IRI DIVISION'-OF—HEAI.'I"'H—STANDARD CERTIFICATE OF DEATH

=-60=0

21848

STATE FILE NUMBER
NDEEILE DJV§|:1JuNourrﬁ JSE.O.--A—EZ f __.Primary Registration District No. _ﬂ/- _____ Registrar's No. _j_i[_ﬁ__-
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
a. COUNTY St- LOU.:.LS a. STATE Missouri b. COUNTY sdmission)
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
| TOWN /%P 16 days own  St. Louis You (X No O
i - ;%éPTT OF (If MOT in hospital, give locationy Ingide Limits d. AS;EEEETSS {If cutside, give location) Reside on Farm
i INSTITUTION, St. Mary's Hospital Yes O Ngld 6055 Waterman Yes [ NoX1
' 3. (PTIAME OF DECEASED First Middle tast <TDATE Month Day Yaar
ype or print)
EVA FRANCES CONLEY DEATH May 6, 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Marrled [J a DATE 0F marg 9. AGE {last birthday) |iF UNDER | YEAR | IF UNDER 24 HR
Fema.].e mlite Widowed XJ Divorcad [] 8 Ml.nm:i Dga Hewrs | Min.

DOCUMENT

1

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
during moli of working {ifa, even if retired)
ous e

10b. KEIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {(City and state or country)

East St. Louig, I3l

12, CITIZE

N OF WHAT COUNTRY

[.5.A,

E3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kelley Mary “"Jane Iynch Charles F. Conley
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address

{Yes, rNbor unknown) I (If yenaive war or dates of service)

- Miss Sarah Marie Conley 6055

Waterman

I _,5—" 7- bﬂ

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (<), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: { . \M ONSET AND DEATH
IMMEDIATE CAUSE (a) u/u;/{rwézww (. CA e a b Secdr
Conditions, if any,}  DUE TO (b) M\ Ou\m oS . or” Lo y
th:’i:h geve riu( I)o —— LAF=EAATT
above cause (a), -
stating the under- W Qa&'\x/—\c M ICB\-’J tb_" %M.AM) Z WM‘S.
lying cavse last. DUE TO {c) Y
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4T DEATH but not relsted to the terminal PART (1. If de:eased was femals was
o disease condition given in PART | (a} there a pregnancy in last 90 days.
: 8 ines St 0.2 v asgel Sers ot —
g AN LV SN - ! VA “H [OYes | % | O unknown
E 19, WAS AUT@PSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QUCURRED. (Enler nature of injury in PART | or PART Il of item 18.)
& Psn%? a n} a
] YES & NO O _ .
&1 20c. TIME OF - Hour  Month, Day, Year
a INJURY a.m. .
g . p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about heme, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, straet, office bldg., e1c.}
NOT WHILE AT WORK (3
x| 21. 1 attended the deceased h;_%e— o Tl T g e uw_bh:;alin on ma—""\l 4 " 19 o .
- Death occurred at -? 'lo. m, on the date stated above, and to the best of my knowiedge, from the causes stated.
22a. SIGNATURE {Degree op-tijle) 22b. ADDRESS [22c. DATE SIGNED
— " —
yai o~ 63“‘[ N . qr‘”"‘”\ Ib‘7—éo
23s. BURIAL, CREMMIIPN, | 33b. DATE | 2/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or Eounty) {State)
V. )
l May 9. 1960 Mt, Carmel Cemetery llev:L'l‘l e 3 Illian
. FUNEJA) T RESS 25. DATE RECD. BY LOCAL REG.

{Lizenzed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by 'ﬂyf __). udent Embalmer No.
[ 2]
working under my personal supervision. P /

Student qggned A{m

Signature of Student Embalmer Ve W N
'{ Licensed Embalmer No. d— / é &
[-r]

(2/- P. O. Address 6;' fl‘ £M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

S P N If this bedy is not embalmed, fact should be so stated ahove. JERNEY ..
AR L ' -
' . ‘E'}".:; P - '.-_ : - , .
Y] Tt iR . W oo ] -

y
.
.
.




