L) ¥, [ N u ANDA WL . v ) DEATHE >
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-$. wo STATE FILE NUMBE|
‘DEEE VS Jﬂeglsfll §I Dl|§m:| No. 318 _________ ——Primary Rwistraiinnr;ma' Registrar's No. -_-__12600
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution; Residence before
a. COUNTY a. STATE b. COUNTY admission)
L 3 .
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIYY Inside Limits
R
TOWN 87T. mI]ISg HISSOURI TOWN St. Louis Yss [J No [J
c. i‘lg.éprl‘lTAME OF (If NOT in hospital, give location) Inside Limits o, SgREEgs (If cutside, give location) Reside on Farm
ADDRE
msmmmRNES HOSPITAL Yes J No[d 6212 Gravois Yes O Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Ywar
{Type or print) Of
CHARLES W, CONLEY PEATH  DECEMBER 29 1960
5. SEX &4, COLOR OR RACE 7. Married J3 Mever Marrisd ] |8, DATE OF BIRTH ¥, AGE (las birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. 3 i Months Days Hours Min.
Male White Widowed [J Divorced [ 9_15_1899 61 ! T
10a. USUAL CCCUPATION (Give kind of work dane | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Igu” o qost of rking life, eyen if retirad) S
her- roger Grocery & Baking Co. Belleville, 111, U0, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Conley May Starkey Vera Conley
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
No | ] 497-16-5171 Vera Conley 6212 Gravois
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSEégND DEATH
S IMMEDIATE CAUSE n  PULMONARY THROMBO-EMBOLI, ETIOLOGY UNDETERMINED |72-
[ ' B
Q
= Conditions, If any, DUE TO (b}
wbl:ch gave rise( 0)0
above cause (s},
stating the under- ’-%é S—K
I lying cause last. DUE TO (&)
=z PART LI. OTHER SIGNI!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Il If deceased was Female was
g diseasa condition given in PART I {a} there & pregrency in last 90 days,
§ ARTERIOSCLERUI’IC m DBEHE l 0O Yes | O Ne I {3 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
& PERFORMED? m} O O
o YES [ NoQO
-t
& | 0. TIME OF Hour  Menth, Day, Yeor
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.}
NOT WHILE AT WORK []
21. | anended tha decoased m—w Um—ag-’mﬁ"d last saw h.m alive O%W-—
Death occurred st m on the date stated above, and to the best of my knowledge, from the cavses stated.
s
U ) A {Degreo_or ti 22b, ADDRESS, TN I'22c. DATE SIGNED
51 | < . ”z/ FRENES RUSPITAL
= N e . . . M. D, 12/29/60
; 238, BURIAL, CREMATION, | 23b. DATE k4 23c. NfME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare) =
o REMOVAL (Specify)
& | Removal Dec. 31, 1960! Sunset Burjal Park St. Louis County, Mo.
<« | “24. FUNERAL DIRECTOR ADDRESE 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
b . . . :
= | Kriegshauser 4228 S, Kingshighway Blvd, | DFC 30 1968 : i s A p o7

‘!_5‘;.7. Y TN —— = =
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STATEMENT BY LICENSED EMBALMER

certificate_was embalmed by
LWLl .

| hereby certify that the body whose name is recorded on the reverse side.of this
.- I A '

PPN

Student Embalmer Ne.

or by
X
working under my personal supervision. g
Student Signed_* /W %j C

Signature of Student Embalmer /
rEs . e R e P oo )
STl e {* s :-.‘-:' PR Jo -0 70 W07 Licensed Embalmer / Zé“éi

- -~ -

Bt e a wrrdl

“*

P. O. Address

MERRIY P . .
o SRR (AT 7 I UL R _ , -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license),
* B 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.




