal disecse condition glven in PART | (a) 1%. Wéééggogg‘(
: . v - P MED?
u
& Bassive astve ln%&'imt\/’ ?het{ms-—ﬁapl\ojufﬁ wiivels / YESEE no[]
£ 1 200. ACCIDERT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART It of item IB)
bri]
v [ ] g
O 20c. TIMEOF  Houws Menth, Doy, Yeor
o INJURY  o.m.
S p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . form, factory, “street, ofiice bidg., etc.)
WORK AT WORK
21. | attended the deceased from €Céwm fslw 5 and lost %uwm alive on J.u'\\e ‘ l | ‘i 59
Beath occurred at 115 AM m on the date stated obove; and to the best of my knowledge, from the couses stated.
220, SIGNATURE ) {Degree or titla) 22b. ADDRESS 22¢. DATE SIGNED
%W,W, 4. 01258 S Flovissant, Fevgusonmg 6/1a /59
U -

'(Srnn) !

23a. BURIAL, CREMATION, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY
MO VA cify) *
Rur " 6-13-59 Mt,lebanon Cemejery St.Louis Co., No,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Albert H. Hopoe ;700 Washington, Blvde.

b-12-5F



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e e e e e , Student Embalmer No. ......ccoovvninnens

working under my personal supervision.

SHUAEOL ceveecrriaeecicracuearcecens eiee s eeee bt Slgned...zt‘]:@ L. L{,/ 3

Signature of Student Embalmer

P. O. Addres_s /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.




